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Information Sheet – September 2017 
Update on ‘Getting the best outcome for your condition – Applying a consistent 

appropriate approach across Barnsley for GP referrals’ and next steps for 
comments and feedback by Monday 23rd October 2017    

 
Background and context  
During March 2017, Dr. Mehrban Ghani (CCG Medical Director) and colleagues attended 
the Barnsley Patient Council meeting to deliver a workshop session with members 
regarding the work the CCG is undertaking in relation to ‘Getting the best outcome for 
your condition – Applying a consistent appropriate approach across Barnsley for GP 
referrals for things like gallstones surgery or hip/knee replacements’ this work is also 
sometimes referred to as clinical thresholds.  
 
The aim of this work is to reduce variation in existing practice regarding GP referrals and 
ensure consistent guidance for GPs working across the Borough and also wider across the 
region, in line with guidance adopted by neighbouring CCG’s. 
 
The CCG intended to accomplish this, by reviewing best treatment options for the health of 
the local population, in line with the published NICE (National Institute for Health and Care 
Excellence) guidance and through the adoption of clinical thresholds for a number of 
conditions. 
 
Throughout this session, the patient council was supportive of the proposals and provided 
helpful and positive comments and feedback which has been incorporated. It was agreed 
that an update on this programme of work would be given after 6 months (September 
2017).  
 
Therefore, the aim of this document is to provide a comprehensive update on what has 
happened since the workshop, in regards to clinical thresholds wave one and, to provide 
information on the CCG’s proposed next steps in relation to wave two.  
 
What is a clinical threshold? 
Clinical thresholds are a set of criteria that must be met before some procedures are 
considered. The threshold may be such that medication would deal with the problem. 
 
What is a procedure of limited clinical value? 
Procedures of limited clinical value are procedures which medical experts have suggested 
have only limited or temporary benefit and which are not felt to be necessary to maintain 
good health. 
 
How do we choose the best treatment for health problems? 
Surgery should be a last resort for a number of conditions and should not take place before 
considering and trying other non-surgical, reasonable options. 
 
GP’s will look for alternatives to surgery for certain procedures where clinical thresholds 
apply.  By using a combination of the evidence provided by national clinical thresholds and 
procedures of limited clinical value, Barnsley CCG is able to choose the best treatment for 
the health problems of the population of Barnsley. 
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What are the implications for Barnsley people?  
Doctors will have to observe the policy because it is the policy of the local NHS, and is the 
best way to ensure that local NHS funds are spent on the things that will bring greatest 
overall health benefit to local people.  
 
In some circumstances, GPs, Consultants or NHS clinicians may think that individuals have 
exceptional clinical circumstances and may benefit from a treatment which is not routinely 
provided. Requests for such treatments must be made through an Individual Funding 
Request (IFR) by the clinician.  This request will then be considered and approved or 
rejected by an independent panel. 
 
What clinical thresholds have Barnsley already adopted? 
During April 2017, the CCG introduced clinical thresholds in relation to the following 10 
procedures:  
 

 Benign Skin Lesions 

 Carpal Tunnel Surgery 

 Cataract Surgery 

 Cholecystectomy (Gall Bladder surgery) 

 Dupuytren’s Disease (a condition that affects the hands and fingers).  

 Ganglion Surgery 

 Hernia Repair 

 Hip Replacement 

 Knee Replacement 

 Trigger Finger 
 
An update on wave one- have we done what was suggested? 
During the patient council workshop a number of suggestions were made in relation to this 
work.  These are highlighted below along with an update/ response to each one. 
 

 Consistency across neighboring CCG’s 
 The policy is being adopted on a South Yorkshire and Bassetlaw basis, this means that 

all CCG’s in this geographical area are working together to implement the same policy 
to ensure consistency and to provide a clear approach for patients.  
 

 Published evidence available for patients 
 We have published multiple documents on the CCG’s website to ensure that 

information is readily available to our patients. Published documents include;  
Clinical thresholds policy; Patient Information Leaflet; Clinical thresholds referral 
process; IFR policy; Criteria for each procedure.   
 

 High quality information in simple, jargon free language 
 The CCG has produced a patient information leaflet which is available on our website. It 

aims to inform patients about the policy in simple terms and also includes information 
on how to raise any concerns or complaints about the policy.  The Patient Council 
members were asked for comments and feedback to help shape this document. This 
information was also shared with Healthwatch Barnsley and members of the CCG 
Quality Team who handle complaints.  
 

http://www.barnsleyccg.nhs.uk/clinical-thresholds.htm
http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Clinical%20thresholds/Clinical_Thresholds_Patient_Information_April2017.pdf
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 Ensure that it is clear the policy is separate to urgent care  
 By publishing the criteria for each procedure on the CCG’s website, individuals can 

clearly see that the policy does not apply to urgent care, i.e. if a patient goes to see 
their GP with a Skin Lesion that is harmless (benign) and requests a removal. If the GP 
thought that there were any signs of this being harmful or getting worse then the clinical 
pathway would direct the GP to follow the urgent care referral route as opposed to 
following the clinical threshold.   

 
What impact has this had on patients? 
The 10 procedures listed above were only considered if specific predetermined and 
evidence based criteria were met; these are the clinical thresholds for treatment, as set out 
in the CCG’s Clinical Threshold Policy.   
 
This means that patients who attended their GP’s for one of the above procedures either, 
met the criteria and were referred for the procedure, or, did not meet the criteria but the 
clinical threshold prompted the GP to explore other non-surgical methods of treatment, 
which resulted in the same outcome for the patient.  
 
Have we seen an increase of Individual Funding Requests (IFR)? 
During the patient council workshop session in March 2017, a question was raised in 
regards to whether or not the introduction of clinical thresholds would lead to an increase in 
individual funding requests in relation to the 10 procedures listed above.  
 
Please see the table below which highlights the number of IFR applications that were 
received for each procedure and the number of those that were successful.  
 
So far, the CCG has not seen a dramatic increase in the number of IFR request as 
highlighted below.  

 Procedure Number of IFR 
requests 

% of activity  

Benign Skin Lesions 6  11.3% 

Carpel Tunnel Surgery 0 0% 

Cataract Surgery  0 0% 

Cholecystectomy 1 1.3% 

Dupuytren’s Disease 1 2.2% 

Ganglion Surgery 1 1.9% 

Hernia Repair 1 0.4% 

Hip  & Knee Replacement 9 2.5% 

Trigger Finger 0 0% 

Total:  19 1% 

 
What feedback have we received so far? 
Although nationally there has been a lot of interest in this subject, on a local level, the 
feedback we have received has been minimal. We believe that this is down to the thorough 
patient information leaflet that you helped us to create, which is readily available on our 
website, and is therefore the document we direct patients to for information. In addition, 
both GPs and Hospital Doctors have accepted the clinical value of this work and have 
worked with the CCG to adopt the clinical thresholds policy.  

http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Clinical%20thresholds/Clinical%20Thresholds%20Policy.pdf
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Next steps for the CCG/ proposed wave 2 clinical thresholds  
In line with the reasons highlighted above, the CCG has proposed the implementation of a 
second wave of clinical thresholds by 1st December 2017; in relation to the following 10 
proposed additional procedures which are as follows:  
 

 Male Circumcision 

 Vasectomy 

 Acupuncture for lower back pain 

 Benign Perianal Skin Tags 

 Hemorrhoidectomy 

 In growing toe nail 

 Hallux Valgus (bunions) 

 Meibomian Cyst (cyst in the eyelid) 

 Belpharoplasty (excess skin on the eyelids) 

 Spinal joint injections 
 
Work is currently being completed to finalise the South Yorkshire and Bassetlaw policy. A 
clinical meeting was held on the 20th September where the clinicians from the involved 
CCG’s met to discuss any localised differences and how these will be represented in the 
final policy document.  A further meeting is also due to take place in October prior to this 
being discussed at our CCG Governing Body meeting in November.   
 
Updating published information for patients and clinicians  
Before the adoption of the proposed wave 2 clinical thresholds (1st December 2017), the 
CCG will review and update the website and patient information leaflet to ensure its 
relevance.  
 
The aim is to have a link on the CCG’s website to a South Yorkshire and Bassetlaw website 
where the policy documents will be held. All individuals will be able to access this link 
through the CCG’s website and hard copies of this upon request.   
 
Inviting your views and feedback   
We would very much welcome any comments/ feedback/ questions that you may have in 
relation to the above.   
 

 What do you think to the approach we have described and the expected benefits?   

 Do you have any concerns about this?  

 Have we missed anything from the patient information sheet that you feel needs 
adding?  

 
If you have any immediate concerns in relation to this or wish to inform us about any 
addition information that you feel patients may require, please contact Louise Exley, 
Commissioning and Transformation Project Co-ordinator via telephone on 01226 433779 or 
via email at barnccg.comms@nhs.net using the subject heading ‘Clinical Thresholds’ by 
Monday 23rd October.  
 
Thank you  

mailto:barnccg.comms@nhs.net

