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Clinical Thresholds
	Condition or
Treatment
	Benign Skin Lesions

	Commissioning
Threshold
	Removal of benign skin lesions will not be routinely commissioned in secondary or primary care for cosmetic reasons unless there are exceptional circumstances, in which case patients should be referred to the CCG’s Individual Funding Request Panel.  Please note, lesions that meet the criteria for referral for secondary care (as outlined below) can be referred directly (using the 2-week rule if appropriate) without the need to apply through IFR.  
In primary care, in line with the Minor Surgery Out of Hours Service specification, lesions may be removed if they meet the criteria below or are exceptional, e.g., causing persistent symptoms, i.e., pain / bleeding / infection / change in size, without application to IFR.  Practices will be required to confirm on the GP Portal that any lesions removed do comply with the CCG policy and will be subject to audit.  Cases presented to the IFR will be considered using the same criteria as above for minor surgery. 

Community Services
Under the Minor Surgery Directed Enhanced Service, GP practices may undertake :
· incisions of abscesses
· excision of sebaceous cysts where there is a history of recurrent infections (two or more episodes).  Where there is a diagnostic uncertainty, e.g., a rapidly enlarging lesion, the patient should be referred to secondary care directly (using the 2-week rule if appropriate) without the need to apply through IFR.
Referral to Secondary Care services
Procedures for referral to an appropriate alternative provider include :
· lesion suspicious of being a basal cell carcinoma (BCC) or squamous cell carcinoma (SCC) and melanomas
· lesions of uncertain significance where a histological diagnosis is required should be seen and managed by an accredited clinician who has links with the local skin cancer MDT. This would include secondary care dermatologists and also (where commissioned) GPwSIs
· the diagnosis of a suspected benign lesion should be reconsidered in any lesions that are enlarging

· sebaceous cysts which would be appropriate for removal under this enhanced service, but where the patient has a history of keloid scarring or hypertrophic scarring
· sebaceous cysts which would be appropriate for removal under this enhanced service, but where the lesion lies in a position which is not appropriate for removal in primary care e.g., face or centre of spine


	Referral
Guidance
	Exceptional cases can be referred to the CCG’s Individual Funding
Request Panel for prior approval.

Referral Form

	Effective from
	01 October 2015

	Summary of
evidence / rationale
	Many benign skin conditions occur commonly and cause few serious symptoms and can be managed in the primary care setting. The
surgical removal of benign skin lesions is generally for cosmetic reasons, or where they occur in conditions that are self-limiting without
specialist treatment. Most benign skin lesions can be successfully managed in a primary care setting, allowing dermatologists and plastic surgeons to concentrate on those patients who are most likely
to benefit from specialist intervention, thus maximising health benefits within the available resources.

	
	Originally the policy was developed as a partially excluded policy (PE). However due to the increasing number of individual funding requests
for secondary care management of benign skin lesions, this policy has been developed with clinical thresholds, with the criteria detailed above.
The criteria are aimed at offering treatment to those who need it most and who are most likely to benefit from secondary care treatment.


	Date
	01 October 2015

	Review Date
	October 2016 (tbc)

	Contact for this
policy
	Dr Bruce Willoughby
GP / Governing Member
Brucewilloughby@nhs.net
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