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Why are we doing this? 

• CCG QIPP Target for 2017/18 is £18m 

• C4V Pack –  opportunities for savings 

• Areas of “Low clinical Value” 

• Sharing Best Practice (stoke-on-Trent, North Staffs, Hardwick, SE 
London, Sandwell & W.Birmingham, Rotherham etc) 

• Joint work across Y&H CCG’s 



QIPP Areas in Planned Care 

• Eye :- Cataract Surgery 

• ENT :-  
• Grommet, 
• Tonsillectomy 

• Skin benign Lesions 

• Hand procedures :- 
• Carpal Tunnel, 
• Dupuytren’s,  
• Ganglion,  
• Trigger finger 

• Cholecystectomy 

• Hernia Repair 
• Incisional 
• Inguinal 

 

• Ortho :-  
• Hip  
• Knee Replacement 

• Varicose Veins 





Next Steps… 

• GP to use the Referral criteria checklist 

 

• If Pt meet the criteria  
•  complete the Referral check list & Refer 

 

• If Pt does not meet the criteria 
• Reassure & give Patient Leaflet 

 

 

 

 

 



QIPP Pathways 

• Threshold criteria, IFR forms & PILS :- 

• Paper forms/ electronic forms (soon) 

• Integrated in Map of Medicine 

• BEST Website ( clinical criteria check list ) 

• 2* care will not get paid if the referral don’t meet the Threshold 
criteria 

• We need 100% uptake & ownership from ALL GP’s & ANP’s to adopt 
& use these pathways 



Clinical Threshold  

• NHS England Referral Criteria  

• Good clinical practice….. 



Questions – end of each section  

• Eye :- Cataract Surgery 
• ENT :-  

• Grommet, 
• Tonsillectomy 

• Skin benign Lesions 
• Q 
• Hand procedures :- 

• Carpal Tunnel, 
• Dupuytren’s,  
• Ganglion,  
• Trigger finger 

• Q 
 

• Cholecystectomy 
• Hernia Repair 

• Incisional 
• Inguinal 

 

• Ortho :-  
• Hip  
• Knee Replacement 

• Q 
 



Cataracts 

 



Case  

• Mr. John Brown  68 year old  

• Vision a bit blurred from right eye last few months 

• Noticed on reading  

• Drives  

 

 





What will you do next? 

• Ophthalmologist ? 

• Optician? 

• Observe? 

 



What will you do next? 

A. Ophthalmologist ? 

B. Optician? 

C. Observe? 

A. B. C.

15%

3%

82%



Case  

• 72 year old Mrs. Margaret Hadfield  

• Vision  blurred from both eyes R>>L 

• Noticed on reading , watching TV, can’t knit 

• Husband carer  

• House bound  

 

• COPD 

 

 







What will you do next? 

A. Ophthalmologist ? 

B. Optician? 

C. Observe? 

A. B. C.

83%

6%
11%



Does the patient want cataract surgery? 



Opticians  

•Visual Acuity  
•Cataract assessment form  

• /13 
• Visual disability 

• Hearing disability 

• Other falls/driving/employed 

• Social functioning  





Cataract – learning point 

• Dose the patient want cataract removed? 

• We send to OPTICIANS for assessment 

• 90% opticians are Accredited… 

 

• We do NOT refer directly.. Unless…. 

• Some come back ONLY if unaccredited !  

• We fill form in with detail…  

• Form may change slightly… 



Grommets in Children -IFR   



Case 

• Charlie 3 year old 

• TV loud 

• Teacher at nursery complaining “ just doesn’t listen!” 

• Similar consult 3 months ago. 

• 5 episodes Otitis media already!  

 

• What next? 





On examination: 



Hearing test  

• 25 dB hearing loss in both ears . 

 

• What next? 



Clinical threshold for grommet referral in children. 

• Selection of any ONE Yes box qualifies for referral 

 





• Attach a copy of the Audiology/hearing report  

 

• Refer via Individual Funding Request IFR, with audiology report and 
clinical threshold FORM. 

 



Case 

• Charlie 3 year old 

• TV loud 

• Teacher at nursery complaining “ just doesn’t listen!” 

• Similar consult 3 months ago. 

• 5 episodes Otitis media already!  

 

25 dB hearing loss in both ears 



Otitis Media with Effusion/Glue Ear 
• Collection of serous/mucoid fluid within middle ear 

• No signs of acute inflammation 

• 1 - 6 years old 

• winter months. 

• Majority resolves within 3 months  

• can recur  

• 5-10% of cases last > a year. 



Glue Ear  
(OME) Otitis media with effusion  





Benefits of grommets? 

 

• insertion of ventilation tubes (grommets) 
improves hearing in children with (OME) 
for up to 12 months after surgery, 

•  but effect diminishes from 6 months 
onwards  

• no evidence that language or speech 
development is improved. 



Tonsillectomy/Adenoidectomy- IFR   



Case  

• Kathrine 13 year old 

• “Can my daughter have her tonsils out please doctor?” 

• 10 episodes of tonsillitis over last 2 years  

• Each episode …the following criteria:- 
• Nodes 

• Exudates 

• Absence of cough 

• Temp 

 



 



Does she qualify for Tonsillectomy? 

A. Yes 

B. No 

A. B.

11%

89%



How many episodes of tonsillitis in 
last 12 months needed to proceed to 
tonsillectomy? 

A. 3 

B. 5 

C. 7 

A. B. C.

4%

36%

61%









If you ask for tonsillitis dates, reduction in 
referral by????? 

•75% 



 Benign Skin lesions 

 



Q. Where are you going to refer this? 

A. 2ww- skin cancer clinic? 

B. Urgent/routine 
dermatology minor op 
clinic 

A. B.

85%

15%



Q. Where are you going to refer this? 

A. 2ww- skin cancer clinic? 

B. Urgent/routine dermatology 
minor op clinic 

A. B.

19%

81%







Q. What does your body need to get rid of 
this? 



Q. What happens if you don’t have an 
immune system? 



Acrochordon! 

• Otherwise known as …. 











• Cataracts 

• Grommets 

• Tonsillectomy 

• Benign skin lesions 

 

• What if a surgery doesn’t offer minor ops for benign skin lesions?  



Hand Surgery ! 

 



Case Scenario  

• A 40yr old male with P/C:- small cystic lump on his R.Hand – 2m. No 
pain / red flags. Machine operative (work). Wants advise 

 

• O/E:- a small cystic lump of size 1.5cm on dorsum of R.Hand, not 
tender. 

 



• O/E:- a small cystic lump of size 1.5cm on dorsum 
of R.Hand, not tender. 

 



Case Scenario - Diagnosis? 

A. Sebaceous cyst 

B. Ganglion 

C. Lipoma 

D. A or B 

A. B. C. D.

7%
0%0%

93%



How do you Manage it ? 

A. Refer to surgeons 

B. Reassure 

C. Aspiration  

D. Book Minor-ops 

A. B. C. D.

0% 2%2%

96%



Ganglion 

• Benign cyst 

• Spontaneous resolution (up to 80%) 

• Reassure  

• Aspiration – Recurrence up to 70% 

• Excision – Most Invasive Rx – Recur in 40% 

• Complications of surgery :- scar sensitivity, Joint stiffness, distal 
numbness, recurrence 

 

 



Cost for each ganglion removal? 

£892 



Financial Impact /yr  
if clinical threshold applied? 

£58,000 





Seed ganglion 



Seed ganglia – base of digit  





Dupuytren’s Contracture 



Are steroid injections helpful? 

A. Yes 

B. No 

A. B.

73%

27%



Above what angle flexion should 
these be referred ? 
A. 10 

B. 20 

C. 30 

D. 40 

E. 50 

A. B. C. D. E.

2%

11%

26%

17%

43%



What % of these recur post surgery?  



What are the risk factors for recurrence post 
surgery? 
• Young  

• Original severe contracture 

• Strong family hx 





Dupuytren’s Contracture 

• Progressive disorder of palmar fascia 
causing fibrous tissue to shorten and 
thicken 

• Cause unkown though genetic 
predisposition, trauma, inflammatory 
response, ischaemia and environmental 
factors have all been implicated 



Epidemiology 
• Usual onset from mid 50s onwards 
• 45% bilateral – where unilateral more 

common on R (not related to hand 
dominance) 

• MCP and PIP joints of any digit but 4th and 
5th most common 

• Affects 2m in UK – only small proportion 
require surgery 



Risk Factors 

• Smoking 
 
• Alcohol (don’t need to be alcoholic!) 
 
• Diabetes – especially insulin dependent 
 
• Heavy manual work/vibration 



Treatment 
• Early referral recommended once 

threshold reached – can become 
irreversible 

 
• Up to 12% can regress without treatment 
 
• Segmental or regional fasciectomy 
 
• Up to 50% recur after surgery 



Trigger finger 



Which of the following help? 

A. Massage 

B. Rest 

C. Splint 

D. NSAID 

E. A+ C+D 

F. B+C+D 

G. All of the above  
A. B. C. D. E. F. G.

5%
7%

14%

44%

2%

21%

7%



Corticosteroid injections are 
effective in trigger fingers? 
A. True 

B. False 

A. B.

14%

86%





Carpal Tunnel Syndrome 

 



Risk factors 

• Arthritis 

• Diabetes 

• ? Hypothyroid 

• Work place – repetitive movements/ vibration  

• Hormonal 
• Combined hormonal contraception 

• Menopause 

• pregnancy 



Practical ….. 

• Please test your neighbour’s median nerve! 

• Sensory and motor 





 



4 groups of muscles  

• Lumbricals 1+2 

• Opponens pollicis 

• Abductor pollicis brevis 

• Flexor pollicis brevis 





• Phalen’s test 
• Wrist flexion  

• Durkan’s test  
• Pressure 

• Tinnel’s test  



•Phalen’s + Durkan’s >>>Tinnel’s  







Splint- NOCTURNAL…review 6 weeks  



Hand Surgery Questions 

• Ganglion cyst 

• Trigger finger 

• Dupuytrens 

• Carpal tunnel syndrome 

 

• Who do we refer to  for trigger finger injections? 

• Dupuytrens- Sheffield Collagenase injection? 

• Orthotics/OTC splints ? ******* 



Cholecystectomy 



Clinical Thresholds 
Cholecystectomy 
• Referral to secondary care creates the expectation of surgery. 

• Gall stones are common. 

• Abdominal pain is common. 

• Biliary colic is relatively unusual. 

• Cholecystectomy even in the best hands has significant complications. 

• NICE advice no pain no surgery.  



How common are gall stones? 

A. 10% 

B. 20% 

C. 80% 

D. 40% 

A. B. C. D.

3%

55%

31%

12%



Clinical Thresholds 
Cholecystectomy 
• How common are gall stones? 

• 20-40% 



Clinical Thresholds 
Cholecystectomy 
• Complications of surgery 1 – 12% 

• Death 1:1000 

• Infection, bleeding, bile leak, bile duct injury, DVT, PE etc. 

• Post Cholecystectomy Syndrome up to 20% bloating, pain, diarrhoea  

 







Abdominal wall hernia 

 



Clinical Thresholds 
Hernia repair 
• Referral to secondary care creates the expectation of surgery. 

• Tend to enlarge with time but time scale varies greatly between 
patients. 

• Progress easily assessed as visible. 

• Risk of strangulation small and tends to be over emphasised by 
private providers 



Clinical Thresholds 
Hernia repair 
• Risks of surgery 

• Short term 10% including haematoma, seroma and wound infection 

• Long term 20% including recurrence (5-10%), local pain 7.5%, nerve 
pain/neuralgia 7.5% 







Hip and Knee 

 



Mr. Chapman 

• 76 yr old  

• pain in Left hip 24 months 

• Pain in Right knee 12 months  

 

• What else do you want to know? 



Mr. Chapman 

• 76 yr old pain in left hip 24 months 
• Right knee 12 months  
• Lives alone   
• CABG 12 mths ago 
• Still drives  
• Difficulty getting in and out chair 
• Uses walking stick  
• Pain stops from sleeping  
• Pain stops him getting around the house  
• Takes cocodamol 30/500 



What are you going to do next? 

• What will help ? 

 

• What wont help? 



OA- diagnosis – without X ray?  

• >45 yrs old 

• >3 month joint pains 

• Morning stiffness lasts about ½ hr 

• Alternative diagnosis unlikely 



X ray Hip  

• Marked degenerative change in the right hip with loss of the joint 
space , subchondral cystic change and osteophyte formation. 





w 



Mx- core … 

•Physical activity/exercise** (physio) 

•Advice leaflet OA 

•Weight loss 

 

•Non surgical treatment  



Exercise- does it really work? 

• OA Hip 
• scale 0-100 

• Decreases pain/ increases function by 7 points  

• sustained > 3 months  

 

• OA Knee 
• Even better improved function  

 



NSAIDS- topical v oral for knee pain  
pain scores over 12 months 

A. Oral NSAID better 

B. Topical NSAID better  

C. Both the same  

D. unsure 

A. B. C. D.

32%

7%

29%

33%



NSAIDS- topical v oral for knee pain  
which one more side effects/adverse 
events? 

A. Oral NSAIDs 

B. Topical NSAID   

C. Both the same  

D. unsure 

A. B. C. D.

94%

0%
6%

0%



Treatment  

• Analgesia 
• NSAID- topical  

• NNT 3 
• Knee/hand 

• Paracetamol 
• NNT 7 

• Opiods if … 

• NSAID oral +PPI … 
• Avoid if on aspirin  
• Lowest dose  
• Shortest time  

• Joint injection 
• NNT 5  

• Supports /Braces  

• Local heat/cold 

• TENS 

 

 



Treatments  

• Not recommended 

• Arthroscopy  

• Wedge sole inserts  

• Glucosamine 

• Acupuncture 

• Hyaluranon  

• Recommended 

• Herbal   

• AND  

• X ? 



Mr. Chapman 

• 76 yr old pain in left hip 12 months 

• Lives alone   

• CABG 12 mths ago 

• Still drives  

• Difficulty getting in and out chair 

• Uses walking stick  

• Pain stops from sleeping  

• Pain stops him getting around the house  

• Takes cocodamol 30/500 



Does Mr.Chapman qualify for Hip replacement ? 

 













Alternatives 

• Braces *** 

• TENS 

• Herbal ! 



Herbal  

 











*BEST non surgical treatment !*  



Treatment  

• Analgesia 
• NSAID- topical  

• NNT 3 
• Knee/hand 

• Paracetamol 
• NNT 7 

• Opiods if … 

• NSAID oral +PPI … 
• Avoid if on aspirin  
• Lowest dose  
• Shortest time  

• Joint injection 
• NNT 5  

• Supports /braces 

• Local heat/cold 

• TENS 

 

Herbal treatments 

Walking stick  

 



Questions 

• Cholecystectomy 

• Abdominal wall hernia repair 

• Hip replacement  

• Knee replacement  

 

• Best analgesia for biliary colic? 

• Indicators biliary colic rather than other cause of pain? 




