Cambridgeshire and Peterborough Clinical Commissioning Group

Referral Proforma for Circumcision

[bookmark: _GoBack]Does the patient meet the referral criteria?
YES	COMPLETE SECTION 1 and refer via e-RS to secondary care.
NO	COMPLETE SECTION 2 - procedure is not routinely funded.  Refer to Exceptional Case Panel.
	Name:
	

	NHS Number:
	

	Date of Birth:
	

	Address:
	

	Telephone Number (patient):
	

	Email Address (patient):
	

	Referring Clinician:
	

	Practice Address:
	

	Practice Telephone Number:
	

	Practice Email:
	



	Patient Choice of Provider:
	


Patient consent must be confirmed for all referrals
	PATIENT CONSENT
	Mark or tick to confirm below

	Applicable to Section 1

	I confirm the patient has consented to share the personal and clinical information contained within this proforma with clinical staff involved in their care, and for future audit purposes.
The patient has been informed that this intervention is only funded where criteria are met or exceptionally demonstrated.
	

	Applicable to Section 2 – exceptional case referrals only

	I confirm the patient has consented to share the personal and clinical information contained within this proforma with the Exceptional Cases Team or Panel, as part of the exceptional cases process or Group Prior Approval processes, to request further information, clarify data and communicate where applicable with the patient.
	Enter date of request

	
	

	I confirm that it is clinically appropriate for the patient to be copied into all correspondence.
	

	I confirm that I have brought the CCG patient leaflet on the collection and use of patient data for the funding request process to the patient’s attention: ‘Why we need to collect your personal confidential information and your rights’.  Click here to access the patient leaflet.
	



	SECTION 1:  Referral Information

	Please enter referral letter text here (optional).  (Please enter text below.)






	Referral criteria – patients should meet one of the following criteria:
	Tick as appropriate

	NOTE:
· If penile malignancy is suspected then referral should be via a two week wait pathway for suspected cancer.  In instances of traumatic foreskin injury it may be appropriate to refer to hospital as an emergency admission for surgery.

	
	Traumatic foreskin injury where it cannot be salvaged.
	

	OR
	Balanitis Xerotica Obliterans (chronic inflammation leading to a rigid fibrous foreskin).
	

	OR
	Severe recurrent attacks of Balanoposthis (recurrent bacterial infection of the glans and foreskin).
	

	OR
	Recurrent febrile urinary tract infections (UTIs) with an abnormal urinary tract.
	

	OR
	Phimosis in adults leading to paraphimosis or difficulties in erection.
	

	OR
	Congenital abnormalities.
	

	AND
	Smoking Statement:  (Tick as appropriate)

	
	Non-smoker.
	

	OR
	Has been referred to a Stop Smoking Service.
	

	OR
	Was offered, but declined to be referred to a Stop Smoking Service.
	




	SECTION 2:  Exceptional Case Referral – send to cpccge-ifr@nhs.net in Word format.

	Please provide full clinical detail as to why CCG Exceptional Funding is considered appropriate in this case.  (Please enter text below.)





	For completion by Exceptional Cases Administrator	
	Tick as appropriate

	EC Number:
	CP
	Date of Exceptional Cases Panel:
	

	Exceptionality demonstrated.	Funding approved.
	

	Exceptionality not demonstrated	Funding declined.
	

	Inadequate information provided.	Return proforma to GP.
	

	Other:  The policy does not apply.	GP to refer through commissioned pathway.
	

	Reason:

	

	Form returned to GP confirming EC Panel decision:
	
	Date:
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