
 
 
 

 
 

POLICY CRITERIA – COMMISSIONED 

CRITERIA BASED ACCESS 
 
Funding Approval for treatment will only be provided by the ICB for patients meeting criteria set out 
below. 

 
Patients should have: 
Fatigue lasting for more than four months, with ALL of the following features: 

 new or had a specific onset (that is, it is not lifelong) 
 persistent and/or recurrent 
 unexplained by other conditions 
 has resulted in a substantial reduction in activity level 
 characterised by post-exertional malaise and/or fatigue (typically delayed, for example 

by at least 24 hours, with slow recovery over several days) 
 
AND 

 
One or more of the following symptoms: 

 difficulty with sleeping, such as insomnia, hypersomnia, 
 unrefreshing sleep, a disturbed sleep–wake cycle 
 muscle and/or joint pain that is multi-site and without evidence of inflammation 
 headaches 
 painful lymph nodes without pathological enlargement 
 sore throat 
 cognitive dysfunction, such as difficulty thinking, inability to concentrate, impairment of 

short-term memory, and difficulties with word-finding, planning/organising thoughts and 
information processing 

 physical or mental exertion makes symptoms worse 
 general malaise or ‘flu-like’ symptoms 
 dizziness and/or nausea 
 palpitations in the absence of identified cardiac pathology. 
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BRAN 
For any health- related decision, it is important to consider “BRAN” which stands for: 

 
 Benefits
 Risks
 Alternatives
 Do Nothing

 

Benefits 
 Confirmation of diagnosis which can be helpful for the patient.
 Patient receives guidance regarding evidence-based self-management and 

rehabilitation.
 Individualised advice for employers can help to keep the patient in employment.
 Specialist advice for educational institutions can help sustainable engagement with 

education.
 Support with management of sleep management problems.
 Identification of comorbidities such as Postural Tachycardia Syndrome (PoTS).

 
 

AND 
 
Meet ALL of these criteria 

 
 No major psychiatric illness with psychotic or manic features 
 No history of failed CFS/ ME rehabilitation (or specific reasons why rehabilitation should be 

reconsidered). 
 Not receiving concurrent rehabilitation from another service 
 No ongoing medical investigation 

 
Exclusions: 
Domiciliary ME/CFS therapy is not routinely funded, and a specific Exceptional Funding Request 
will need to be made to agree domiciliary visits. 
Inpatient ME/CFS therapy is not routinely commissioned from the local NHS Trusts. 

 
Referral to ME/CFS providers or services which are not commissioned by the NHS in line 
with this policy is not routinely funded. 

 
Please note this policy is to be used in conjunction with the information on the remedy 
website: https://remedy.bnssgccg.nhs.uk/ 



 

 Psychological therapy if the presentation is complicated by secondary depression and 
anxiety.

 
Risks 

 The risks associated with contact with a specialist service are low.
 There have been accounts of increased symptoms associated with exercise 

interventions but these risks can be managed using shared decision-making and 
supporting the development of self-management.

 
Alternatives 

 There are no other evidence-based management options.
 

Do Nothing 
 This is an option for patients who are self-managing effectively who are not requesting 

support with any of these domains: employment, education, sleep management, 
engagement with daily activities and sustainable physical activity, and mental health.

 Remember, the patient always have the option to do nothing. Doing nothing is an equally 
reasonable option to doing something. Sometimes “not yet” is a good enough answer until 
you gather more information.

 
 
 

Shared Decision Making 
 

If a person fulfils the criteria for ME/CFS treatment, it is important to have a partnership 
approach between the person and the clinician. 

 
Shared Decision Making (SDM) is the meeting of minds of two types of experts: 

 

CLINICIAN 
EXPERT 
Diagnosis 

Tests 
Treatment 
Prognosis 

SDM 

PATIENT 
EXPERT 

Experiences 
Preferences 
Risk attitude 

Values 



 

It puts people at the centre of decisions about their own treatment and care and respects what 
is unique about them. It means that people receiving care and clinicians delivering care can 
understand what is important to the other person. 

 
The person and their clinician may find it helpful to use ‘Ask 3 Questions’: 
1. What are my options? (see sections above) 
2. What are the pros and cons of each option for me? 
3. How do I get support to help me make a decision that is right for me? 

 
ME/CFS – Plain Language Summary 
Chronic Fatigue Syndrome (CFS) causes persistent fatigue (exhaustion) that affects everyday 
life and doesn't go away with sleep or rest. CFS is also known as ME, which stands for myalgic 
encephalomyelitis. 
ME/CFS is a serious condition that can cause long-term illness and disability, but many people 
(particularly children and young people) improve over time. It is estimated around 250,000 
people in the UK have ME/CFS. Anyone can get the condition, although it's more common in 
women than men. It usually develops when people are in their early 20s to mid-40s. Children 
can also be affected, usually between the ages of 13 and 15. 
Most cases of ME/CFS are mild or moderate, but up to one in ten people with ME/CFS have 
severe symptoms. 

 
This policy has been developed with the aid of the following 
references: 

 
1. National Health Service (2017) Health A to Z: Chronic fatigue syndrome (CFS/ME) [online] 

www.nhs.uk/conditions. 
2. NICE (2007) Clinical Guidance CG53: Chronic fatigue syndrome/myalgic encephalomyelitis 

(or encephalopathy): diagnosis and management. 
www.nice.org.uk 

 
Connected Policies 
N/A 

Due regard 
In carrying out their functions, the Bristol North Somerset and South Gloucestershire Clinical 
Policy Review Group (CPRG) are committed to having due regard to the Public Sector Equality 
Duty (PSED), and NHSE Evidence-Based Interventions (EBI). This applies to all the activities 
for which the ICB is responsible, including policy development and review. 
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OPCS Procedure codes 

 
Must have any of (primary only): TBC 

 

Support 



 

If you would like further copies of this policy or need it in another format, such as Braille or 
another language, please contact the Customer Services Team on: 0117 900 2655 or 0800 073 
0907 or email them on BNSSG.customerservice@nhs.net. 


