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Arthroscopic decompression for shoulder pain - Get involved

Instructions

Write as clearly as you can— these forms might be scanned

Write your answers in the same language as this form

Welcome

Welcome to our survey to seek views on the proposed criteria that patients with subacromial

(shoulder) pain will need to meet for arthroscopic subacromial (shoulder) decompression

surgery.

Before you continue, if you want to learn more and review the proposed commissioning

statement, please click here .

What is subacromial (shoulder) pain?

It is a general term used to describe pain which originates from the shoulder and can spread

towards the neck or down the arm.

Subacromial pain can develop due to:

age related changes

repetitive strain

injury or trauma

However, this condition can sometimes appear without any apparent reason.

Why is NHS GM reviewing its commissioning statement?

The current GM Shoulder Impingement Commissioning Statement was last fully reviewed in May

2020 and has therefore been scheduled for review by the GM PLCV Steering Group.

If you have any questions, or would like this in a different format, please contact us on

gmhscp.engagement@nhs.net.

This survey is anonymous, but if you want to know how we use any information that you give us,

please visit our website.

1. Which of the below best describes you?

*Only choose one option.

A patient who has had one or more of these

procedures.

A patient who is waiting to have one or

more of these procedures.

A family member, carer or friend of

someone who has had or is waiting to have

one or more of these procedures.

Staff or professional involved in the delivery

or commissioning of one or more of the

procedures.

I am an interested member of the public. I want to respond on behalf of an

organisation.

Other (please tell us more)

https://getinvolved.gmintegratedcare.org.uk/en-GB/projects/arthroscopic-decompression-for-shoulder-pain
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhsgmgmicbsa.blob.core.windows.net%2Fnhsgmgmicbblobstorage%2FGMEUR%2FCommissioning%2520Statements%2FGM%2520Shoulder%2520Impingement%2520Commissioning%2520Statement.pdf&data=05%7C02%7Ctracy.clarke8%40nhs.net%7C374ec102f4374b1475fa08de74712753%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639076226492788191%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=fImtNR%2FotCiMhUicHBtEcWWE25Bk9jvkHaneZN8DmeA%3D&reserved=0
mailto:gmhscp.engagement@nhs.net
https://gmintegratedcare.org.uk/nhs-gm/our-principles/keeping-your-information-safe/
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If 'Other (please tell us more)', please specify

2. How much do you agree or disagree that Arthroscopic subacromial (shoulder)

decompression surgery for subacromial pain is only routinely commissioned if all of the

criteria below are satisfied?   (optional)

1) The pain has been present for at least 12 months.

AND

2) The following “red flag” warnings have all been excluded:

Acute, painful, red warm joint (suspected infection).

Trauma (with loss of rotation and abnormal shape, unreduced dislocation).

Shoulder mass/swelling (suspected malignancy).

Sudden inability to actively raise the arm, with or without trauma (acute cuff tear).

New symptoms of inflammation in several joints (suspected systemic inflammatory joint

disease).

AND

3) There are no signs of calcific tendinopathy/tendinitis.

AND

4) There is no history of rotator cuff tear or acromioclavicular joint pain.

AND

5) Shoulder specific exercises have been performed for at least 3 months and/or up to 2

subacromial corticosteroid injections have been administered.

AND

6) Despite (5) above, the patient’s pain and loss of function persist.

AND

7) The patient is considered fit for surgery.

AND

8) After a discussion between the surgeon and patient, a joint decision is taken to proceed with

surgery.

However, a healthcare professional can ask for an exception to the above by submitting an

Individual Funding Request. Please note: it is very rare that a patient will have a true exceptional

healthcare need.

The request is reviewed by Greater Manchester’s Individual Funding Request Panel to decide if

the patient truly has an exceptional need, referred to as a "clinical exception".

*Only choose one option.

Strongly agree Agree

Neither agree nor disagree Disagree

Strongly disagree

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Ffind-a-service%2Ftype%2Fgreater-manchester-individual-funding-request-service%2F&data=05%7C02%7Ctracy.clarke8%40nhs.net%7Cf4b04e623b094c2215da08de6fde3e77%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639071197482405484%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=PJuvVpdEfqfvxT9hfPkRxbsEL0%2Fan3ThGSdpV3NSGJY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmeurnhs.co.uk%2FDocs%2FOther%2520Policies%2FGM%2520EUR%2520Operational%2520Policy.pdf&data=05%7C02%7Ctracy.clarke8%40nhs.net%7Cf4b04e623b094c2215da08de6fde3e77%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639071197482424512%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=rlYYJGVZcCWvWoS85EKxTs%2B2cV0y166bxYZwC82Hnw4%3D&reserved=0
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3. Please tell us why you thought this? (optional)

4. How much do you agree or disagree with the following statement: NHS Greater

Manchester should only provide treatment where there is clear evidence which shows

good benefits for patients. (optional)

Benefits might include where there is:

a reduction in pain or discomfort

increased movement

*Only choose one option.

Strongly agree Agree

Neither agree nor disagree Disagree

Strongly disagree

5. Please tell us why you thought this? (optional)
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6. How much do you agree or disagree with the following statement: NHS Greater

Manchester should only spend on procedures which represent good value for money.

(optional)

*Only choose one option.

Strongly agree Agree

Neither agree nor disagree Disagree

Strongly disagree

7. Please tell us why you thought this? (optional)

8. Do you think the proposed commissioning statement impacts on you or a particular

community unfairly? (optional)

*Only choose one option.

Yes

No

Prefer not to say

9. If yes, please tell us why? (optional)
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10. Is there anything else you would like to share with us? (optional)

About you

We now have a few questions about you.

Its important to us that we collect this data to make sure we have representation from across our

diverse communities.

However you can skip any questions that you do not want to answer or feel you cannot answer.

Please answer as many of the questions below as you are willing to. Please scroll down the

page to answer all the questions.

11. What area of Greater Manchester do you live or work in? (optional)

*Only choose one option.

Bolton Bury

Manchester Oldham

Rochdale Salford

Stockport Tameside

Trafford Wigan 

I work across Greater Manchester I do not live or work in Greater Manchester

12. How old are you? (optional)

*Only choose one option.

17 or under 18-25 years

26-35 years 36-45 years

46-55 years 56-65 years

66-75 years 76 or over

Prefer not to say
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13. Do you consider yourself to have a disability? (optional)

Disability includes any long term illness or condition that limits your ability to live your everyday

life.

*Only choose one option.

Yes

No

Prefer not to say

14. If yes, can you please tell us what disability you have? (optional)

15. What is your ethnicity? (optional)

Please describe your ethnicity or ethnic background however best fits you.

16. What is your faith? (optional)

*Only choose one option.

Atheist / None Buddhist

Christian Hindu

Jewish Sikh

Prefer not to say Other

If 'Other', please specify

17. How do you identify your gender? (optional)

*Only choose one option.

Female Male

Intersex Non-binary

Prefer not to say Other

If 'Other', please specify
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18. Is your current gender identify the same as the gender you were described at birth?

(optional)

*Only choose one option.

Yes

No

Prefer not to say

19. What is your sexual orientation? (optional)

*Only choose one option.

Heterosexual / Straight Homosexual / Gay / Lesbian

Bisexual Prefer not to say

Other

If 'Other', please specify

20. What is your relationship status? (optional)

*Only choose one option.

Co-habiting Married /Civil Partnership

Single Widow/Widower

Prefer not to say Other

If 'Other', please specify

21. Are you a Carer? (optional)

*Only choose one option.

Yes

No

Prefer not to say

22. What is your employment status? (optional)

*Only choose one option.

A student Apprenticeship scheme or training

Employed / Self-employed Retired

Unemployed Prefer not to say

Other
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If 'Other', please specify

23. Are you currently or have you served in any of the UK armed Forces? (optional)

*Only choose one option.

Yes

No

Prefer not to say

Thank you. Please push the submit button at the bottom of the page to

register your response.

You're almost done, you just need to press the submit button at the bottom of the page to

register your comments.

Before you go, we want to thank you for taking part.

If you want to keep up to date with this project, visit our Arthroscopic decompression shoulder

pain project page and press the blue "follow" button on the top right corner and you will be

notified when we update the project and upload the report.

https://getinvolved.gmintegratedcare.org.uk/en-GB/projects/arthroscopic-decomression-for-shoulder-pain
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