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Adult patients … 

with persisting pain as predominant problem 

with pain history > 3months 

with pain-related distress or depression 

with pain-related mobility restrictions 

on high doses of opioids 

for diagnostic injections if spinal surgery is considered 1 

who are willing to… 
- undergo multidisciplinary treatment and 
- learn to self-manage ongoing pain 

who are aware of… 
- diagnosis and chronicity 
- the absence of curative treatments 

who have completed or are actively engaged with Mental Health 
Services, if more than mild mental health problems

Who to refer

if pain is not a predominant problem, such as… 
- Hypermobility syndromes 
- Hyperhidrosis 
- Chronic Fatigue syndrome 
- Non-painful neuropathies 
- muscular spasms 

patients aged under 18 

for opioid or other drug withdrawal; please refer to IRIS instead 

patients who self-manage and cope with pain adequately 

while investigations for or treatments of the pain cause in other 
specialties are ongoing 

if funding for treatment recommend by the CPS has been declined 
by the CCG 

if there are statements from CPS clinicians that no further treatment 
can be offered. 

after attending a CPS Pain Management Programme patients 
should generally not be re-referred for the same pain problem; 
please contact us to discuss this prior to referring. 

direct referrals from Secondary Care services (exception: Spinal 
Surgery after MPTT assessment) 

RA/ polyarthritis: before DMARD’s have been optimised 

patients unable to get to the venues/ attend multiple appointments

Who NOT to refer

1- from MPTT only, to help make a decision about surgery to treat the 
assumed pain cause.

The CPS will not offer an assessment or review for these patients

The referrer is responsible for

✦ Indication & explanation of risks and outcomes

✦ Exclusion of contra-indications

✦ Arranging a post-procedure review

✦ Obtaining CCG funding authorisation for the requested procedure, if 

applicable. The Authorisation must be sent along with the referral
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after… 

>3 months of persisting or recurring pain1 

completing all relevant investigations 

curative2 treatments complete or excluded 

community online pain management course complete 

community physiotherapy complete 

combination analgesics for >4 weeks3 

1 - Criteria developed outside the CPS, and applied by the 
CCG, require persisting pain of more than 1 year’s duration 
for a range of spinal injections to be funded. If the patient 
has had pain for less than one year, they may not be eligible 
for the full range of CPS treatments


2- treatments aimed at curing or improving the source of 
pain


3 - combining  WHO first step analgesics if appropriate with 
weak opioid and at least one adjuvant/ anti-neuropathic. 
This will usually take 4+ weeks to be fully effective.

When to refer

Ask the patient to complete the CPS questionnaire 
(required) 

in the referral letter, state… 
- pain history, 
- relevant diagnoses 
- investigations 
- treatments 
- details of current and previous analgesics tried 
- involvement of Mental Health and/or Social Care Services 

add relevant documents from previous external Pain Service 

episodes, if any 

Send the completed questionnaire with the referral letter

How to referHow to refer



 Chronic Pain Service Referral Criteria - further guidance  
Referral purpose  
This should be for assessment and long term pain management. Make the patient aware of the purpose and remit of the CPS. 

- do NOT refer for and do NOT make patients expect to receive specific treatments, such as injections, acupuncture, PMP or Psychological treatments 
- do NOT refer patients whose priority is to identify a structural diagnosis or who expect curative treatment 
- do NOT refer for the same problem to multiple services in parallel (e.g. MPTT or Orthopaedics as well as CPS) 
- do NOT refer while the pain problem is treated or investigated in other specialist services 
- do NOT refer patients already under CPS to investigate new pain; refer to the appropriate specialty instead. 
-

Community pain management 
BEFORE referring to the CPS… 

- refer the patient for suitable community Physiotherapy/ Hydrotherapy; this should be complete. 
- arrange attendance of community online pain management education and allow for time for the patient to apply this  
- consider other community pain control options such as TENS, Acupuncture , Chiropractor or Osteopath 

Diagnosis and investigations 
- pain cause/ source investigations in relevant specialities and all investigations should be complete at time of referral  
- there should be either 

o a structural diagnosis for the pain cause(s) AND treatment is not appropriate, has been decided against or has been completed, OR 
o active exclusion of treatable structural pain causes and red flags 

- make the patient aware of diagnosis, or absence of a diagnosis, and explain that further investigations are not planned and necessary 
- refer patients with more than mild mental health problems (pain or not pain-related) to a suitable Mental Health service. 
-

Re-referrals 
- please state whether a re-referral to the CPS is for the a pain problem already managed before, or an additional new pain problem 
- please check whether the patient has been discharged from the CPS; if NOT then a review should be requested via letter. 
- do NOT refer patients already under CPS to investigate new pain; refer to the appropriate specialty instead. 
- do NOT re-refer if there is a statement from CPS clinicians that no further treatment can be offered. 
- Patients who have completed a Pain Management Programme (PMP) in the CPS should generally not be re-referred. Please discuss/ seek advice from the 

CPS before re-referring.


