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1. Name of Policy
Restricted and Discretionary Elective Surgery
2. Policy Statement

This policy provides the mandatory requirements in relation to restricted and discretionary elective surgery
procedures, and when they can be performed in South Australian (SA) public hospitals.

3. Applicability

This policy applies to all employees and contracted staff of SA Health; that is all employees and contracted
staff of the Department for Health and Wellbeing (DHW), Local Health Networks (LHNs) including state-
wide services aligned with those Networks and SA Ambulance Service (SAAS).

4. Policy Principles

SA Health’s approach to restricted and discretionary elective surgery is underpinned by the following
principles:

e We act in the best interest of our patients.

e We support elective surgery within public hospitals that is clinically necessary for the health and
wellbeing of our patients and in line with public sector values.

e We support equity of access based on clinical requirements.
o We provide elective surgery services based on the best available evidence in relation to clinical

practice and care.

5. Policy Requirements

Restricted Elective Surgery
LHNs must:

e Develop and maintain local procedures to implement the requirements of this Policy, and to ensure
appropriate approval processes prior to undertaking restricted and discretionary procedures.

e Only perform restricted and discretionary elective surgery within SA public hospitals, or commission
restricted and discretionary elective surgery to the private sector if the patient meets the clinical
indications for surgery (refer to Appendix 1: Restricted and Discretionary Elective Surgery Mandatory
Instruction) or in exceptional circumstances, as approved by LHN governance processes.

Provision of Restricted and Discretionary Elective Surgery for a Listed Clinical Indication

e If an authorised medical practitioner determines that a patient requires a listed restricted or
discretionary elective surgery procedure, the authorised medical practitioner must complete the
Restricted and Discretionary Elective Surgery Eligibility Form (MR-RESE — Section 1).

e The Restricted and Discretionary Elective Surgery Eligibility Form must be submitted prior to a patient
being referred to the waiting list in addition to requirements outlined in the Elective Surgery Access
and Management Policy.

e Where a patient will require the same restricted or discretionary procedure repeatedly over time, a
Restricted and Discretionary Elective Surgery Eligibility Form must be submitted for consideration in
accordance with LHN governance processes every 12 months.
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Provision of Restricted and Discretionary Elective Surgery in Exceptional Circumstances

e If an authorised medical practitioner determines that a patient requires a restricted or discretionary
elective surgery procedure for a reason other than a listed clinical indication (refer to Appendix 1:
Restricted and Discretionary Elective Surgery Mandatory Instruction), the authorised medical
practitioner must complete the Restricted and Discretionary Elective Surgery Eligibility Form (MR-

RESE — Sections 1 and 2), which must be approved by an authorised delegate (MR-RESE — Section

3).

e A formal response must be provided to the requesting authorised medical practitioner from the

authorised delegate.

e Formal approval to undertake a restricted or discretionary elective surgery procedure must be

received prior to referral to the waiting list.

Appeal Process for Restricted and Discretionary Elective Surgery in Exceptional
Circumstances

e If an application is not approved by the authorised delegate, the authorised medical practitioner

seeking to appeal the decision must do so in accordance with the LHN’s local procedures.

o The authorised medical practitioner must communicate the outcome of the appeal process to
the patient.

o A copy of the outcome of the appeal must be placed in the patient’s medical record.

e Only the authorised medical practitioner can request an appeal. A patient cannot appeal on their own

behalf.

6. Mandatory related documents

The following documents must be complied with under this Policy, to the extent that they are relevant:

e Elective Surgery Access and Management Policy

e Health Records Management Policy

e Statewide Gender Diversity Model of Care

e Restricted and Discretionary Elective Surgery Eligibility Form (MR-RESE)

7. Supporting information
e Nil

8. Definitions

e Authorised medical practitioner: means the treating SA Health medical practitioner who has the
overall responsibility and accountability for the care of the patient on the elective surgery waiting list.

e Authorised delegate: means the SA Health clinical representative as delegated by the LHN to

authorise approval, as per defined local governance processes.

e Elective surgery: means planned surgery that can be booked in advance as a result of a specialist

clinical assessment resulting in placement on an elective surgery waiting list.

e Elective surgery waiting list: means the list of patients waiting for elective surgery and is also

referred to as the ‘booking list’.
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e Restricted and Discretionary Procedures: means those procedures that can only be performed
within a SA public hospital for one or more clinical indications listed in this policy at Appendix 1:
Restricted and Discretionary Elective Surgery Mandatory Instruction, or in exceptional circumstances
when approval has been provided through the Local Health Network process to undertake a procedure
on an individual patient.

o State-wide services: means State-wide Clinical Support Services, Prison Health, SA Dental
Service, BreastScreen SA and any other state-wide services that fall under the governance of the
Local Health Networks.

9. Compliance

This policy is binding on those to whom it applies or relates. Implementation at a local level may be subject
to audit/assessment. The Domain Custodian must work towards the establishment of systems which
demonstrate compliance with this policy, in accordance with the requirements of the Risk Management,
Integrated Compliance and Internal Audit Policy.

Any instance of non-compliance with this policy must be reported to the Domain Custodian for the Services
Planning and Programs and the Domain Custodian for the Risk, Compliance and Audit Policy Domain.

10. Appendices

1. Restricted and Discretionary Elective Surgery Mandatory Instruction
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Appendix 1: Restricted and Discretionary Elective Surgery Mandatory
Instruction

The following Instruction must be complied with to meet the requirements of the Restricted and
Discretionary Elective Surgery Policy.

1. Clinical Indications for Restricted and Discretionary Elective Surgery.

1.1 Table 1 outlines the clinical indicators to proceed with surgery on otherwise restricted or
discretionary elective surgery procedures.

Table 1: Clinical indications for restricted and discretionary elective surgery procedures.

PROCEDURE CLINICAL INDICATIONS FOR SURGERY

Breast

e The patient’s breasts are fully developed (i.e., there has been no change in the size of
either breast over the previous 18 months), and the patient has one or more of the
following conditions:

o Congenital amastia (total failure of breast development) unilaterally or bilaterally.
o Developmental failure (e.g., Poland syndrome).

o Tubular breast type iii with severe breast constriction with minimal breast base and

Breast augmentation hypoplasia of all four quadrants; or

o Significant asymmetry (difference in size of at least 10%) of breast volume, and the
asymmetry is a result of:
= previous partial mastectomy for breast cancer or prophylactic mastectomy; or
= trauma to the breast during or after development.

= endocrine abnormalities.

¢ Symmetrising breast reduction in the context of previous breast cancer or
developmental breast anomaly.

e The patient is 18 years of age or older, or for whom growth is completed, and meets
ALL the following criteria:
o Estimated removal of 500gm of breast tissue; and
Breast reduction o Patient has at least one of the following:

= chronic pain in cervical or upper thoracic spine without other acute precipitating
factors.

= chronic pain in shoulders and over trapezius muscle.
= headaches not related to another cause; or
= ache with cervical stoop and associated kyphosis, documented by X-rays.

e Following weight loss resulting in a reduction of Body Mass Index (BMI) by five or more
points with weight being steady for a period of six months and where two thirds of the

Mastopexy (breast lift) breast tissue lies inferior to the inframammary fold.

e Correction of significant breast asymmetry following breast reconstruction; or

e Correction of asymmetry due to congenital or developmental conditions.

Nipple eversion (for nipple e Recurrent infection; or

inversion) e Ulcerative complications.

Removal of prostheses e Previously undergone cosmetic augmentation mammoplasty and have medical
following breast augmentation complications.

(does not allow for insertion of
new implants)
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PROCEDURE

Replacement of breast
prosthesis

Face and Head

Blepharoplasty

Correction of prominent ear(s)

Hair transplant

Meloplasty

Repair of external ear lobe

Rhinoplasty or
septorhinoplasty

Gender Affirming Surgery

Gender Affirming Surgery
(including chest/breast, face,
genital and voice surgery)

Genitourinary

Gender affirming surgery of
the genitalia

Cosmetic genital surgery

Insertion of artificial erection
devices

Labioplasty

Lengthening of penis

Circumcision in children (less
than 18 years of age)

Reversal of sterilisation

Testicular prosthesis

Skin
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CLINICAL INDICATIONS FOR SURGERY

e Previously undergone mastectomy (mastectomy for breast cancer or a prophylactic
mastectomy); or

¢ Due to significant developmental abnormalities (including Poland syndrome).

e History of a demonstrated visual impairment.

¢ Intertriginous inflammation of the eyelid.

e Herniation of orbital fat in exophthalmos.

e Facial nerve palsy.

e Post-traumatic scarring.

e The restoration of symmetry of contralateral upper eyelid in respect of one of the
conditions.

e Patient less than 18 years of age.

e Treatment of alopecia of congenital or traumatic origin or disease.

e Correction of facial asymmetry due to soft tissue abnormality where the meloplasty is
limited to one side of the face

o Bilateral where it can be demonstrated that surgery is indicated because of congenital
conditions, disease, or trauma (other than trauma resulting from previous elective
cosmetic surgery); or

o Excision of tissue for facial nerve palsy.

o Significant deformity, and surgery is indicated, due to disease, trauma, or congenital
conditions.

e Result of trauma or congenital abnormality; or

e Airway obstruction and patient has a self-reported NOSE Scale score of greater than
50.

e Gender affirming surgery is not currently approved or commissioned within SA public
hospitals.

e Gender affirming surgery is not to be performed in SA public hospitals, nor
commissioned by an SA public hospital to be performed in the private sector.

e Congenital abnormalities in children.

¢ Genital mutilation, congenital anomalies, significant functional impairment, or obstetric
traumal/trauma.

e Patients with neurological erectile dysfunction.

¢ Genital mutilation, congenital anomalies, significant functional impairment, or obstetric
traumal/trauma.

e Congenital abnormalities.

e For medical indications only (for example, phimosis, paraphimosis, balanitis; or penile
cancer.

e This procedure is not to be performed in SA public hospitals, nor commissioned by an
SA public hospital to be performed in the private sector.

e Disease, trauma, or congenital conditions.
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PROCEDURE

Abdominoplasty

Liposuction

Non-abdominal skin excisions
for body contour (e.g. buttock,
arm, thigh lift)

Removal of birthmarks

Revision of scars
Tattoo removal

Trunk and Limbs

Varicose veins

Abdominoplasty for
symptomatic post-partum
rectus diastasis

Other

Insertion of subcutaneous
implants

Laser photocoagulation

Laser therapy for cosmetic
purposes
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CLINICAL INDICATIONS FOR SURGERY

Wedge excision of abdominal apron, or radical abdominoplasty, or circumferential
lipectomy, if:

o the abdominal apron/redundant skin and fat interfere with the activities of daily
living; and

o the patient’s weight has been stable for at least six months following significant
weight loss (at least five BMI points) prior to the lipectomy; or

Radical abdominoplasty in the context of a demonstrated anterior abdominal wall defect
that is a consequence of the surgical, or the surgical removal of a large intra-abdominal
pelvic tumour.

Post-traumatic pseudolipoma, lipodystrophy, gynaecomastia; or
Lymphoedema, flap reduction.

Wedge excision of redundant non-abdominal skin and fat that is a direct consequence
of significant weight loss of at least five BMI points, if:

o the redundant skin and fat interferes with the activities of daily living; and

o the patient’s weight has been stable for at least six months following significant
weight loss (at least five BMI points) prior to the lipectomy.

Haemangioma or naevus skin anomalies.
Scar is disfiguring and has resulted from surgery, disease or trauma.

This procedure is not to be performed in SA public hospitals, nor commissioned by an
SA public hospital to be performed in the private sector.

CEAP score = 3 and BMI < 35

E.g., patients with ultrasound-confirmed superficial venous incompetence, with one or
more of the following features:

o limb swelling

o pitting oedema

o current or previous ulceration

Rectus diastasis of at least 3cm, as measured by ultrasound, and

Pain and discomfort at the site of the diastasis/low back pain and/or urinary
incontinence, and

Failed to respond to conservative management and

is at least 12 months post-partum.

Reconstruction of facial or body contours which have been damaged by trauma or
disease, or to correct a deformity which has been pathologically caused.

Retinotherapy in patients less than 18 years of age.

Congenital abnormalities in patients less than 18 years of age.
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