GP application form – female sterilisation

PRIOR APPROVAL APPLICATION FORM
This form needs to be completed by the GP to gain prior approval from the PCT. 
It is important that you explain to the patient that funding needs to be agreed by the PCT before they are contacted to book their hospital appointment.

Please print out the Patient Brochure from the PCT website and give it to the patient. 

	Referring GP name
	
	GP practice postcode
	

	PCT Code
	
	GP practice code
	


	Patient title and name
	
	Patient NHS Number
	

	DOB
	
	Address
	

	Home Phone
	
	Daytime Phone
	

	Mobile Phone
	
	Email address
	


	Procedure
	Female sterilisation
	Clinical specialty
	Gynaecology

	Adult
	Yes
	Child
	

	Conditions referred for
	Contraception


Funding Category

· Effective procedure with an evidence based threshold for intervention
· The PCT may fund if patient meets threshold criteria
· The PCT may fund through the exceptions process if patient doesn’t meet threshold criteria
	Evidence that the patient meets the threshold criteria

	Female sterilisation will not be available on non-medical grounds unless the woman has had at least 12 months' trial using Mirena or Implanon and found it unsuitable. Women should be informed that vasectomy carries a lower failure rate in terms of post-procedure pregnancies and that there is less risk related to the procedure.

Exceptions to this policy include the following:-
 Where sterilisation is to take place at the time of another procedure such as caesarean section [counselling and agreement should have been given at least one week prior to the procedure].

 Where there is a contraindication to the use of a Mirena/Implanon.

 Where there is an absolute contraindication to pregnancy such as:-

-          young women (under 45 years of age) undergoing endometrial ablation for heavy periods

-          women with severe diabetes or severe heart disease.
Referrals will generally be accepted if points one and two plus either of three, four or five below are ticked:

1.

Is woman certain her family is complete or that she never wants children?

Yes

No

2.

Has the couple considered and discussed vasectomy?

Yes

No

3.

Has Mirena/Implanon been tried for at least 12 months? (See note below)

Yes

No

4.

Has other long acting contraception such as copper and other IUCD been considered? (See note below)

Yes

No

5.

Does the woman have an exceptional medical condition making pregnancy dangerous                                                                                                                                                                                                                                           

E.g. cyanotic heart disease or severe diabetes?

Yes

No

6.

Refuses long acting contraception after counselling as below.

Yes

No

Notes: 

If a woman does not wish to try a Mirena or other form of long acting contraception (Implanon or IUCD) they must receive counselling about these methods from a GP experienced in fitting these devices.

If all these methods are not offered “in house” the woman should be referred to one of the practices offering IUCD AND Implanon insertion as an enhanced service (see PCT website for details) http://www.brightonandhovepct.nhs.uk/.

If after such counselling the woman still declines to try a long acting contraceptive method then point 6 may be ticked.

If a woman has a personal history of breast or other hormonal cancer and wishes to avoid all hormonal methods then a copper IUCD should be suggested. If this is clinically unsuitable tick point 5.



	Exceptionality

	If the patient does not meet these criteria but you think they have exceptional circumstances, this procedure may be referred to the exceptional cases panel in the PCT. See the link on the website for information on this process.


PCT TO COMPLETE THIS SECTION

	Date received at PCT/ 18 weeks CLOCK START
	

	Is funding agreed? YES/NO

If No, reason?
Is more information required?

	Date of decision

	Signed (name of person in PCT leading on the application)

	Date decision sent to GP

	Approval Number
	


If you believe that the patient meets the criteria, please make a referral as normal to BICS (using Choose and Book), attaching a referral letter and an electronic copy of this form.

If you need any assistance with this process please contact:
Brighton & Hove Integrated Care Service

First Floor

Prestamex House

171 – 173 Preston Road

Brighton   

BN1 6AG

Tel: 01273 54 54 45

Fax: 01273 54 37 58

Email: bics.priorapprovals@nhs.net
15 May 2008 
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