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Arthroscopic sub-acromial decompression for shoulder 
impingement Commissioning Statement 

Version 2.3 (3 April 2025) 

(Currently under review) 

Criteria 

1. Prior to orthopaedic surgical referrals (for impingement) for consideration for arthroscopic 
sub-acromial decompression, the following must apply: 

• A positive impingement test should be demonstrated 

and 

• All methods of conservative management should be tried first: (analgesia, rest, and 
appropriate physiotherapy). See:  Exercises for Shoulder Pain – British Elbow & 
Shoulder Society 

2. Arthroscopic sub-acromial decompression is commissioned if: 

• A degenerative partial, or full, cuff tear has been excluded by ultrasound scan if 
necessary 

and 

• At least one steroid injection has been tried which failed to relieve symptoms or the 
patient has initially responded positively to a steroid injection, but symptoms have 
returned despite compliance with post injection conservative management 

and 

• The referral is at least 8 weeks after the last steroid injection  

and 

• The patient has confirmed that they wish to have surgery 

and 

• Findings on appropriate shoulder x-ray views are consistent with shoulder 
impingement (with ultrasound scan if rotator cuff tear needs to be excluded)  

3. Open surgery for sub-acromial decompression is not commissioned unless part of a wider 
surgical procedure. 

https://bess.ac.uk/exercises-for-shoulder-pain/
https://bess.ac.uk/exercises-for-shoulder-pain/


 

Page 2 of 2 
 

NOTE: Please also see: NHS England Evidence Based Interventions - 2W - Shoulder 
Radiology: Scans for shoulder pain and guided injections – pages 60-62.  

Exclusion 

1. Arthroscopic approach to the shoulder joint for surgery other than arthroscopic 
decompression is excluded from this commissioning statement. NOTE: such activity should 
use the appropriate activity code 

Notes for clinicians:   

1. When referring to secondary care for treatment, please ensure you include enough detail 
for secondary care clinicians to triage against, otherwise referrals could be rejected. 

2. Treating clinicians can submit an Individual Funding Request, also known as an IFR, 
outside of this guidance if they feel there is a good case for exceptionality. More information 
on determining clinical exceptionality can be found in the Greater Manchester IFR 
Operational Policy. 

https://www.aomrc.org.uk/wp-content/uploads/2020/12/EBI_list2_guidance_150321.pdf
https://www.aomrc.org.uk/wp-content/uploads/2020/12/EBI_list2_guidance_150321.pdf
https://gmeurnhs.co.uk/Docs/Other%20Policies/GM%20EUR%20Operational%20Policy.pdf
https://gmeurnhs.co.uk/Docs/Other%20Policies/GM%20EUR%20Operational%20Policy.pdf

