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LOW PRIORITY PROCEDURES POLICY
Summary 
This paper proposes a number of procedures that should be considered as low priority and the circumstances in which the PCT should fund these procedures. It is intended that NHS funded treatments are effective and evidence-based and it attempts to define more clearly and openly the limits of NHS funding for procedures with social but not physical benefits e.g. cosmetic procedures.

The current proposals can broadly be classified into four groups:

· Procedures with limited evidence of effectiveness

· Procedures where initial conservative therapy is possible

· Effective procedures where a threshold for intervention may be appropriate

· Procedures where NHS provision may be inappropriate

The paper includes previously agreed policies on aesthetic surgery, breast surgery, homeopathy, reversal of sterilisation and varicose vein surgery. It includes new policies on circumcision, cochlear implants, carpal tunnel surgery, dental implants, grommet insertion, hysterectomy for menorrhaghia, minor skin surgery, tonsillectomy, and wisdom teeth removal.
	Recommendation: Members are asked to consider and approve the proposed policy on low priority procedures
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This paper aims to integrate race and diversity into PCT objectives, and to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
