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This policy can only be considered valid when viewed via the ICB website or ICB staff
intranet. If this document is printed into hard copy or saved to another location, you must
check that the version number on your copy matches that of the one published.

Document control:

Date: VerS|on. Section and Description of Change
Number:

January , e . .

2018 V1 Final ratified policy version

Policy adopted by Lancashire and South Cumbria ICB
— references to CCG replaced by ICB where relevant
Policy title and criteria revised: physical therapy,
including tailored facial exercises, is not routinely
commissioned for facial palsy due to Bell’s palsy or
other causes. Scope, definitions and effective
healthcare sections updated to reflect the current
evidence review.
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Policy Criteria

Physical therapy, including tailored facial exercises, is not routinely commissioned
for the management of facial palsy due to Bell's palsy or other causes.

Scope and definitions

This policy is based on the ICB’s Statement of Principles for Commissioning of
Healthcare (version in force on the date on which this policy is adopted).

This policy applies to adults and children for whom NHS-funded physical
rehabilitation is requested to manage facial weakness or paralysis arising from
damage to, or dysfunction of, the facial nerve, including Bell’s palsy and other
causes.

For the purposes of this policy:

e Facial palsy means partial or complete weakness or paralysis of the muscles
of facial expression resulting from impaired function of the facial nerve. It
may be idiopathic (Bell's palsy) or associated with infection, trauma, tumour,
surgery, neurological disease or another identified cause.

e Physical therapy or physical rehabilitation includes tailored facial exercises,
neuromuscular retraining or re-education, facial retraining, massage,
stretching, soft-tissue mobilisation, mirror therapy, biofeedback and other
therapist-led exercise-based interventions intended to improve facial
movement or function.

This policy relates only to physical rehabilitation for facial palsy. It does not
determine access to assessment, investigation, eye protection, medicines, surgery,
treatment of the underlying cause, or other clinically indicated care.

The policy applies regardless of the cause, severity or duration of facial palsy. A
patient’s clinical suitability for physical therapy, the presence of distress or
functional difficulty, or previous facial nerve damage places the patient within the
group to whom this policy applies and does not, in itself, demonstrate
exceptionality.

Appropriate Healthcare

If a patient is considered exceptional in relation to the criteria that rely on other
Principles, the ICB may consider the principle of appropriateness in the particular
circumstances of the patient in question before confirming a decision to provide
funding.

Effective Healthcare

The ICB does not routinely commission physical therapy for facial palsy because
the available evidence does not provide sufficient certainty that these interventions
produce clinically meaningful and sustained benefit.
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8.1

9.

9.1

The evidence base is limited by small study populations, variation in the causes and
duration of facial palsy, differences between interventions and outcome measures,
and a high risk of bias. Evidence is particularly limited for non-Bell’s causes of facial
palsy and for people with long-term symptoms.

Published reviews and guidelines have generally identified low or very low certainty
evidence and an ongoing need for well-designed, adequately powered randomised
controlled trials. The evidence review supporting this policy found no clear high-
quality evidence that would justify routine commissioning.

Where an application is made on the basis of clinical exceptionality, it should
explain why the patient is materially different from the wider group covered by this
policy and provide robust evidence that physical rehabilitation is likely to deliver a
clinically meaningful benefit for that individual.

Cost Effectiveness

Where appropriate and effective, the ICB does not challenge the cost effectiveness
of facial nerve rehabilitation. This policy does not rely on the principle of value for
money, and therefore the issue of value for money has not been considered in
developing the policy. Nevertheless if a patient is considered exceptional in relation
to the principles on which the policy does rely, the ICB may consider whether the
treatment is likely to represent value for money in this patient before confirming a
decision to provide funding.

Ethics

This policy does not rely on the principle of ethics, and therefore the issue of ethics of
facial nerve rehabilitation has not been considered in developing the policy.
Nevertheless if a patient is considered exceptional in relation to the principles on
which the policy does rely, the ICB may consider whether the treatment is likely to
raise ethical concerns in this patient before confirming a decision to provide funding.

Affordability

This policy does not rely on the principle of affordability, and therefore the issue of
affordability of facial nerve rehabilitation has not been considered in developing the
policy. Nevertheless if a patient is considered exceptional in relation to the principles
on which the policy does rely, the ICB may consider whether the treatment is likely to
raise affordability concerns in this patient before confirming a decision to provide
funding.

Exceptions

The ICB will consider exceptions to this policy in accordance with the Policy for
Considering Applications for Exceptionality to Commissioning Policies (Lancashire
Clinical Commissioning Groups Policy Number 3).

Force

This policy remains in force until it is superseded by a revised policy.
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11. OPCS and ICD Codes

OPCS codes ICD codes
U511 - Delivery of rehabilitation for brain G510 - Bell palsy
injuries Z501 - Other physical therapy

U531 - Delivery of rehabilitation following
plastic - maxillofacial reconstructive surgery
U532 - Delivery of rehabilitation following
other plastic reconstructive surgery NEC
U533 - Delivery of rehabilitation for burns
U534 - Delivery of rehabilitation for trauma
NEC

U543 - Delivery of rehabilitation for stroke
U548 - Other specified rehabilitation for other
disorders
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