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THIS IS A CRITERIA BASED ACCESS POLICY 

TREATMENT MAY BE PROVIDED WHERE PATIENTS MEET THE CRITERIA BELOW 

 

THIS POLICY RELATES TO ADULT PATIENTS – OVER 18 YEARS 

 

Referral to Secondary Care Pain Services Clinics For 
Assessment And Treatment 

 

General Principles 

Treatment should only be given in line with these general principles. Where patients are 
unable to meet these principles in addition to the specific treatment criteria set out in 
this policy, funding approval may be sought from the CCG Exceptional Funding 
Request Panel. 

1. Clinicians should assess the patients against the criteria within this policy prior to referring 

patients seeking treatment. Referring patients to secondary care that do not meet these 

criteria not only incurs significant costs in out-patient appointments for patients that may 

not qualify for surgery, but inappropriately raises the patient’s expectation of treatment. 

2. Patients will only meet the criteria within this policy where there is evidence that the 

treatment requested is effective and the patient has the potential to benefit from the 

proposed treatment. Where the patient has previously been provided with the treatment 

with limited or diminishing benefit, it is unlikely that they will qualify for further treatment 

and the EFR team should be approached for advice. 

3. On limited occasions, the CCG may approve funding for a further assessment in 

secondary care only in order to confirm or obtain evidence demonstrating whether a 

patient meets the criteria for funding. In such cases, patients should be made aware that 

the assessment does not mean that they will be provided with surgery and surgery will 

only be provided where it can be demonstrated that the patients meets the criteria to 

access treatment in this policy.  

4. Where funding approval is given by the Exceptional Funding Request Panel, it will be 

available for a specified period of time, normally one year. 

5. Patients with an elevated BMI of 30 or more may experience more post surgical 

complications including post surgical wound infection so should be encouraged to lose 

weight further prior to seeking surgery.  

     https://www.sciencedirect.com/science/article/pii/S1198743X15007193 (Thelwall, 2015)  

6. Patients who are smokers should be referred to smoking cessation services in order to 

reduce the risk of surgery and improve healing (ASH, 2016) 

https://www.sciencedirect.com/science/article/pii/S1198743X15007193
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7. In applying this policy, all clinicians and those involved in making decisions affecting 

patient care will pay due regard to the need to eliminate unlawful discrimination, 

harassment, victimisation, etc., and will advance equality of opportunity and foster good 

relations between people who share a protected characteristic and those who do not.  In 

particular, due regard will be paid in relation to the following characteristics protected by 

the Equality Act 2010: age, disability, sex, gender reassignment, marriage or civil 

partnership, pregnancy and maternity, race, religion or belief and sexual orientation. 
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Introduction 
Bristol, North Somerset and South Gloucestershire Clinical Commissioning Group (CCG) is 

responsible for making the best use of the NHS budget allocated to us for our population’s 

health services. The demand for these services is always greater than the money available, so 

we have to prioritise the use of funds carefully. 

 
To help us do this, we use national and local best practice policies to ensure that the 

treatments, operations or drugs we commission have a proven benefit in meeting the health 

needs of our population. 

 
This means we will not routinely fund treatments, drugs or operations where the available 

evidence suggests that there is only limited benefit to that intervention. We are also unable to 

routinely fund unusual or uncommon treatments. 

 
Some interventions require specific criteria to be met to enable a person to be eligible to 

receive that intervention; these are called Criteria Based Access (CBA) policies.  

 

This is to ensure that treatments are funded for people who are most likely to receive benefit 

from that intervention and usually where other options have been trialled first.  

 
This policy has been written with specialist clinicians in the pain services to ensure that the 

people who will most benefit from the interventions on offer in the pain clinic will be able to 

receive them in a timely manner.  

 

Background 

Persistent or chronic pain conditions can be difficult to treat, with a poorly defined diagnosis 

and difficulty in identifying cause or prognosis. It can be related to specific conditions but often 

there is no specific underlying disease process which can be identified to explain the 

symptoms. It can have a significant impact on people’s lives and affects mood, sleep, mobility 

and social factors such as work or ability to fulfil caring responsibilities. Medical management 

of patients with chronic pain is complex - people often expect a clear diagnosis and effective 

treatment but these are rarely available (NICE 2017)1 

 
Pain services across Bristol, North Somerset and South Gloucestershire (BNSSG) Clinical 
Commissioning Group (CCG) area are currently provided by North Bristol Trust (NBT) and 
University Hospital Bristol (UHB). There is a view from the pain services, that often referring 
clinicians and patients are not clear on what is offered in the pain services and this leads to 
inappropriate referrals in terms of patients who may not have the most benefit from this 
specialist service.  

Therefore the pain services have highlighted the services that are offered but also what is not 

offered to make this clearer for referrers and patients below:  

 

                                            
1
 NICE Guideline Persistent pain: draft scope for consultation 
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What the pain services offer:  

 A joined up, multi-professional patient specific assessment of pain and put in place an 
individual management plan, enabling a more normal life with reduced disability. 

 Develop an individual management plan with psychological and behavioural support if 
required to live a fuller life in spite of pain. We work to support both the patient and GP 
to manage pain. 

 Promote self-management, with related benefits of fewer inappropriate medical 
appointments and re-admissions. 

 provide advice about changes in lifestyle that may reduce the impact of pain on daily 
living 

 give advice on beginning exercises to reduce physical disabilities 

 help people begin to accept that chronic pain is a life-long problem 

 

What the pain services do not offer:  

 They generally do not take away pain 

 Repeated interventions that do not have a long-lasting effect (such as injections or 
acupuncture) 

 Repeated referrals to the clinic do not change what is available.  

 Long-term support and treatment for patients with chronic pain. Like many other long-
term conditions it is important the patient learns to live with the problems. Support in the 
community may be required 

 

Pain services focus on reducing the suffering experienced by a person with chronic pain. It 

combines physical, emotional, intellectual, and social skills to help the individual regain control 

of their life and enhance the quality and pleasure of that life despite the pain. 

The service will aim to improve the quality of lives of patients by controlling and reducing pain. 
However, in order to appropriately manage patient expectations, patients must be advised 
that they are being referred for holistic assessment and support and must not be referred for a 
specific treatment. 

Patients who are ready for referral and willing to fully engage with pain services are likely to 
benefit from their referral. Patients who are unlikely to engage during the period of support 
should not be referred. It is important that patients understand what is offered and why they 
are being referred to the pain clinic.  

 

Conditions Typically Appropriate for Referral  

There are some less common conditions and diagnoses which are proven to benefit from early 
referral to the pain services for intervention which include; definitions of these conditions can 
be found in the glossary section of this policy.   

 A diagnosis of Complex Regional Pain Syndrome (CRPS): please contact pain clinics 
for urgent assessment.  

 Severe problematic neuropathic pain  
 Degenerative disease where surgery is inappropriate or where patients have chosen 

not to have surgery but where there is significant functional impairment or pain and 
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difficulty in self-management or other conservative treatments offered by the GP or 
other clinicians in the community.  

 For other pain conditions where simple conservative management has not been 
successful (physiotherapy, simple analgesics, basic neuropathic drugs  and a 
multidisciplinary approach is deemed to be needed for the person to manage their 
condition 

Some conditions are not considered appropriate for initial referral, as further specialist 

investigation may be needed. It is for the responsible clinician to decide whether an initial 

referral to the Pain Clinic would be correct. The following conditions are normally 

considered inappropriate for initial referral to Pain Clinic:  

 New neurological symptoms or signs. Cauda Equina syndrome is a surgical emergency. 
 Recent trauma (except if CRPS or acute neuropathic pain suspected).  
 Suspected inflammatory joint disease, although once a person has a diagnosis, it may 

be deemed appropriate for a person to receive pain services intervention at the request 
of a rheumatologist. 

 Headache disorder -headaches including migraines will normally be referred to 
Neurology for review in the first instance to assess and manage underlying conditions. 

 Pain problems where a possibly treatable condition or pathology has not been 
adequately assessed and excluded (consider initial referral to appropriate specialist).  

 Primary/pre-existing unstable/unmanaged psychiatric conditions with moderate to 
severe risk to themselves or others (initial referral to adult recovery team). 

 Primary substance/alcohol misuse with drug-seeking behaviour. 

 

Self Care, Advice and Guidance  

There are many resources available to support patients to manage their chronic pain condition.  

Please refer to tools on the CCG website- [to be updated when new tool/website launched] 

https://remedy.bristolccg.nhs.uk/adults/orthopaedics/back-and-joint-pain/ 

Patient activation levels can be measured using a tool known as the Patient Activation 

Measure (PAM). The PAM® is a validated questionnaire comprising 13 questions and is 

licensed from Insignia Health LLC. The responses match the respondents to one of four levels 

of ‘activation’, each of which reveals insight into a range of health-related characteristics, 

including behaviours and outcomes.  

 

This tool could be used to assist patients and referrers in making a decision on referral for 
holistic self-management.   
 
More information about the PAM can be found at  
 

https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/ 

 

 

https://remedy.bristolccg.nhs.uk/adults/orthopaedics/back-and-joint-pain/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/
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Re-referral of patients 

If a patient has been seen by a Pain Clinic Consultant in any hospital, especially if they have 
completed a Pain Management Programme, it is unlikely any other local service can offer 
anything else for the same condition.  

Self-management must be encouraged in Primary Care. If there is a previous clear statement 

by a Pain Consultant that there are no further reasonable therapeutic options, other than for a 

rehabilitative approach, the patient should not be re-referred with the same pain problem 

unless there is reasonable belief of potential new treatment options and advice should be 

sought first from the specialist pain team.  

 
 

In-patient Pain Management Programme 

It is rare that patients will need to participate in an in-patient pain management programme. 
These services are commissioned by NHS England. They are available to patients but should 
normally be accessed via a referral from a specialised local pain service and cannot be 
accessed directly from the GP 

See https://www.england.nhs.uk/wp-content/uploads/2013/06/d08-spec-serv-pain-mgt.pdf 

Drug Management of Pain  

 

Prescribing guidelines for chronic pain should be followed and can be found at: 
http://www.bnssgformulary.nhs.uk/Local-Guidelines/ 

https://www.england.nhs.uk/wp-content/uploads/2013/06/d08-spec-serv-pain-mgt.pdf
http://www.bnssgformulary.nhs.uk/Local-Guidelines/
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Patients who are not eligible for treatment under this policy may be considered on an individual 

basis where their GP or consultant believes exceptional circumstances exist that warrant 

deviation from the rule of this policy. 

 

Individual cases will be reviewed at the CCG’s Exceptional Funding Panel upon receipt of a 

completed application form from the patient’s GP, Consultant or Clinician. Applications cannot 

be considered from patients personally. 

Policy – Criteria to Access Treatment – CRITERIA BASED ACCESS 

Advice and guidance via E-Referrals is available from Pain services and will normally 
be sought prior to referral to assure that the patient is appropriate for a referral 

Funding approval for referral, assessment and treatment will only be provided by the NHS 
for patients with complex pain needs meeting the criteria set out below. Prior to referral it 
should be discussed with and confirmed that the patient;  

1) Understands the reason for the referral and is willing to engage in the intervention as 
described in this policy  - supports the referral, AND      

2) understands that chronic pain is a long term problem, AND  

3) is ready to and willing to engage in holistic self-management (Patients who are fully 
engaged with the Pain Clinic normally receive the optimum benefit) AND   

4) has realistic expectations of the referral  - An explanation about the aims of the Pain 
Service has been given to the patient including providing a copy of the patient advisory 
leaflet supporting this policy so they can make an informed decision about whether they 
want to engage with our approach to management – AND 

5) has not normally attended a Pain Clinic for the same condition before (see below), AND 

6) Any underlying cause for the pain has been eliminated or managed appropriately 
without resolution of pain, AND 

7) does not want, is not fit for a definitive procedure or this procedure is not routinely 
funded, AND  

8) Appropriate Drug therapy has been tried but has been ineffective, is inappropriate  or 
cannot be optimised in primary care (See Appendix 1) AND 

9) Advice has been given about exercise and a healthy lifestyle and this has been 
appropriately engaged with by the patient – AND  

10) has not been referred to a different specialty for the same condition at the same time, 
AND 

11) is not being referred for a specific intervention. Whilst a therapeutic intervention may 
help some individuals this should be part of a multidisciplinary management 
programme. Pain services do not perform procedures at the request of a referring 
individual or patient.  

Re-referral of patients 

If a patient has been seen by a Pain Clinic Consultant, especially if they have completed a 
Pain Management Programme at one provider but are now seeking a referral to another 
service, the patient does not normally qualify for treatment and an Individual Funding 
request will be required to be submitted prior to referral.   
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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 . 

 
Glossary of terms used 

 

Cauda Equina Syndrome: - caused by compression of the nerves at the base of 
the spine, causing one or more of the following: 
bladder and/or bowel dysfunction, reduced sensation 
in the saddle (perineal) area, and sexual dysfunction, 
with possible neurological deficit (weakness and 
change in sensation) in the lower limbs. 

 

Holistic Self-Management: - a system of comprehensive or total patient care that 
considers the physical, emotional, social, economic, 
and spiritual needs of the person; his or her response 
to illness; and the effect of the illness on the ability to 
meet self-care needs. 

 

Complex Regional Pain 
Syndrome (CRPS): 

- Complex regional pain syndrome (CRPS) is a poorly 
understood condition in which a person experiences 
persistent severe and debilitating pain. The pain 
is usually confined to one limb, but it can sometimes 
spread to other parts of the body. Affected areas can 
also become swollen, stiff or undergo fluctuating 
changes in colour or temperature. 

 

Holistic Self-Management: 
Neuropathic Pain: 

- Neuropathic pain is a symptom that develops as a 
result of damage to, or dysfunction of, the nervous 
system. The causes of neuropathic pain are complex 
and diverse and include diabetic neuropathy, 
trigeminal neuralgia, stroke, spinal cord injury, and 
multiple sclerosis. In many cases, it is not possible to 
completely cure the underlying disease or lesion or to 
reverse the neurological changes. Consequently, 
neuropathic pain is usually persistent in these cases. 

 

 
 

 

mailto:BNSSG.customerservice@nhs.net
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Connected Policies 

 

This policy has been developed with the aid of the following 

references:  
 

Ash. (2016). ash.org.uk. Retrieved September 24th, 2018, from www.ash.org.uk: 
www.ash.org.uk/briefings 

England, N. (2019). england.nhs.uk. Retrieved January 7th, 2019, from england.nhs.uk: 
https://www.england.nhs.uk 

Thelwall, S. P. (2015). Impact of obesity on the risk of wound infection following surgery: results from a 
nationwide prospective multicentre cohort study in England. Clinical microbiology and infection 
: the official publication of the European Society of Clinical Microbiology and Infectious Diseases, 
, vol. 21, no. 11, p. 1008.e1. 

 

 

 
 

 

OPCS Procedure codes – For completion at a later date 
  

  

  

 

 

 


