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Session Overview

• Eligibility Criteria & Referral Sources

• Pain Management Services Outline

• Referring into ACC Pain Management Services – ‘how to / where to’

• Case Studies

• Questions
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ACC Pain Management Services

Chronic pain lasting three months or more as a result of the ACC covered injury which is not 

resolving within normal clinical expectations, OR

A Complex Regional Pain Syndrome (CRPS) diagnosis, OR 

a suspected CRPS diagnosis.

Service Eligibility Criteria

Referral Sources

Any registered health professional or rongoā practitioner who is providing care for a particular 

patient.

Refer directly to an ACC Pain Management Services Supplier.
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ACC Pain Management Services

ACC Pain Management Service Components

Triage Assessments

• Allied health assessment.

• Interdisciplinary team discussion of case (allied + psychology + medical practitioners)

• The supplier seeks approval from ACC for any rehabilitation recommended

Specialist Pain Medicine Physician (SPMP) assessments

• Optional ‘add on’ to a triage assessment or to a community pain programme

• In-person, telehealth or desktop file reviews
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ACC Pain Management Services

ACC Pain Management Service Components

Community Services Interdisciplinary Pain Management Programmes

• May include physiotherapist, occupational therapist, psychologist, clinical pharmacist, 

medical specialist considered most appropriate for the patient, registered nurse, nurse 

practitioner, social worker, dietitian, osteopath, chiropractor, counsellor.

• Level One or Level Two depending on complexity

Group Pain Management Programmes

• Stand alone or alongside a Community Level programme

• No prior approval required from ACC
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ACC Pain Management Services

ACC Pain Management Service Components

Tertiary Services

• For more complex pain presentations 

• Specialist Pain Medicine Physician led

• Can include the same interdisciplinary team members as Community Services

• 3-week intensive programme (TARPS, Burwood & QE Health only) OR less intensive longer 

term programme

Interventional Procedures

• Pamidronate infusions 

• Spinal cord stimulators
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Referring into ACC Pain Management Services

• Registered health professional or a rongoā practitioner sends referral directly to an ACC Pain 

Management Services Supplier

• Prior approval not required from ACC before referring a patient when pain is due to an ACC 

covered injury

• Lists of ACC Pain Management Services Suppliers on ACC website

• Referral form on ACC Website (ACC6273)

• If referring directly to Tertiary Pain Management Service – the Supplier will seek approval from 

ACC
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Referring into ACC Pain Management Services

How to refer:

1. Visit www.acc.co.nz

2. Click ‘Health providers’ 

tab

3. Select ‘referring a patient 

for rehabilitation’ 

http://www.acc.co.nz/
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Referring into ACC Pain Management Services

4. Select ‘Rehabilitation programmes’ 
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Referring into ACC Pain Management Services

5. Select ‘Help managing pain from an injury’ 
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Referral Form and Pain Management 
Services providers list

Select ‘Provider referral form’ 

Select ‘Pain management 

service providers’ to access list 
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Referral Form
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Pain Management Services Providers by region



15



16

Case Studies
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Roshni, 58



18

Roshni, 58 cont.

• Refer to an ACC Community Pain Management Services supplier for a Pain Triage Assessment.

• Within the referral, request a Triage Assessment with additional SPMP assessment.

ACC’s Suggestions
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Andrew, 54
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Andrew, 54 cont.

If you believe the L4/5 disc bulge to pre-date the tree-stump event, refer to public health pain 

management services.

If you believe the L4/5-disc bulge to have been caused by the tree-stump injury, or are unsure of 

causation:

• consider asking ACC to cover the disc bulge via ACC18, and

• refer to an ACC Community Pain Management Services supplier for a Pain Triage 

Assessment.

ACC’s Suggestions
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Patti, 62 
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Patti, 62 cont. 

• Consider whether Patti’s persisting pain is likely to be attributable to the fall of 3 years ago and 

the covered sprain injury.

• If you believe this to be the case, refer to an ACC Community Pain Management Services 

supplier for a Triage assessment.

• If not, refer to public hospital pain service.

ACC’s Suggestions
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Stefan, 52 
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Stefan, 52 cont. 

• If Stefan was under an ACC Community Pain Management Services supplier, and both he and 

yourself were happy with the service:

o consider asking that supplier to arrange an SPMP assessment, or

o if you feel further interdisciplinary team pain management is required, ask the supplier to 

request a further Community Pain Programme from ACC, and to include a medical 

specialist in the programme.

• If Stefan was under an ACC Community Pain Management Services supplier, and the client and 

yourself were not happy with the service, consider asking ACC to refer Stefan to a different ACC 

Community Pain Management Services supplier for a further Triage Assessment, and request an 

SPMP assessment be included at the Triage Assessment stage.

• If Stefan's previous pain management was not with an ACC Pain Management Services supplier, 

refer the client to an ACC Community Pain Management Services supplier, and request an SPMP 

assessment be included at the triage stage.

ACC’s Suggestions
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Doris, 89
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Doris, 89 cont.

Several options, depending on your opinion on the best specialty to assist Doris.

1) refer directly to a local rehabilitation physician who holds an ACC Clinical Services Contract.

2) ask ACC to arrange (and fund) a geriatrician assessment for Doris.

3) refer Doris for a Pain Management Triage Assessment and request that they arrange an SPMP 

assessment at the Triage stage – they may be able to provide further insight on whether MDT 

input might be appropriate.

ACC’s Suggestions
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Simon, 59
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Simon, 59 cont. 

• A Tertiary Pain Management Service appears to be appropriate for Simon. ACC is able to assist 

with travel and accommodation for Simon if necessary.

• Refer directly to a Tertiary Pain Management Service, or you could ask ACC to make the 

referral.  Ensure the request includes sufficient detail as to why a Tertiary Service is appropriate 

here.

o e.g. psychiatric concerns, concussion and mental health concerns.

• If access to a Tertiary Services is difficult for Simon, consider a Community Pain Triage 

Assessment with additional SPMP support. Further recommendations would be made from this 

assessment.

ACC’s Suggestions
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Ariel, 21 
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Ariel, 21 cont. 

• Request that ACC cover Ariel’s dyspareunia. This would trigger ACC to refer Ariel for a Medical 

Case Review (MCR) with a gynaecologist.

• Following MCR, further assessment may be required from a psychologist or psychiatrist.

• If confirmed Ariel’s dyspareunia is causally linked to her sensitive claim, Ariel's ACC Recovery 

Team Member can assist with appropriate pain management referral.

ACC’s Suggestions
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Suzanne, 29
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Suzanne, 29 cont.

• Refer for a Triage assessment from a community ACC Pain Management services supplier

• Within the referral, request a Triage assessment with additional SPMP assessment.

ACC’s Suggestions
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Claire, 24 
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Claire, 24 cont. 

• Refer for a Triage assessment from a community ACC Pain Management services supplier.

ACC’s Suggestions
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Michael, 21 

• Refer for a Triage assessment from an ACC Community Pain Management services supplier.

• Within the referral, request a Triage assessment with additional SPMP assessment.

ACC’s Suggestions
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Michael, 21 cont. 

• Refer for a Triage assessment from an ACC Community Pain Management services supplier.

• Within the referral, request a Triage assessment with additional SPMP assessment.

ACC’s Suggestions
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Thank you!
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