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1. LIST OF ABBREVIATIONS

BCH — BIRMINGHAM CHILDREN'S HOSPITAL

BCHC - BIRMINGHAM COMMUNITY HEALTHCARE

COGTA — COOPERATE GOVERNANCE AND TRADITIONAL AFFAIRS
CCG - CLINICAL COMMISSIONING GROUP

DCS - DEPARTMENT OF CORRECTIONAL SERVICES

CDW - COMMUNITY DEVELOPMENTAL WORKERS

DOE — DEPARTMENT OF EDUCATION

DOH - DEPARTMENT OF HEALTH

DOJ - DEPARTMENT OF JUSTICE

DSD — DEPARTMENT OF SOCIAL DEVELOPMENT

DHA — DEPARTMENT OF HOME AFFAIRS

DRABXLIF — DR AB XUMA LOCAL INITITAION FORUM

DRABXLM - DR AB XUMA LOCAL MUNICIPALITY

GP - GENERAL PRACTITIONER

SACC - SOUTH AFRICA COUNCIL OF CHURCHES

SAPS — SOUTH AFRICAN POLICE SERVICES

NGO - NON-GOVERNMENTAL ORGARINSATION

NICE — NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE
NSAIDS — NON STEROIDAL ANT- INFLAMMATORY DRUGS

PLCV — PROCEDURE OF LOWER CLINICAL VALUE
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2. EXECUTIVE SUMMARY

It is a traditional procedure initiating boys to Manhood. It is an effective procedure
and confers benefit for a range of medical indications. Sometimes it is requested on
cultural, social and religious reasons and is a common practice in the Jewish and
Islamic faiths, and is also practised by many African communities as a tfribal or ethnic
fradition.

The Eastern Cape Province has experience a number of birched circumcision and
deaths of Males during the execution of initiation practice. As means to prevent the
above the House of Traditional Leaders with COGTA consulted the public and on
the 19 of December 2016, the Eastern Cape Customary Male Initiation Practice Act
was signed into Laws. (Act no 5 of 2016) and National Initiation Act no 2 of 2021 was
signed into Laws on. The Provincial and National Act stipulates that boys from age 18
years, 16 years and up that are eligible for the initiation practice.

The Municipdlity established an initiation forum comprised of following stakeholders:
ELM, Health, SAPS, Education, Home Affairs, Traditional Leaders, Justice, Social
Development, SACC, NGO's, CDW's and Traditional Healers.

3. PRINCIPLES

e Commissioning decisions by CCG Commissioners are made in accordance
with the commissioning principles set out below, and in the Birmingham, Black
Country and Solihull CCGs’ Individual Funding Request Policy:

e CCG Commissioners require clear evidence of clinical effectiveness before
NHS resources are invested in the treatment;

e CCG Commissioner require clear evidence of cost effectiveness before NHS
resources are invested in the freatment;

e The cost of the treatment for this patient and others within any anticipated
cohort is a relevant factor;

e CCG Commissioners will consider the extent to which the individual or patient
group will gain a benefit from the treatment; 5. CCG Commissioners will
balance the needs of each individual against the benefit which could be
gained by alternative investment possibilities fo meet the needs of the
community; 6. CCG Commissioners will consider all relevant national
standards and take into account all proper and authoritative guidance; and
7. Where a treatment is approved CCG Commissioners will respect patient
choice as to where a treatment is delivered.

4. FUNCTIONS OF THE DR AB XUMA LOCAL MUNICIPALITY

e Facilitate the establishment of local Initiation Forum within its jurisdiction
o Facilitate workshops and trainings for initiation Forum
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Provide resources to the municipal initiation crew and other stakeholders for

initiation programme

e Provide resources during pre- initiation, Monitoring and Post Initiation of any
season.

* Provide political support to the initiation programme by ensuring that
budget is allocated for initiation related programs

e Develop by-laws in consultation with traditional leaders and members of
traditional committees to make provision for the allocation of necessary
infrastructure and resources, such as land, sanitation, clean drinking water,
spaces or cultural centres where initiation can be located.

e Ensure and foster cooperation between traditional leaders and other
stakeholders involved in the initiation programme within the jurisdiction.

s Consider and consolidate all application forms of the initiates from the
traditional surgeons.

¢ Compile areport and submit to the district technical task team for
consolidation on initiation

¢ Coordination awareness campaigns and other initiation related interventions

¢ To encourage the boys to visit the clinic to do examination and screening
before circumcision

e Receive and consolidate all applications for attendance of an initiation
school from the initiation working committee

e Receive and consolidate all applicafions for attendance of an initiation
school from the initiation working committee

e Monitor and evaluate the general functioning of initiation schools

e Not allowed pre- Celebrations before the boys go fo initiation school.

e Not allowed the prohibited gathering of Amakrwala.

e Monitor the rules and regulations of Covid 19 in the initiation schools

e Coordination Men's respond to the fight against drug, death of Initiates and
address manhood segregation in the schools and Communities through
Circumcision.

e Initiation awareness Campaigns and dialogue programs are done throughout

the year not seasonally.

5. LIFESTYLE FACTORS AND SURGERY

- Lifestyle factors can have an impact on the functional results of some elective
surgery. In particular, smoking is well known to affect the outcomes of some
foof and ankle procedures.

In addition, many studies have shown that the rates of postoperative complications
and length of stay are higher in patients who are overweight or who smoke.

Therefore, to ensure optimal outcomes, all patients who smoke or have a body mass
index of 35 or greater and are being considered for referral to secondary care,
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should be able to access CCG and Local Authority Public Health commissioned
smoking cessation and weight reduction management services prior to surgery.

Patient engagement with these "preventive services" may influence the immediate
outcome of surgery. While failure to quit smoking or lose weight will not be @
contraindication for surgery, GPs and Surgeons should ensure patients are fully
informed of the risks associated with the procedure in the context of their lifestyle.

6. PSYCHOLOGICAL FACTORS AND SURGERY

Commissioners acknowledge that there is a psychological dimension for patients in
seeking or considering the option of treatment and surgery. However, as there are
no universally accepted and

Clinical Commissioning Group (CCG) Treatment Policy

objective measures of psychological distress, such factors are not taken into
account in any policy clinical thresholds. Nevertheless, there always remains the
option of an application to demonstrate clinical exceptionality through IFR.

7. IMPLEMENTATION

Commissioners, GPs, service providers and clinical staff freating registered patients of
the CCGs are expected to implement this policy. When procedures are undertaken
on the basis of meeting the criteria specified within the policy, this should be clearly
documented within the clinical notes. Failure to do so will be considered by the
CCGs as lack of compliance.

Patients with problems or conditions that might require treatments included in this
policy should be referred to a consultant or specialist only;

« After a clinical assessment is made by the GP or Consultant; AND
* The patient meets all the criteria set out in the policy.

GPs wishing to seek a specialist opinion for patients who meet the above criteria
should ensure the essential clinical information is included in the referral letter
confirming the patient has been assessed in line with this policy.

GPs, Consultants in secondary care and provider finance departments need to be
aware that the CCG will not pay for the procedures listed in this policy unless the
patient meets the criteria outlined in this policy.

The CCGs recognise there will be exceptional, individual or clinical circumstances
when funding for freatments designated as low priority will be appropriate.

Where a treatment is either not routinely commissioned, or the patient does not
meet the specified clinical criteria, this means the CCG will only fund the treatment if
an Individual Funding Request (IFR) application proves exceptional clinical need
and that is supported by the CCG.
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8. GLOSSARY OF TERMS

(TERM

MEANING

Abdominoplasty/Apronectomy

A procedure to reduce excess skin and fat,
improve abdominal contours and scars, and
tighten muscles. This is sometimes called a
tummy tuck’.

| Active treatment

Treatment and care fo manage a particular
disease / condition, e.g. cancer treatment, renal
dialysis.

Adenoidectomy

A procedure to remove the adenoids - Iump—sof
fissue at the back of the nose.

Aesthetics These are procedures which relate to cosmefic
procedures which are intended to restore or
improve a person’s appearance.

Analgesics Painkillers.

0 Asymptomatic | Without symptoms.

BCH Birmingham Children’s Hospital NHS Foundation ]
Trust.

BCHC Birmingham Community Healthcare NHS
Foundation Trust

Benign Does not invade surrounding tissue or spread to
other parts of the body; it is not a cancer.

Binocular | Vision in both eyes

Body Mass Index (BMI)

A measure that adults can use to see if they are
a healthy weight for their height

Cataract When the lens of an eye becomes cloudy and
| affects vision

CCG Clinical Commissioning Group, CCGs are groups
of General Practices that work together to plan
and design local health services in England.
They do this by 'commissioning' or buying health
and care services. Cholecystectomy Removal of
the gall bladder

Chronic o Persistent

Co-morbidities N Other risk factors alongside the primary problem

Congenital | Present from birth Conservative freatment

Conservator treatment The management and care of a patient by less

invasive means; these are usually non-surgical |

7
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| Eligibility/Threshold

Exceptional clinical
circumstances

Whether someone qudlifies, In this case, the
minimum criteria to access a procedure

A patient who has clinical circumstances which,
taken as a whole, are outside the range of
clinical circumstances presented by a patient
within the normal population of patients, with the
same medical condition and at the same stage
of progression as the patient.

Functional health
problem/difficulty /impairment

Difficulty in performing, or requiring assistance
from another to perform, one or more activities
of daily living.

GP

General Practitioner.

Multi-disciplinary

Involving several professional specialisms for
example in a Multi-disciplinary team (MDT).

NICE The guidance published by the National Institute
B for Health and Care Excellence
NSAIDS Non-steroidal anti-inflammatory drugs —

medication that reduces pain, fever and
inflammation

Paediatric(ian)

Medical care concerning infants, children and
adolescents usually under 18.

Pathology/pathological ' The way a disease or condition works or
behaves. This may for example include
| examination of bodily fluids or tissue e.g. blood
testing
PLCV Procedures of Lower Clinical Value; routine

procedures that are of value, but only in the right
circumstances.

Primary care

A patient’s first point of interaction with NHS
services e.d. a GP surgery.

Secondary care

Services provided by medical specialists, who
generally do not have the first contact with o
patient eg hospital services

Stakeholders

Individuals, groups or organisations who are or
will be affected by this consultation, e.g. patients
who currently use the service, carers, specific
patient groups, etc.

Symptomatic

Something causing or exhibiting symptoms
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1.POLICY ADOPTION

The accounting officer will be the accountable custodian of this policy and must
ensure that this policy is submitted to the council for consideration and adopftion.

2.POLICY REVIEW

This policy must be reviewed at least annually to ensure that it is adaptable to
operational changes and it is aligned with the legislative environment.

When deemed necessary on ad hoc basis, the Accounting Officer must submit

proposals of amendments of the policy to the Council for consideration and
adoption.
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