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This document aims to help you identify people who might be appropriate referrals for the Pain Self-Management Service. If you think you have identified someone who might be an appropriate referral your first step might be to discuss with the Pain Link in your service. If you don’t know who this is please contact ghn-tr.PainMgtAdmin@nhs.net 
	Overview of Gloucestershire Chronic Pain Services

	

	Pain Self-Management
	
	Pain Clinic

	Referral by: AHP (in consultation with Pain Links) or GP or Consultants
	
	Referral by: Senior Practitioner AHP or Advanced Practitioners or GP or Consultants

	Team: OTs, PTs, Nurses, Psychologists
	
	Team: Consultant in Pain Management and Nurses

	Purpose: Support to develop pain self-management strategies to improve the quality of life, including CBT, pacing, graded exercise, mindfulness.
	
	Purpose: For specialist medical assessment and interventions such as medication review and injections. Invasive treatment not normally offered under 12 months.

	Inclusion
	Exclusion
	
	Inclusion
	Exclusion

	· Age 18+

· Benign pain arising from any diagnosis (or no clear diagnosis) including past cancer or cancer in remission.
· 6 months+ pain.
· Moderate to high levels of distress and or disability.
· Appropriately investigated.
· Open to idea of self- management (it is NORMAL for people to be sceptical).
	· Cancer pain.
· Active inflammatory conditions

· Patients who are not willing to make habit and lifestyle changes.
· Patients who are adamant they need further investigation

· Less pain, more fatigue as limiting factor. If fatigue more limiting consider referral (GP only) to the Glos Chronic Fatigue Service—see North Bristol Trust webpage.
	
	· Appropriately investigated

· For neuropathic pain, GP has followed neuropathic pain pathway, pain relief still limited

· Appropriate first line treatments eg physiotherapy, have been provided with limited effect

· Surgery not indicated

· Presence of psychosocial barriers to self –care (i.e. 5 Ds:- distress, disability, diagnostic uncertainty, drug escalation and dependency).

· New neurological symptoms
	· No age restriction

· Recent trauma

· Inflammatory conditions (instead refer to rheumatology).

· Headache disorders may be more appropriate for initial assessment in Neurology.

· Pain consultant feedback from previous consultations “there are no further reasonable therapeutic options other than self-management support.

	How to Refer
	
	How to Refer

	· Core AHP’s to discuss with a senior colleague or Pain Link within department.

· Complete Pain Self-Management Referral Form. Send electronically if at all possible to ghn-tr.PainMgtAdmin@nhs.net.
	
	· Core AHP’s to discuss with a senior colleague /refer to Advanced Practitioner Service if appropriate.

· Referrals made by e-RS (formerly choose and book) if at all possible, or if not possible by writing to Pain Clinic Office CGH.


Consult us about:
· CFS diagnosis where fatigue is the greater limiting factor. 
These patients can be referred to the CFS Service by the GP only. (Address referral to: Dr Hazel O’Dowd, Bristol CFS/ME Service, The Lodge,Cossham Hospital Lodge Road, Bristol, BS15 1LF (https:/www.nbt.nhs.uk/our-services/a-z-services/bristol-chronic-fatigue-syndromeme-service/chronic-fatigue-syndromeme-2)

The CFS service provides clinics in Gloucester delivered by Sue Chesters, Steph Murfitt and Allison O’Connor. 
· MS

· Post stroke

· People with multiple diagnoses, which might include benign and progressive conditions.
· Any significant psychological or psychiatric problems.
Some ideas about good candidates for Pain Self Management
· Long history of pain, multiple past consultant appointments (e.g. pain clinic, rheumatology, orthopaedics, physio).

· People where pain is part of ongoing chronic picture, NOT new acute problem which should be appropriately treated.

· Previous surgery but still distressed/disabled

· People who are distressed, disabled, have reduced function, sleep poorly, isolated, taking lots of medication, de-conditioned, frequently requesting further treatment, but who don’t need further investigation.

· Patients attending physio who are not improving or are progressing slowly.

· People who are waiting for, or attending, pain clinic, physio, Back to Fitness but who could benefit from help with a broader range of pain management strategies.
· Patient dissatisfied with their care, or need further help to understand their pain and accept their pain/diagnosis etc.
If you are not sure
If you think you have identified someone who might be an appropriate referral your first step might be to discuss with the Pain Link in your service. If you don’t know who this is please contact ghn-tr.PainMgtAdmin@nhs.net

Referral Process:
What to send:

You can send a letter or referral form. The letter/form need not duplicate any information recorded in the clinical assessment providing this information is available within the Gloucestershire Hospitals health records, but the following information might be helpful to us.
1. Duration and location of all chronic pain problems.
2. Diagnosis (including neuropathic/non neuropathic) and recent history of pain problem.

3. Current medication.
4. Any outstanding investigations/consultations or treatment awaited.
5. Have they been seen in the Pain Self-Management Service or Pain Clinic in the past?
6. Any reason why we should not invite them to a one off group information session before assessment (eg if patient is too anxious)?
7. Other disabilities (eg deafness, visual difficulties) that may indicate if patient needs 1:1 assessment rather than Intro session.
8. Need for interpreter.
9. Any significant psychological or psychiatric problems.
10. Patient’s attitude to referral or any significant beliefs or expectations.
11. Any reason why patient should be seen urgently?
Where to send it:
If at all possible please send referrals to: ghn-tr.PainMgtAdmin@nhs.net 

If this is not possible please send paperwork to
Dr Polly Ashworth, Consultant Clinical Psychologist, Pain Self-Management Service, Beacon House, Gloucestershire Royal Hospital, Great Western Road, Gloucester GL1 3NN. 
Where will my patient be seen?

Gloucestershire patients will be allocated to Gloucester or Cheltenham or Forest of Dean clinics depending on where they live. Herefordshire patients will be seen in Hereford.

If you want to increase your confidence in making referrals to the Pain Self-Management Service:

We suggest that you have the following experience and skills:

Experience: 
· Attend an Introduction to the Pain Self-Management Service session and observe an Assessment clinic. 

· Get familiar with the range of interventions available at the service, including Pain Management Programme, Mindfulness, Pain Management Plan/other 1:1 support.

· Awareness of relevant support materials including our website, and Pain Toolkit.

· Understand the treatment approaches in the Pain Clinic and Pain Self-Management Service and who is appropriate to send to each service.

Competence:
· How to explain briefly what the pain management service offers (including NOT recommending specific options for which the patient may not be suitable)

· Use of Pain Toolkit to improve patient’s understanding of some pain management options

· How to answer frequently asked questions, and reduce resistance to referral.

· How to distinguish the ‘very sceptical’ from the ‘adamantly not’ interested.
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