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Section 1: Introduction to the report
1. Introduction
To support discussions within the West Yorkshire and Harrogate Health and Care Partnership
Elective Care and Standardisation Programme, it was agreed that a mapping exercise would
be undertaken to establish if any engagement or consultation had taken place, or was
planned to take place on the following areas:
• Elective orthopaedics – including shoulder surgery, elbow surgery, wrist and hand
surgery, hip surgery, knee surgery, ankle and foot surgery, spinal surgery (necks and
backs), and spinal pain management (necks and backs)
• Eye care – including age-related macular degeneration, glaucoma, eye problems related
to diabetes, cataracts, and other eye surgery
• Gluten-free food
• Over-the-counter medicines –such as emollients, sunscreen, infant formula, and
multivitamins.
• Prescribing of paracetamol / ibuprofen
• Procedures of limited clinical value (PLCV) – such as tonsillectomy and grommets
• Supporting healthier choices– ensuring patients are fit to proceed to assessment for
surgery by offering help with smoking cessation, body mass index reduction, alcohol
issues, mental health, and substance misuse.
In addition to the seven areas listed above we also looked at what engagement / discussions
had taken place in each of the areas around the financial challenge facing the NHS and the
feedback received through these discussions.
The report provides a summary of the current position for each of the CCGs across the areas
listed above, details of the engagement / consultation undertaken, the questions asked, and
the patient feedback received. A summary of the key themes raised for each of the areas has
also been produced.

2. West Yorkshire and Harrogate elective care and standardisation engagement
and consultation activity at a glance
In order to deliver these seven areas in West Yorkshire and Harrogate it is essential that
partnership networks work together to understand the view of local populations.
Where there are gaps in this information we can progress to have further conversations
based on what we already know. This means that any future service provision uses what we
already have, prevents duplication of existing conversations and ultimately has the public at
the centre of everything we do. In addition, work done regionally should not confuse the public
who may have given their views at a local level. The communications supporting any further
engagement and consultation activity needs to be managed with this mapping in mind.
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The table below sets out the conversations already hosted across West Yorkshire and
Harrogate, the topics of those conversations and the current status of those conversations.
For the purpose of the mapping we wanted to know;
•
•

Any engagement completed over the last three years which would provide intelligence.
Any formal consultation which has ensured a service is in the process of being changed
based on the engagement activity.

Each of the areas is then looked at in more depth drawing on the information from each local
area. This is based on what we already know but may not be exhaustive.
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Calderdale
CCG

Elective Orthopaedics
Shoulder surgery
Elbow surgery
Wrist and hand surgery
Hip surgery
Knee surgery
Ankle and foot surgery
Spinal surgery (necks and backs)
Spinal pain management (necks and backs)
Eye Care
Age-related macular degeneration
Glaucoma
Eye problems related to diabetes
Cataracts
Other eye surgery
Medicines and prescribing
Over the counter medicines
Prescribing of paracetamol
Gluten free food
Procedures of Limited Clinical Value (PLCV)*
Supporting Healthier Choices
Financial challenge

Bradford
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and Bradford
City CCG

Airedale,
Wharfedale
and Craven
CCG

Elective Care and Standardisation consultation and engagement matrix (c=consultation, e=engagement)

E

E

E

Decision made and implemented
Campaign to encourage change in behaviour
Engagement / consultation completed and decision pending
Engagement / consultation / patient experience completed
Engagement / consultation currently taking place
No plans at the moment
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Our responsibilities, including legal requirements
Engaging people is not just about fulfilling a statutory duty or ticking boxes, it is about
understanding and valuing the benefits of listening to patients and the public in the
commissioning process.
By involving local people we want to give them a say in how services are planned,
commissioned, delivered and reviewed. We recognise it is important who we involve through
engagement activity. Individuals and groups play different roles and there needs to be
engagement opportunities for both.
A West Yorkshire and Harrogate Communications and Engagement Strategy underpins the
principles by which the engagement and consultation will operate, and highlights the
commitment to good practice in delivery. Engaging people who use health and social care
services, and other stakeholders in planning services is vital to ensure services meet the
needs of local communities. It is also a legal requirement that patients and the public are not
only consulted about any proposed changes to services, but have been actively involved in
developing the proposals.

Legal requirements
There are a number of requirements that must be met when discussions are being made
about the development of services, particularly if any of these will impact on the way these
services can be accessed by patients. Such requirements include the Health and Social Care
Act 2012 and the NHS Constitution.
Health and Social Care Act 2012, sets out the Government's long-term plans for the future of
the NHS. It is built on the key principles of the NHS - a comprehensive service, available to
all, free at the point of use, based on need, not ability to pay. It sets out how the NHS will:




put patients at the heart of everything it does, ‘no decision about me, without me’
focus on improving those things that really matter to patients
empower and liberate clinicians to innovate, with the freedom to focus on improving
healthcare services

It makes provision for CCGs to establish appropriate collaborative arrangements with other
CCGs, local authorities and other partners, and it also places a specific duty on CCGs to
ensure that health services are provided in a way which promotes the NHS Constitution - and
to promote awareness of the NHS Constitution.
Specifically, CCGs must involve and consult patients and the public:
●

in their planning of commissioning arrangements
● in the development and consideration of proposals for changes in the commissioning
arrangements, where the implementation of the proposals would have an impact on the
manner in which the services are delivered to the individuals or the range of health
services available to them, and
7

●

in decisions affecting the operation of the commissioning arrangements where the
implementation of the decisions would (if made) have such an impact

The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS
organisations to consult relevant Overview and Scrutiny Committees on any proposals for a
substantial development of the health service in the area of the local authority, or a
substantial variation in the provision of services.
The duties to involve and consult were reinforced by the NHS Constitution which stated: ‘You
have the right to be involved directly or through representatives, in the planning of healthcare
services, the development and consideration of proposals for changes in the way those
services are provided, and in decisions to be made affecting the operation of those services’.
The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics
are protected by the Act, age, disability, gender reassignment, marriage and civil partnership,
pregnancy and maternity, race, religion and belief, sex and sexual orientation. Section 149 of
the Equality Act 2010 states that all public authorities must have due regard to the need to a)
eliminate discrimination, harassment and victimisation, b) advance ‘Equality of Opportunity’,
and c) foster good relations. To help support organisations to meet these duties a set of
principles have been detailed in case law. These are called the Brown Principles;
●
●
●
●
●
●

The organisation must be aware of their duty.
Due regard is fulfilled before and at the time any change is considered as well as at the
time a decision is taken. Due regard involves a conscious approach and state of mind.
The duty cannot be satisfied by justifying a decision after it has been taken.
The duty must be exercised in substance, with rigour and with an open mind in such a way
that it influences the final decision.
The duty is a non-delegable one.
The duty is a continuing one.

An Equality Impact Assessment (EQIA) will need to be undertaken on any proposals for
changes to services that are developed through the programme, in order to understand any
potential impact on protected groups and ensure equality of opportunity. Engagement must
span all protected groups and other groups, and care should be taken to ensure that seldomheard interests are engaged with and supported to participate, where necessary.
Secretary of State’s key tests
Any service change proposals are expected to comply with the Department of Health’s four
tests for service change. These are:
1) Strong public and patient engagement;
2) Consistency with current and prospective need for patient choice;
3) A clear clinical evidence base; and
4) Support from proposals from clinical commissioners
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For significant service changes, NHS England operates an assurance process whereby they
provide support and guidance to commissioners so that they can demonstrate compliance
with the four tests and other best practice checks. The assurance process concludes with an
assurance checkpoint at which time NHS England provides a recommendation regarding
whether the tests have been met.
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Section 2: Findings from engagement April 2014 – November
2017
Engagement process and use of existing data
A review has taken place of engagement and consultation activity held and collected between
April 2014 and November 2017, across West Yorkshire and Harrogate that related to the
following areas:
• Elective orthopaedics – including shoulder surgery, elbow surgery, wrist and hand
surgery, hip surgery, knee surgery, ankle and foot surgery, spinal surgery (necks and
backs), and spinal pain management (necks and backs)
• Eye care – including age-related macular degeneration, glaucoma, eye problems related
to diabetes, cataracts, and other eye surgery
• Gluten-free food
• Over-the-counter medicines –such as emollients, sunscreen, infant formula, and
multivitamins.
• Prescribing of paracetamol / ibuprofen
• Procedures of limited clinical value – such as tonsillectomy and grommets
• Supporting healthier choices– ensuring patients are fit to proceed to assessment for
surgery by offering help with smoking cessation, body mass index reduction, alcohol
issues, mental health, and substance misuse.
In addition to the seven areas listed above we also looked at what engagement / discussions
had taken place in each of the areas around the financial challenge facing the NHS and the
feedback received through these discussions.
The mapping consisted of 30 documents, including final reports and survey results. Most
were produced by the CCGs, others came from Healthwatch. See Appendix A for a full list of
the documents reviewed.
The documents were sourced via requests to the engagement leads from all CCGs and a
review of documents held on websites of all key organisations.
The documents provided have been reviewed and summarised to provide a summary of the
current position for each of the CCGs across the areas listed above, details of the
engagement / consultation undertaken, the questions asked, and the patient feedback
received. A summary of the key themes raised for each of the areas has also been produced.
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1. Elective orthopaedics
Elective orthopaedics including shoulder surgery, elbow surgery, wrist and hand surgery, hip
surgery, knee surgery, ankle and foot surgery, spinal surgery (necks and backs), and spinal
pain management (necks and backs)

a. Current position
Calderdale CCG, Greater Huddersfield CCG, North Kirklees CCG and Wakefield CCG
have all carried out engagement looking at MSK services in their area, this included looking
at:
• Orthopaedics
• Rheumatology
• Physiotherapy
• MSK Pain Management
• Podiatry services
• Occupational Therapy
North Kirklees CCG undertook some further work looking at specific proposals on how the
service could be delivered.
Leeds CCGs Partnership have looked at chronic pain management.
Airedale, Wharfedale and Craven CCG, Bradford Districts CCG and Bradford City CCG,
and Harrogate and Rural District CCG haven’t undertaken any engagement or consultation.

b. Key themes raised on elective orthopaedics
MSK
• MSK services were rated positively, being able to access care close to people’s home and
the ability to choose the venue for treatment were also seen as positive.
• People felt that the assessment process should include a triage service enabling patients
to be seen by one person, and being referred to the most appropriate service for them
rather than having to access different services. Having a multidisciplinary team would be
beneficial.
• People wanted waiting times to reduce, the duration of their appointment to increase and
the referral process faster. People want to be treated by the right person at the right place
and the right time, without the need to refer back to their GPs each time. The ability for
patients to self-refer to physiotherapy when they feel they need further treatment, advice
and support was suggested as an aspect that would improve the MSK services
• Information on the services available and increasing awareness, both for patients and
clinicians, were seen as helpful and something that would further improve the experience
of care and referral.
• People feel that there is a need to support those with long term conditions and appreciate
the different needs for their ongoing support.
• There is a need for prevention and the education of young people in order to reduce the
need for patients to access MSK services.
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• Integration of services would improve the MSK pathway and levelling the differences
between contracts and models would make it easier for staff working within the MSK
service to navigate.
• Increase the use of technology and look at sharing of patient records to support care.
• Physiotherapy was seen as a time limited service which may not meet the needs of those
patients with long term conditions and this may require re-referral.
Pain management
 Taking responsibility for their own care improved outcomes and helped patients feel
empowered. To support this, patients need to work in partnership with the clinician and
have the right information about their condition.
 Most patients felt that their GP was the right person to manage most chronic pain. They
felt that this leads to more consistency of care and is more convenient for patients.
Although GPs need the right knowledge and skills and should have support from specialist
pain services. Seeing the same GP was important and empathy skills were essential for
pain management. However, some patients felt GPs were not the right people to manage
chronic pain. As it was felt that they do not have the time or specialist skills to manage
people’s chronic pain. And seeing the same GP can be difficult which would make
consistency of care a problem.
 Patients need reassurance that their care will be escalated to specialist services when
appropriate. GPs don’t always refer into voluntary sector services because they don’t have
the knowledge or time to make the referral.
 Most people want to access appointments at traditional times of the day and days of the
week. But some people need access to services in the evenings and at weekends.
 Lengthy waiting times for physiotherapy has led to some people paying privately for this
service. People value exercise and alternative therapy as interventions to manage their
pain. They raised concerns about how they access these interventions and the associated
costs.
 People want services to work together, this included communication between primary
care, community care and secondary care. Health and social care need to work together
to improve access to occupational therapy and telehealth.
 People want local services that are easy to get to by public transport. Most people want to
travel by car to their appointment and so parking is also important.
 Patients have individual needs and different levels of motivation. They should be able to
make choices about their care, and care planning and self-management should be tailored
to reduce barriers to successful treatment. Patients should be able to choose from a menu
of intervention options.
 Some patients described a feeling of hopelessness about their condition in the future.
They raised concerns that clinicians did not understand their condition and that they had
not made progress with their pain levels.
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c. Patient feedback on elective orthopaedics
Calderdale CCG
Approach taken
Looked at how Musculoskeletal (MSK) Services are provided locally, this included the
following services:
•
•
•
•
•
•

Orthopaedics
Rheumatology
Physiotherapy
MSK Pain Management
Podiatry services
Occupational Therapy

Engagement with the public and key stakeholders ran over six weeks from 17th June to 28th
July 2014. A joint event with Greater Huddersfield and North Kirklees CCGs was held for
members of the public, VCS, providers and key stakeholders. The purpose of the event was
to work together to discuss MSK services that are currently provided and how they could be
improved. The survey was based on the questions to be used at the stakeholder event and
this was circulated via the engagement teams existing communication mechanisms and
distributed by providers to patients accessing their service during the engagement period. The
report can be accessed here
Questions asked
1. Which MSK service have you used?
2. Where did you access the service(s)?
3. When did you last use one of the MSK services?
4. From your experience of the service, please describe what parts of the service work well.
5. From your experience of the service, please describe what parts of the service don't work
well
6. What improvements, if any, do you think should be made to MSK Services?
7. Is there anything else you would like to tell us about the services you have received?
Patient feedback received
Over 40 people attended the event with representation from the VCS, providers, clinicians,
commissioners and members of the public. 115 surveys were completed. The main themes
raised were:
• Improve the assessment process to include a triage service enabling patients to be seen
by one person and being referred to the most appropriate service for them rather than
having to access different services, not always having the appropriate information to
enable them to make an informed choice. Having a multidisciplinary team would be
beneficial.
• Prevention and education of young people was also seen as positive in order to reduce
the need for patients to access MSK services as would screening of young people to avoid
13

•
•

•

•

•

problems in later life.
Consider self-referral into services or back into services where need arises. This was seen
as creating a quicker access.
Supporting those with long term conditions and appreciating the different need for ongoing
support was also part of the feedback received. The current service was generally
perceived as good with the location within the Orthopaedics service providing opportunity
for sharing of information and easy internal referral.
Integration of services would also improve the MSK pathway and levelling the differences
between contracts and models would make it easier for staff working within the MSK
service to navigate. Information for patients needing advice and support but also
improving communication between services and with patients was also highlighted as an
area that would improve the service. Information for patients as part of their journey would
enable them to self-care.
Reduction in waiting times, increasing appointment duration and making the referral
process faster were all seen as aspects that would improve the MSK service. Patients
being treated by the right person at the right place and the right time, without the need to
refer back to GPs each time, was seen as an opportunity to further develop the service.
Information on the services available and increasing awareness, both for patients and
clinicians, were seen as helpful and something that would further improve the experience
of care and referral.
Increase the use of technology and look at sharing of patient records to support care.

Greater Huddersfield CCG
Approach taken
Looked at how Musculoskeletal (MSK) Services are provided locally, this included the
following services:
•
•
•
•
•
•

Orthopaedics
Rheumatology
Physiotherapy
MSK Pain Management
Podiatry services
Occupational Therapy

Engagement with the public and key stakeholders ran over six weeks from 17th June to 28th
July 2014. A joint event with Calderdale and North Kirklees CCGs was held for members of
the public, VCS, providers and key stakeholders. The purpose of the event was to work
together to discuss MSK services that are currently provided and how they could be
improved. The survey was based on the questions to be used at the stakeholder event and
this was circulated via the engagement teams existing communication mechanisms and
distributed by providers to patients accessing their service during the engagement period. The
report can be accessed here
Questions asked
1. Which MSK service have you used?
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2.
3.
4.
5.

Where did you access the service(s)?
When did you last use one of the MSK services?
From your experience of the service, please describe what parts of the service work well.
From your experience of the service, please describe what parts of the service don't work
well
6. What improvements, if any, do you think should be made to MSK Services?
7. Is there anything else you would like to tell us about the services you have received?
Patient feedback received
Over 40 people attended the event with representation from the VCS, providers, clinicians,
commissioners and members of the public. 115 surveys were completed. The main themes
raised were:










Improve the assessment process to include a triage service enabling patients to be seen
by one person and being referred to the most appropriate service for them rather than
having to access different services, not always having the appropriate information to
enable them to make an informed choice.
Integration of services was seen as a positive step in improving the MSK services as
would single point of contact, triage and improved referral ty treatment time. Prevention
and education of young people was also seen as positive in order to reduce the need for
patients to access MSK services.
Supporting those with long term conditions and appreciating the different need for ongoing
support was also part of the feedback received. Consider self-referral into services or back
into services where need arises.
Availability of complimentary therapies to patients as part of treatment. Information for
patients needing advice and support but also improving communication between services
and with patients. Terminology used during treatment and when explaining a condition
was also noted as an area where improvements could be made.
The MSK service was rated positively with patients appreciating the partnership approach.
Information on the services available, both for patients and clinicians, were seen as helpful
and something that would further improve the experience of care and referral.

Leeds CCGs Partnership
Approach taken
Looked at changes to chronic pain services in Leeds to move to a more evidence based
model of supported self-management, where patients are more involved in their own care.
The engagement sought the views of patients, their carers and the wider public around the
proposed changes. A survey was used to gather the thoughts and experiences of patients,
carers and the wider public. Also used focus groups to understand the needs of people with
chronic pain. Took place July – October 2014. The report can be accessed here
Questions asked
1. How would you describe your chronic pain?
2. Who is generally responsible for supporting the management of your pain?
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3. Thinking about the service in the last question, to what extent do you agree with the
following statements about the management of your pain:
a. I was happy with the time it took to get an appointment to speak with someone about
my pain
b. feel like the person I spoke to was the right person
c. I was involved in the development of my pain management care plan
d. The interventions I get from the service are appropriate and help me manage my pain
e. This feels like the right place to help me with my pain
f. other
4. Which of the following services have you been referred to?
5. Which interventions do you use?
6. Which interventions do you use and how do they help your chronic pain?
a. involvement in planning my care
b. self-help tools
c. medications
d. psychological interventions
e. physical therapies
f. other
7. What would make you feel more confident about self-management?
8. How would you like to receive information about your condition?
9. What would make you feel confident about your GP managing your care?
10. What might stop you from being involved in self-management?
11. How could we remove these barriers?
12. Do you agree with our proposal to redesign chronic pain services?
13. What THREE factors are most important when choosing the location of a pain clinic?
14. What do you think is an acceptable distance to travel to a clinic?
15. How would you prefer to travel to your appointment?
16. What days of the week would be most convenient for you to attend an appointment?
17. What times of the day would be most convenient for you to attend an appointment?
Patient feedback received
301 patients, carers and members of the public responded to the survey. The main themes
raised were:
Patients value involvement in their care - Almost 40 patients commented on the benefits of
involvement in their care. People felt strongly that taking responsibility for their own care
improved outcomes and helped them feel empowered. They told us that in order for this to
happen they needed to work in partnership with the clinician and have the right information
about their condition.
Some people think GPs are the right people to manage most chronic pain - Almost 40 people
said that they felt GPs were the right people to manage most chronic pain. People said that
this approach would lead to more consistency of care and would be more convenient for
patients. People also warned that in order for this to happen successfully, GPs need the right
knowledge and skills and should have support from specialist pain services. They also told us
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that seeing the same GP was important and that empathy skills were essential for pain
management.
Most patients think the proposal is a good idea - Two thirds of people think the proposal is a
good idea and over 30 people specifically commented on the benefits of the proposal. Many
of these positive comments were linked to people’s ideas around the benefits of involvement.
Some patients don’t know if the proposal is a good idea - Over a quarter of people were ‘not
sure’ if the proposal is a good idea. Comments suggest that this uncertainty is because
people do not have enough information about the plans. A number of people who think in
theory the plans are good are concerned how these will look in practice. Specifically, these
concerns centre on the skills, knowledge and capacity of GPs in managing the majority of
chronic pain patients.
Some people think GPs are not the right people to manage most chronic pain - Almost 30
people said that they felt GPs were not the right people to manage chronic pain. They argued
that GPs do not have the time or specialist skills to manage people’s chronic pain. They also
raised concerns that seeing the same GP can be difficult which would make consistency of
care a problem. Feedback suggested that patients need reassurance that their care will be
escalated to specialist services when appropriate. We received comments about GPs not
referring into voluntary sector services because they didn’t have the knowledge or time to
make the referral.
Access is important - Many people said that rapid and flexible appointments were crucial to
the success of the service. Most people want to access appointments at traditional times of
the day and days of the week. However, lots of people need access to services in the
evenings and at weekends. Some people raised concerns about difficulties getting an
appointment at their GP practice. Poor access to physiotherapy was raised by some people.
Lengthy waiting times for physiotherapy had led to some people paying privately for this
service. People value exercise and alternative therapy as interventions to manage their pain.
They raised concerns about how they access these interventions and the associated costs.
Services should be integrated - Many of the patients told us how important it is for services to
work together. This included communication between primary care (GPs), community care
and secondary care (hospitals). People also told us that health and social care need to work
together to improve access to occupational therapy and telehealth.
Location is important - People want local services that are easy to get to by public transport.
Most people want to travel by car to their appointment and so parking is also important.
Understanding self-management and patient involvement - One quarter of patients were ‘not
sure’ if they had been involved in the development of their care plan. This would suggest that
a significant number of patients do not fully understand the concepts and potential of selfmanagement and patient involvement. It would also suggest that some clinicians may not be
engaging with patient effectively.
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Measuring success - Over a quarter of people (28%) were ‘not sure’ if the interventions they
used were appropriate or whether they helped them manage their pain. A quarter of people
also told us that they were ‘not sure’ if they were in the right place to manage their pain.
These figures suggest that patients are struggling to measure the success of interventions.
These findings could reinforce the need for patients to be involved in their care planning and
the setting of goals and targets for their treatment.
Support should be tailored - Patients have individual needs and different levels of motivation.
They should be able to make choices about their care, and care planning and selfmanagement should be tailored to reduce barriers to successful treatment. Patients should be
able to choose from a menu of intervention options.
Significant numbers of patients feel ‘hopeless’ about their pain - Some of the patients
described a feeling of hopelessness about their condition in the future. They raised concerns
that clinicians did not understand their condition and that they had not made progress with
their pain levels.
Recommendations
Following the engagement the project team are asked to consider ways to:
1. Ensure that clinicians, who are responsible for chronic pain patients, have the appropriate
skills, knowledge and capacity to support patients effectively.
2. Ensure that clinicians, who are responsible for chronic pain patients, have good
interpersonal skills such as empathy and understanding.
3. Provide GPs with access to support from pain management specialists.
4. Give chronic pain patients access to the same clinician for their routine appointments
where possible. When this is not possible due to illness or annual leave, ensure that the
clinician has access to the patient’s notes.
5. Provide patients with a choice of appointments, including appointments outside of normal
working hours (09:00-17:00).
6. Provide patients with rapid access to urgent support for their chronic pain.
7. Allow patients to measure the success of their chronic pain interventions. This might
include scoring pain, involvement in their care planning, the setting of goals and targets
and evaluating their care.
8. Provide patients with information about changes to chronic pain services, chronic pain,
patient involvement and self-management. This information should be available in different
formats such as leaflets and online.
9. Support people to manage their pain in ways that are compatible with their lifestyle.
Patients should be able to choose from a menu of options which could include using
smartphone apps, online applications, telephone or face-to-face consultations;
10. Provide patients with a choice of interventions so that they can find the right intervention
for them at the right time.
11. Improve links with voluntary sector services for people with chronic pain.
12. Consider ways to support patients into exercise and alternative therapy services. Find
ways to remove or reduce the cost associated with these services.
18

13. Provide clarity around the care pathway for chronic pain so that patients understand that
care will be escalated to specialist services where appropriate.
14. Improve links between health (including mental health) and social care for people with
chronic pain. This should include improving access to services such as occupational
therapy and telehealth.

North Kirklees CCG
Approach taken
Looked at how Musculoskeletal (MSK) Services are provided locally, this included the
following services:







Orthopaedics
Rheumatology
Physiotherapy
MSK Pain Management
Podiatry services
Occupational Therapy

Engagement with the public and key stakeholders ran over six weeks from 17th June to 28th
July 2014. A joint event with Calderdale and Greater Huddersfield CCGs was held for
members of the public, VCS, providers and key stakeholders. The purpose of the event was
to work together to discuss MSK services that are currently provided and how they could be
improved. The survey was based on the questions to be used at the stakeholder event and
this was circulated via the engagement teams existing communication mechanisms and
distributed by providers to patients accessing their service during the engagement period. The
report can be accessed here
Further engagement took place in November – December 2015, to understand people’s view
on specific proposals around MSK services. The report can be accessed here
Questions asked
June – July 2014
1. Which MSK service have you used?
2. Where did you access the service(s)?
3. When did you last use one of the MSK services?
4. From your experience of the service, please describe what parts of the service work well.
5. From your experience of the service, please describe what parts of the service don't work
well
6. What improvements, if any, do you think should be made to MSK Services?
7. Is there anything else you would like to tell us about the services you have received?
November to December 2015
1. MSK community services are currently provided from Dewsbury Health Centre, with some
physiotherapy and diagnostic services provided from Dewsbury and District Hospital. One
option we are proposing is that in the future, these services are provided in the following
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localities:
 Cleckheaton or Heckmondwike
 Batley or Birstall
 Ravensthorpe or Mirfield
 Dewsbury
Do you think MSK community services should be provided in these locations?
2. Are there any other locations, such as council leisure centres, you would like the service to
be provided from?
3. From previous engagement, you have already told us that services need to be provided
from locations that are easy to access by public transport, and have access to parking. Is
there anything else that we need to consider when thinking about location of services?
4. The current MSK community service is provided Monday-Friday, 8.30am-6.00pm. Do you
think the new service should be available at different times?
5. Do you think we should make hand surgery available as part of our new MSK community
service? This would include for example:
 Carpal tunnel decompression
 Excision of hand/wrist ganglions causing nerve compression / entrapment
 Removal of solid lumps of the hand
 Tennis elbow release
 Dupuytren’s fasciectomy / fasciotomy
6. Are there any other MSK services that you would like to be provided closer to home?
7. We are proposing that eligible patients are able to refer themselves back into the
physiotherapy service in the event of a relapse. Do you think this is a good idea?
8. We would like to introduce group physiotherapy sessions for those people who would
benefit from this type of approach. Do you think this is a good idea?
9. We would like to be able to provide patients with more advice and support to help them
manage their condition at home. Do you have any suggestions on how we could do this?
Patient feedback received
June to July 2014
Over 40 people attended the event with representation from the VCS, providers, clinicians,
commissioners and members of the public. 115 surveys were completed. The main themes
raised were:







MSK service was rated positively and the ability to choose the venue for treatment seen
as useful.
Physiotherapy was seen as a time limited service which may not meet the needs of those
patients with long term conditions and this may require re-referral. Respondents noted
lack of information for the public as well as professionals making referrals, and the need to
increase education.
Care close to people’s home was seen as positive.
Patients would benefit from shorter waiting times as well as alternative therapies.
The aspects that would improve the service as noted within feedback included a triage
service and having a multidisciplinary team, including pain management. Systematic GP
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referral process was also noted as was improvement to the booking process for
appointments. Staff training to improve communication and staff attitude to patients were
also noted
The ability for patients to self-refer to physiotherapy which they feel they need further
treatment, advice and support was suggested as an aspect that would improve the MSK
services. Prevention and education of young people was also seen as positive in order to
reduce the need for patients to access MSK services.
Access to services for information and advice was seen as an aspect that would further
support patients.

November to December 2015
In total, 108 surveys were completed and 9 people attended the PRG Network. The main
themes taken from this and previous engagement are as follows:
 The majority of the respondents were supportive of the proposals to increase the range of
services provided in the community and for these to be provided from locations closer to
home. These findings are also supported by previous engagement.
 There were concerns with regards to the financial viability of the proposals and whether
this would impact negatively on the quality of services provided.
 Feedback from both this and previous engagement, is that the main priorities to consider
when looking at where to deliver the services from are that the venues are accessible by
public transport, are wheelchair accessible and have sufficient parking that is free. The
majority of the respondents were unsure or didn’t want services to be provided in other
locations such as leisure centres.
 Most felt that the current appointment times were adequate. However, a significant
proportion (mainly those that were of working age) felt that services should be provided in
an evening after 6pm and at the weekend, preferably on a Saturday morning.
 The ability to self-refer to physiotherapy after a relapse was supported by nearly all of the
respondents, and they could see how this could result in reduced waiting times and would
also free up GP time. To ensure that this wasn’t misused, it was suggested that
consideration needed to be given to the eligibility criteria and the length of time people
were able to self-refer.
 The introduction of group physiotherapy sessions was seen positively by most and
respondents felt it would provide a supportive environment, plus it would be a good use of
resources. But many would prefer one-to-one sessions and felt it should be down to
patient choice.
 To support people to manage their condition at home, it was felt that there was a need for
clinicians to explain how to do this and to provide people with information, such as leaflets,
exercise instructions, and online resources such as videos.

Wakefield CCG
Approach taken
Looked at how Musculoskeletal (MSK) Services are provided locally, this included the
following services:
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Orthopaedics
Rheumatology
Physiotherapy
MSK Pain Management
Podiatry services
Chiropractor

Engagement with the public and key stakeholders over eight weeks from 9th October to 26th
November 2014. Distributed a survey and a series of clinic sessions were attended to support
patients currently accessing service to complete surveys. These were held across the various
providers currently delivering the service across the district. The report can be accessed here
Questions asked
1. Which MSK service have you used?
2. Where did you access the service(s)?
3. When did you last use one of the MSK services?
4. From your experience of the service, please describe what parts of the service work well.
(Please also tell us where you accessed the service(s).)
5. From your experience of the service, please describe what parts of the service don't work
well.
6. What improvements, if any, do you think should be made to MSK Services?
7. Is there anything else you would like to tell us about the services you have received?
Patient feedback received
255 surveys were completed. The main themes raised were:
From your experience of the service, please describe what parts of the service work well.
 The majority of comments reflected on how the service was perceived with 71
respondents noting this as good or excellent. This was followed by 38 respondents who
noted that all aspects of the service they have received worked well.
 Being able to access physiotherapy in the community was noted by 25 respondents, with
additional 4 noting that services are convenient for them, e.g. being based close to family
or work place. The physical location being convenient was noted by 5 respondents and
one person commented on being given a choice of location for their treatment.
 The flexibility and speed of the appointment system was positively noted by 27
respondents with further 6 noting that the service they have accessed was quick and easy.
4 respondents commented on appointments always running on time.
 The booking / referral process was positively noted by 12 respondents.
 Pain relief / improved mobility was noted by 10 respondents with some noting that they
have seen the benefits of the treatment they have received.
 Staff explaining the treatment and/or condition fully was noted by 14 respondents as an
aspect of their experience which worked well and was beneficial. Additional 5 respondents
specifically noted receiving exercise information as positive.
 Quality of service was also noted by 14. The majority of these related to physiotherapy
services, although Physiotherapy was noted specifically by additional 13 respondents, with
22





3 of these relating to Physio at Friarwood Surgery.
The service provided by Mid Yorkshire trust was noted positively by 4 respondents and 3
people noted their GP as working well.
Attitude of staff was raised on 4 occasions.
Assessment of need (2)

From your experience of the service, please describe what parts of the service don't work
well.
 Issues around appointments were the main concern for those using local services. Time to
get the first appointment was noted 15 times with one person noting that this was despite
an urgent referral from a GP. Long waits for appointments was noted 17 times with 5
people noting the pain clinic. Lack of late appointments was noted by one person with
another noting lack of convenient appointments. One respondent noted that more
appointments closer to home were needed and this could be linked to additional 4
responses where people felt that transport and travel to appointments was not convenient.
Another person also noted they did not like to travel out of the area. 5 people noted
difficulties in getting an appointment. Lack of appointment cover if physio is off sick was
also noted by one person. The booking in process in reception was noted by one person.
 The time it took to be initially referred was noted by three respondents with two noting this
was from their GP.
 Contacting the service via phone was noted as very difficult by 5 people. One person also
added that answerphone messages were being listened to via speakerphone, resulting in
waiting room area to overhear the content.
 Cancellation was noted by three people with two feeling there was a little opportunity to
change appointments before having to be re-referred. Third comment expressed the
inconvenience a short notice poses for a carer who needs to organise a cover for care.
 NHS treatment time being short was noted twice and perceived by one person not to be
as effective as private appointment times.
 Four people noted it was too early for them to comment.
What improvements, if any, do you think should be made to MSK Services?
 Appointments were an area which respondents highlighted most as one that could
improve. 14 comments were made in respect of the need to have quicker lead up time to
appointments with additional 5 specifically noting getting an appointment. The length of
appointment times once receiving treatment was noted by 5 people who noted that longer
times would be beneficial. Service answering calls was noted 4 times.
 The times of appointments was also noted by respondents. 9 comments were received in
respect of appointments being held locally close to people’s homes, for example in GP
practices. Further 5 noted the need for wider opening hours and one person noting the
need to have more availability in general. Open appointments were noted twice and one
person made a suggestion for booking to be made available online. The need to cater for
all people, e.g. younger/in employment was noted by one person who highlighted that
facilities such as gyms are not open in evenings. Access to gym was noted by two more
respondents, one also highlighting opening hours and one suggesting for these to be free
of charge to help with recovery.
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Quicker access to pain clinic was noted three times. Better communication was noted
twice.
The length of treatment was noted by 4 respondents who felt they would have benefited
from more time within the service.
Showers, changing rooms and drinking facilities were noted by 3 respondents. 3
respondents felt it was too early for them to comment.

Is there anything else you would like to tell us about the services you have received?
 13 comments were made by those who noted they were very satisfied with the service
they have received with additional 5 noting that the service they have used was excellent.
2 respondents noted they would recommend the service they have used. Additional 5
comments were made specifically in respect of excellent service provided by physio in
Friarwood surgery with one respondent asking for the service not to be changed.
 5 respondents commented on the benefits of being able to access a service locally. One
additional comment was made in terms of venues in that Pontefract hospital and Hollywell
Lane were not seen positively. One comment was also made suggesting that MSK service
should be located at a ground level.
 Two people noted that they have received good service once they were able to access it.
 8 people commented on staff within the service they have attended being helpful, friendly
and good
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2. Eye care
Eye care including age-related macular degeneration, glaucoma, eye problems related to
diabetes, cataracts, and other eye surgery.

a. Current position
Calderdale CCG and Greater Huddersfield CCG have undertaken engagement looking at
ophthalmology services at Calderdale and Huddersfield NHS Foundation Trust, and patient
experience of both the optometry service, and glaucoma screening. They are currently
undertaking some further engagement on ophthalmology services and this report will be
published in January 2018.
Harrogate and Rural District CCG have gained feedback on the eye clinic at Harrogate and
District NHS Foundation Trust.
Leeds CCGs partnership have engaged on community ophthalmology, and Healthwatch
Leeds looked at the eye clinic outpatient department at St James’ Hospital.
Wakefield CCG have engaged about community ophthalmology.
Airedale, Wharfedale and Craven CCG, Bradford Districts CCG and Bradford City CCG,
and North Kirklees CCG haven’t undertaken any engagement or consultation about eye
care.

b. Key themes raised on eye care












Overall people were happy with the care they received.
For planned care people told us that they want to be treated by staff who understand their
condition, that are caring and helpful and have the reassurance that they will get the
treatment they need.
Preferred locations to receive therapy services and rehabilitation support are GP Practice,
health centre and at home. Whilst those that need long-term monitoring for their eye
condition prefer to be seen in hospital.
The majority of people are happy to use technology to support their care either using their
mobile phones or laptops. There is also a willingness to try new technology with support.
However, there needs to be consideration to Wi-Fi connection, access to technology,
affordability and knowledge of technology
Some people felt that the waiting time for an appointment was too long and the referral
process too complicated.
Ensure written communication received by patients before an appointment is accessible,
particularly for those with visual impairments. Some patients said that the font used in their
appointment letters could be changed to a style that was easier to read.
All patients should be made aware in the pre-appointment communications that they will
have to see a nurse for a vision test before their appointment with the consultant. This will
help to make the process clearer and smoother for patients.
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Need to ensure that external and internal signage help people to navigate their way
around the hospital / clinic. These should be designed for people with visual impairments,
so consideration should be given to size of font and colour or signage.
Ensure that there is consistency about how clinics inform patients about any delays during
the clinic and the reasons for this.

c. Patient feedback on eye care
Calderdale CCG and Greater Huddersfield CCG
Approach taken
NHS Calderdale and Greater Huddersfield CCG wanted to engage with patients and carers
currently using the existing ophthalmology services at Calderdale Royal Hospital (CRH) and
Huddersfield Royal Infirmary (HRI) to gain insight into patients’ and carers experience of the
current hospital ophthalmology service.
A questionnaire was used as a tool to gather views and was broken down into sections;
 Ophthalmology service
 Planned care (including travel and transport & technology and rehabilitation)
 Urgent care (including travel and transport)
 Emergency care
2000 surveys were distributed to the eye clinics at Calderdale Royal Hospital and
Huddersfield Royal Infirmary. The engagement took place in Autumn 2016. The report can be
accessed here
In addition to this engagement, patient experience has been collated from people accessing
optometry services and glaucoma screening. Feedback from this work is captured in the
aforementioned report.
Questions asked
Ophthalmology services engagement
1. How did you access/use the Ophthalmology (eye care) service?
2. When did you last use this service?
3. Do you have an eye condition that requires long term monitoring at the hospital?
4. Where would you prefer go for your appointments to receive your long term monitoring?
5. From your experience of using the service how would you rate the following?
6. Is there anything else you would like to tell us about your experience?
7. What aspect is most important to you for a stay in hospital?
8. How far would you be prepared to travel to receive the service that you require?
9. How do you usually travel?
10. Would you be willing to use technology to support your care? (tick all that apply)
11. If we were to change the way we deliver rehabilitation and therapy services what would we
need to take into account?
12. Where do you think these services should be provided; (Tick all that apply)
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Optometry patient experience
1. How they were referred into the service?
2. Were they happy with where they had their treatment?
3. Their experience of the service they received?
4. How they rated the service they received?
Glaucoma screening patient experience
1. How long did it take to get an appointment for your test?
2. How long after your appointment time did you have to wait to be seen?
3. How did you travel to your appointment?
4. Did you experience any problems attending your appointment?
5. How well did the person you saw explain everything to you, including any treatment that
you might need?
6. If you had any questions did you get answers that you could understand?
7. Overall did the service meet your needs?
8. Is there anything else that could improved?
9. Have you any other comments?
Patient feedback received
Ophthalmology services engagement
65 completed or partially completed surveys were received from a wide range of areas across
Calderdale and Greater Huddersfield.
The findings from the engagement have highlighted a number of key themes. Whilst there is
no data to determine why patients prefer to continue attending the hospital; it would suggest
that patients may not be aware they may be able to go elsewhere or it could simply just be
that they are used to attending the hospital for their appointments and prefer to continue to do
so. The key themes are;





o
o
o

o
o

80% of patients who completed the survey all have a recent experience of the
Ophthalmology service and had used it within the last month.
Overall patients are happy with the current service and rated the experience of using the
service as above average to excellent.
A significant amount of people said they had an ongoing eye condition which requires long
term monitoring by the hospital. Over half of the people completing the survey said they
would prefer to go to hospital for their appointment to receive their long term monitoring
care rather than their GP or local optician.
Responses from people who completed the questions on planned care told us that the
following where the most important to them;
being treated by staff who understand their condition
being treated by caring and helpful staff, and
knowing that they will get the treatment that the need
Preferred locations to receive therapy services and rehabilitation support are;
GP Practice
Health Centre
27

o At home
 Both GP Practice and Health centre scored equally followed closely by home suggesting
that services would be preferred closer to home.
 The majority of people are happy to use technology to support their care either using their
mobile phones or laptops. There is also a willingness to try new technology with support.
However, there needs to be consideration to;
o poor Wi-Fi connection
o no access to technology
o affordability
o knowledge of technology
Optometry patient experience
Over a period three years patients were asked to complete a short questionnaire about their
experience of the Optometry service. 416 patients completed the survey








70.6% of people who completed the survey referred themselves to the optometry service.
98% of people said that they were you happy to be treated by their optometrist. With 0.7%
who said they would you have liked to have gone to hospital for their treatment.
Almost all of the people said that the optometrist explained what the problem was in a way
that they could understand.
Almost all of the people who answered the survey also said they felt they were able to ask
any questions regarding their treatment and that it was answered in a way that they could
understand.
85% said that the service they received was excellent. 12.7% said the service they
received was very good and 2.2% said that the service they received was good.
All patients who completed the survey were happy with the service they received.

Glaucoma screening patient experience
Patients were asked about their experience of Glaucoma screening. 127 people completed a
short questionnaire.
 60.8% of people said it took less than seven days to get an appointment.
 68.3% said they had been seen on time or earlier.
 96.8% said no or not at all to experiencing any problems whilst attending their
appointment. Only 0.8% said yes definitely they had experienced a problem whilst
attending their appointment.
 89.7% said that the person they saw explained everything very well, whilst 1.6% said not
very well.
 93.4% of people who answered the question ‘did they get answers that they understood’
said yes definitely. 1.6% of people said no they did not get answers they understood to
everything
 94.3% of people said they were the overall service met their needs completely. With 0.8%
who wasn’t sure and 0.8% who said no the overall service did not meet their needs.
 An overwhelming majority of the people who completed this questionnaire think the
Glaucoma screening service is an excellent service.
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Harrogate and Rural District CCG
Approach taken
“Hot Topics” survey titled “Ophthalmology” focused on those who had an eye appointment at
the eye clinic, at Harrogate District NHS Foundation Trust (HDFT), in the last two years.
Survey distributed to gain feedback on experience of ophthalmology services – report
produced in October 2015. The report can be accessed here
Questions asked
1. How satisfied they were with their appointment
2. How long it took to receive their appointment following their initial referral, and whether
they were happy with the length of time they had to wait.
3. How they received the information
4. What condition they were being treated for
5. Views of follow-up appointment
6. Suggestions for improving the service
Patient feedback received
31 people responded, 17 of which had had an eye appointment in the hospital eye clinic in the
last 2 years.
46% (6) of respondents were Satisfied and 39% Fairly Satisfied with the overall experience of
their initial appointment.
85% (11) of respondents were happy with the time taken to receive their initial appointment
from the date of referral.
Information received
44% (7) Letter
25% (4) No information given
19% (3) Information not in writing
12% (2) Leaflet
The majority were satisfied with these methods, one was not happy with the letter and one
was not sure about “Information not in writing “
Conditions treated within the eye hospital in the last 12 months:
43% (6) Other (blocked tear ducts, blood, diabetes, nerve/scan and ulceration)
36% (5) Retina related (tears and marks)
21% (3) Glaucoma
54.5% (6) of respondents were Satisfied and 27% Fairly Satisfied with the overall experience
of their follow up appointment.
82% (9) of respondents stated that the time frame for a follow up appointment met their
expectations.
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Good experiences
 Availability - Described by some as “immediate”, “prompt” and “speedy follow”
 Quality of care - Good examinations and communication were described with words such
as “thorough”, “full explanation”, “reassuring” and “very clearly”
 Workforce - Described with words such as “supportive”, “patient” and “professional”
Suggested improvements
Availability
 Requirement for 24/7 emergency care
 Irregular periods between follow up appointments
 Long waits between field tests and reviewing the results
 Perception of busy department with long waiting times
Quality of care
 Increase the number of eye tests
 Improve thoroughness of examination
 Perceived poor diagnosis
Workforce
Described with phrases such as “not dementia friendly”, “benefit from going on patient
experience course(Junior Doctors/registrars)” and “apathetic”
There were also suggested improvements for the space/layout in waiting areas, making the
equipment suitable for elderly patients and the environment less child/elderly focussed.
Reasons for not receiving a timely appointment were forgotten to send out letter and mix up of
locations.

Healthwatch Leeds
Approach taken
Outpatients project to gain people’s views and experiences of attending outpatients’
appointments at Leeds Teaching Hospital NHS Trust (LTHT) between May 2016 and
December 2017. Visited the ophthalmology outpatient clinic (eye clinic) at St James’ Hospital
to look at the quality of information and communication patients receive before and during
their appointment, waiting time concerns and physical access including parking. During May
2016 carried out 4 visits to the eye clinic at St James Hospital. Gathered views and
experiences from patients, carers and/or relatives in the waiting areas. The report can be
accessed here
Questions asked
The questionnaire consisted of two parts;
Part 1 asked about before and arrival at the appointment and was completed on site.
Part 2: asked about during the patients wait and leaving the clinic.
1. Did you receive clear information to prepare you for your appointment?
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2. Did you receive a text message reminder for your appointment?
3. Was your appointment changed or rescheduled by the hospital?
4. Was Cancelling/Rearranging your appointment easy?
5. Was the clinic easy to find?
6. Are staff welcoming and helpful?
7. Did you use the self-check-in machine?
8. How was your overall experience at arrival?
9. Did you wait over your allotted appointment time? If yes how long by?
10. Did you know who to talk to if you had any concerns in clinic?
11. Did staff introduce themselves before providing treatment?
12. Did you feel there was enough privacy when being examined or treated?
13. Would you recommend the clinic to family and friends?
14. How would you rate your overall experience at the eye clinic?
15. Were you given a number to contact if you needed to speak to someone?
16. How would you rate your overall experience of leaving the clinic?
Patient feedback received
In total spoke to 148 patients, and 96 patients completed both parts of the survey. Overall, the
response from patients and carers/relatives has been positive.
Did you receive clear information to prepare you for your appointment? Yes 93% No 7%
Some patients found that the font style and size used in the letters they received was hard to
read. Patients found that all of the information included was relevant and informative.
Did you receive a text message reminder for your appointment? Yes - 47%, No - 35%, Not
Sure - 8%, Opted out - 10%
Patients said it was useful to be reminded. However, some patients commented that within
the space of a week, they could receive up to 3 reminders for different appointments and the
text didn’t state which clinic it related to. “I get confused because I have other appointments at
this hospital”
Was your appointment changed or rescheduled by the hospital? Yes - 29%, No - 65%, Not
sure - 3%, N/A - 3%
In most cases patients were given a reason as to why their appointment was being cancelled
or rescheduled. Patients said they received a new appointment within 2-3 weeks, so the
waiting time for an appointment was not long.
Was Cancelling/Rearranging your appointment easy? Yes 16%, No 13%, N/A 68%
Phone lines are always very busy. When patients tried to contact the clinic they were waiting
an average of 20 minutes to get through to a member of staff. No-one had tried to cancel their
appointment online. Reasons given for this were because they did not have access to a
computer or did not know how to use one.
Was the clinic easy to find? The majority of patients we spoke with visited the clinic regularly.
Some people commented on the signage just before the double doors into the clinic being too
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small, and hard to read for people with sight problems. Also some patients were unsure of
where to sit as there are no waiting area signs in the clinic.
Are staff welcoming and helpful? Yes 94% No 1% N/A 5%
Patients commented on all the staff being very helpful
Did you use the self-check-in machine? 21% of the patients used the selfcheck- in machine
and said it was easy to use, although there was little or no privacy. 79% of the patients did not
use the self-check-in because they did not know it was there, or were afraid it would not work
properly. Some said they would rather talk to a person, and would not be confident using a
computer due to age, sight problems etc. Some patients who self- checked-in did not realise
they had to be seen by a nurse for an eye test before seeing a consultant, which caused
some confusion
How was your overall experience at arrival? Excellent - 36% Very Good - 38% Good - 26%
Did you wait over your allotted appointment time? If yes how long by? 0-15mins - 32%, 1630mins - 22%, 31-45mins - 11%, 46mins-1hr - 11%
Patients were seen fairly quickly by the nurse, but reported the wait to see the consultant was
long with no explanation for the delay, or how long they would have to wait.
Did you know who to talk to if you had any concerns in clinic? Yes 67% No 33%
Did staff introduce themselves before providing treatment? Yes 93% No 7%
Did you feel there was enough privacy when being examined or treated? Agree - 96%,
Neutral - 2%, Disagree - 2%
Would you recommend the clinic to family and friends? Yes 81% No 8%
How would you rate your overall experience at the eye clinic? Excellent - 34%, Very Good 32%, Don’t Know - 26%, Good - 7%, Poor - 1%
Were you given a number to contact if you needed to speak to someone? The majority of
patients we spoke to did not require a follow-up appointment. The patients
were given the contact telephone number for the eye clinic reception.
How would you rate your overall experience of leaving the clinic? Excellent - 22%, Very Good
- 38%, Don’t know - 1%, Good - 31%, Poor - 8%
Other comments and observations
Environment - We thought that the layout of the clinic could be confusing for patients to
navigate. There are no signs within the clinic showing where the reception area is, where to
sit, or how to exit the clinic.

32

Waiting areas - There were a number of comments from patients who felt there was a lack of
space and not enough seats. It was described as ‘cramped and claustrophobic’. There was
very little room for wheelchairs or guide dogs to manoeuvre.
Parking - Parking spaces were limited outside Chancellor Wing where the eye clinic is
located. We also noted that some people without blue badges were sitting and waiting in the
disabled parking bays.
Recommendations and Conclusion
Based on our findings and suggestions from patients and their relatives/carers, we suggest
the following areas can be improved to increase the level of patient satisfaction with the eye
clinic.
Environment
• Review external and internal signage with a view to making it easier for patients to
navigate. This includes considering signs to indicate the clinic’s reception area, waiting
areas and how to exit the clinic.
• Signs also need to be easier to see for those with visual impairments. Patients suggested
that this could be done by reviewing size and colouring of signage (e.g. yellow background
with black font). Relocate the self-check-in machine, or consider ways in which patient
privacy and confidentiality can be maintained.
Communication
• Review written communication received by patients before appointments, to ensure it is
accessible, particularly for those with visual impairments. Some patients said that the font
used in the appointment letters could be changed to a style that was easier to read.
• All patients should be made aware in the pre-appointment communications that they will
have to see a nurse for a vision test before their appointment with the consultant. This will
help to make the process clearer and smoother for patients.
• Ensure that there more consistency about how the clinic informs patients about any delays
during the clinic and the reasons for this.
• Work with the provider of the text reminder service to find a way to indicate which clinic or
service each text reminder relates to.

Leeds CCGs Partnership
Approach taken
The contract for community ophthalmology was coming to an end and the engagement was
concerned with reviewing the service with a view to re-procurement.
Community Ophthalmology - For the past 3 years, the Leeds CCGs have commissioned a city
wide community ophthalmology (eye care) service. There are currently five providers working
out at five different sites across Leeds. Each service currently includes a consultant, GP with
Special Interest, together with specialist ophthalmology nursing. Approximately 4,200 patients
use these services each year.
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The engagement took place July – October 2014. A survey and a focus group were used to
gather the thoughts and experiences of patients, carers and the wider public. We asked
patients about their satisfaction with the current services and how they would like to access
services in the future. The survey looked at people’s experience of using ophthalmology
community clinic services and hospital ophthalmology services. The report can be accessed
here
Questions asked
1. Where do you access the service?
2. Name of the service you have used?
3. I was happy with the time it took to see a clinician
4. It was easy to get to the clinic
5. Referrals between my GP, community and specialist services were straightforward
6. The service was responsive to my personal needs (e.g. disability)
7. I was given a choice of where to access my appointments
8. I was given a choice of what time to attend my appointments
9. The clinician discussed what I could do to manage my condition at home
10. The clinician gave me information about my condition which was appropriate to me
11. Overall I am satisfied with my appointments
Patient feedback received
In total 130 people completed the survey. The main themes raised were:
• Almost three quarters (72%) of the people who responded to the survey accessed
ophthalmology through community services, of the remainder of people (19%) used
secondary care (hospital clinics).
 We received responses from people who had used ophthalmology services across the
city, however, the majority of responses were from Ireland Wood, Robin Lane and Simon
Falk Opticians.
 Most ophthalmology patients were happy with the time they waited to see a clinician.10%
of patients were not happy with the time they waited to see a clinician.
81% of patients felt it was easy to get to the clinics. 17% of people disagreed it was easy to
get to clinics.
The majority of the people who responded to the ophthalmology question told us that referrals
between GP, community and hospital services were straightforward, however 5% disagreed.
82% of people who responded to this section of the survey told us they were satisfied with
their appointments. 7% of patients were unhappy with their appointments.




Most patients are generally happy with their Ophthalmology service
10% of people told us that waiting times to see a clinician are too long. Some patients told
us that they were waiting for up to18 months for an annual appointment.
Almost 20% of patients found it difficult to get to a clinic. It was not possible to know if the
negative feedback about access was mainly from people who were using the hospital
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clinic or the community clinics. Comments from patients included concerns about parking
at the hospital.
A small percentage of patients told us that direct referrals were important to them. This
would reduce the amount of services included in the referral pathway, thereby reducing
waiting times for patients.
A small number of patients told us that they were not being offered a choice and this
impact on working people who struggle to get time off work.

Recommendations for the community ophthalmology service
 Look at how referral waiting times from GP to community ophthalmology clinics can be
improved for appointments
 Consider the access recommendation
 Look at how the different services refer into the community ophthalmology service to
ensure patients are referred quickly and efficiently
 Give patients an opportunity to routinely feedback about their service experience

Wakefield CCG
Approach taken
Undertook engagement to look at community based ophthalmology services, this included:




The treatment provided by an organisation called ‘The Practice’, delivered from the Ash
Grove; the Grange and Lupset General Practices;
The provision of low vision aids from Rayners Opticians in Wakefield; and,
The provision of specialist contact lens from Pollards Opticians in Wakefield.

It did not cover any routine eye care provided at Mid Yorkshire Hospital Trust.
NHS West and South Yorkshire and Bassetlaw Commissioning Support Unit (WSYBCSU)
Engagement team, embarked on engagement with the public over seven weeks from 27th
August to 17th October 2014. A survey was circulated via the engagement team’s existing
communication mechanisms and the team was present at all three areas of the service
covered within this review to distribute the survey to the public and assist in completion when
required. The report can be accessed here
Questions asked
1. Which Ophthalmology Service have you used?
2. Where did you access the service(s)? (If you have been treated in more than one place,
please tick all that apply)
3. When did you last use one of the Ophthalmology Services?
4. From your experience of the service, please describe what parts of the service work well.
(Please also tell us where you accessed the service(s).)
5. From your experience of the service, please describe what parts of the service don't work
well.
6. What improvements, if any, do you think should be made to Ophthalmology Services?
7. Is there anything else you would like to tell us about the services you have received?
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Patient feedback received
59 surveys were completed with the majority being carried out at clinics with the assistance of
the engagement team. The main themes raised were:
From your experience of the service, please describe what parts of the service work well.
(Please also tell us where you accessed the service(s).)
56 open ended comments were received for this question. The aspects raised included the
following:
 Only one respondent rated the service they were using as ‘average’ with the remainder of
responses being positive and very positive. Rating of the service was the most dominant
theme in this section.
 Of those who provided more information on what works well, the ease of making an
appointment and being able to rearrange it were noted as aspects enabling them to more
easily access the service. Reminder text messages were also appreciated by two
respondents who noted this as something that works well.
 Of those who commented on staff, all responses were positive in respect of their attitude
and communication.
 Two respondents noted how much difference accessing the ophthalmology service makes
to them. By getting equipment they need, they felt their independence and quality of life
has improved by being able to be more independent again as well as enjoying hobbies
such as reading and sewing.
From your experience of the service, please describe what parts of the service don't work well
 61 comments were received from 53 respondents this question and the aspects raised
included the following:
 19 respondents noted that there was nothing that they wanted to note in terms of aspects
that don’t work.
 14 comments were positive with respondents noting that the service works well for them.
 Of the remaining negative comments (28), the following were the issues raised:
 Waiting time for an appointment – 13 respondents with the majority noting this to be in
relation to hospital treatment as opposed to that in the community setting.
 Appointment system was commented on 4 times with one person feeling that this was
little chaotic and three comments relating to the difficulty in reading letters or more than
one being sent in one envelope, creating a confusion.
 Three comments noted patients’ difficulties in travelling to appointments – one
comment noted that the patient opted for treatment in Dewsbury as they need the
transport service which they felt does not go to Pinderfields. Two further comments
were made about the potential cost and difficulty in using public transport to get to
appointments.
 The issues raised by on one occasion each were – being sent for the wrong hospital
service and therefore not having the treatment required, wait for refunds and
replacements, location of service accessed previously, staff attitude, long waiting time
at reception, unable to be seen at home, negative experience at the Grange
previously, and unable to get effective medication on a repeat prescription in local
pharmacy.
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What improvements, if any, do you think should be made to Ophthalmology Services?
46 respondents commented in this section with 22 respondents noting ‘none’ improvements
were needed and further 4 comments being positive about the current service. The
suggestions for improvement made included the following:













Appointment letters and information to be clear and readable for service users both in
respect of appointment days and times, but also in format (5).
The referral system needs improving in clarity and speed (5).
Transport and travel to appointments (3) – shorter travel but also better patient transport
service. One comment noted that the patient was concerned over future appointments if
their family can’t bring them.
Linked to appointment system were two comments in respect of service calling rather than
sending letters, but this not being clear (2).
Less waiting for the service (2).
Map / directions for the clinic (2).
Services to be near to home (2).
Pre-appointment survey
Improving car parking
Payments plan information to be clear to lessen worries about the financial aspects
Hospital to improve information for patients to be able to know their condition is and how
to manage it.

Is there anything else you would like to tell us about the services you have received?
28 respondents completed this question, with 10 noting they had no additional comments to
add. The comments made included the following:















Travel can be too long and difficult if using public transport (2).
Patient transport service for appointments (2).
Much easier and faster for an operation performed at community setting as compared to
hospital.
Positive comment about staff but expression of lack of ‘faith’ in hospital trust.
Comment was made about the complicated system and having to go from Specsavers –
GP – Pinderfields – Pontefract – clinic.
Service user asking for help to be more independent.
Four positive comments were made about the current service.
Letters to be in large print.
Phone calls alone are not sufficient for those who are hearing impaired.
Some consultants were seen as needing to improve their communication skills.
One respondent felt that the service should be provided by the NHS, not a private
provider.
Patient had been under the care of a hospital but was discharged. Hospital could not
explain why and GP had to re-confirm condition which is permanent. Patient is still waiting
for an Ophthalmology appointment.
Patient was referred to the Grange and was told there was no concern over a condition.
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Due to difficulties with vision and tendency to fall, went to RNIB who referred them to
Vision Express.
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3. Gluten-free food
a. Current position
The following CCGs have made a decision to no longer prescribe gluten-free foods:












Airedale, Wharfedale and Craven CCG – ran a 12 week consultation, which ended on
31st March 2017. Decision made that from September 2017, GPs will no longer prescribe
gluten-free food.
Bradford Districts CCG and Bradford City CCG - ran a 12 week consultation, which
ended on 30th September 2016. Decision made that from 1st December 2016, GPs will no
longer prescribe gluten-free food.
Greater Huddersfield and North Kirklees CCGs – ran a 6 week consultation during
October – November 2016. Decision made in December 2016 that from 1st April 2017,
GPs will no longer prescribe gluten-free food.
Harrogate and Rural District CCG – engaged during 30 June – 24 July 2016. Made the
decision in August 2016 to ask GP practices to stop prescribing gluten free products on
NHS prescriptions. Where a GP prescriber is sufficiently convinced that there is a genuine
risk that a patient with a diagnosis of coeliac disease is, or will become, undernourished,
then the GP may prescribe ‘NHS Drug Tariff listed’ gluten free products for that individual
alone. It is anticipated that this exceptionality will be very rare.
Leeds CCGs Partnership - consulted during March – July 2017. Decision has been made
that from 1st January 2018 GPs will not routinely prescribe gluten-free food. Although they
have stated that if the recommendation from the DoH consultation on gluten-free food
differs from the decision made by NHS Leeds CCGs Partnership they will then re-evaluate
their decision and look at other options around the efficient prescribing/supply of gluten
free products.
Wakefield CCG – ran a consultation during November and December 2016. Decision
made in February 2017 that from 1st April 2017, GPs will no longer prescribe gluten-free
food.

Calderdale CCG has recently consulted on the proposal to no longer prescribe gluten-free
foods. The consultation closed on 4th December 2017, a decision on the proposals is still to
be made.

b. Key themes raised on gluten-free food
Most people who did not receive gluten-free foods on prescription were supportive of the
proposals to no longer prescribe them. However, those that did receive them on prescription
wanted this to continue. The following concerns were raised about the proposals:




Feedback from some respondents reflected a concern that patients with coeliac disease
had been unfairly targeted for cuts, with some requesting that if the NHS needs to save
money it should retain gluten-free food on prescription and instead cut services to other
patient groups.
Many people commented on the high cost of gluten-free products in supermarkets, with
the view that most items were significantly more expensive than an equivalent product
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containing gluten. There was real concern as to the impact on people on low incomes, and
those families where more than one person had been diagnosed as coeliac.
It was felt that products available in supermarkets were not comparable to the products
available on prescription. Particular mention was made to Juvela and Glutafin, which
contain replacement vitamins and minerals that may be required by coeliac patients to
help maintain a healthy diet.
Some mentioned the difficulty of obtaining gluten free products because they either lived
in rural areas where the local shop doesn’t stock gluten free produce or have mobility
issues. It was felt this would particularly affect elderly patients. Other people commented
on the overall lack of availability of gluten-free items even in the larger supermarkets.
People were concerned that if products were no longer available on prescription it could
lead to some coeliac patients not adhering to their diet, due to the financial cost of
purchasing from supermarkets. This could lead to serious health conditions developing,
such as bowel cancer or osteoporosis, which in turn would cost the NHS significantly more
than prescribing gluten-free foods. This concern was raised by patients and dieticians.
People with visual impairments or difficulties in reading labels may struggle to identify
appropriate gluten-free foods (issues such as reduced visibility, illiteracy, cannot read
English).
Concerns regarding a ‘postcode lottery’ and health inequality as some CCG areas may
still allow gluten-free prescribing.

Suggestions
 The National Institute of Health and Care Excellence (NICE) Quality Standard for coeliac
disease was published in October 2016. The equality analysis highlights that access to
gluten-free food may be more difficult for people on low incomes or with limited mobility,
and that these people may need support to find suitable gluten-free food products on
prescription to enable them to maintain a gluten-free diet. It was requested that a decision
on the future policy on prescribing takes into consideration the NICE Quality Standard for
coeliac disease.
 Many suggested that the number of items prescribed could be reduced and the range of
products available could be limited to bread, flour and pasta.
 It was also suggested that vouchers could be supplied to cover the additional cost of
buying gluten-free foods
 Newly diagnosed coeliac patients should be supported by a dietician to understand what
they can buy, and where to buy the food from. Patients could also be provided with a
selection of foods to support them in the first few months of diagnosis
 It was suggested that prescriptions could continue to be provided for children and
households with a low income.
 It was proposed that GPs should be able to use their discretion when it came to
prescribing
 It was suggested that the NHS should negotiate better deals with suppliers
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c. Patient feedback on gluten-free foods
Airedale, Wharfedale and Craven CCG
Approach taken
The consultation was launched in January 2017 looking at the prescribing of gluten-free
foods, and ran for three months until 31 March 2017. A number of activities were carried out
to gain the views of a wide range of people including public meetings, targeting coeliac
patients, press releases, social media, VCS, and liaison with professional bodies including
Coeliac UK, Airedale NHS Foundation Trusts dietetics service, Airedale gastro-intestinal
specialists, RCN, YORLMC, LPC (Community Pharmacy West Yorkshire), community
pharmacies. The report can be accessed here
Questions asked
1. Questions to identify if prescribed gluten-free food
2. Is it appropriate that the NHS provides gluten-free food on prescription for those who
need it?
3. Do people find it difficult to find gluten-free in their local shops?
They were then asked to choose one of the following options:
Option 1: No change, gluten-free food should continue to be prescribed as it currently is
Option 2: Gluten-free food should be available for patients who receive free prescriptions
Option 3: a limited amount and type of gluten-free food should be prescribed e.g. bread and
flour
Option 4: Gluten-free food should only be available for individuals on a case by case basis
Option 5: No gluten free food should be available on prescription
Patient feedback received
570 people completed the survey, the drop-in sessions in Ilkley, Keighley and Skipton were
attended by approximately 24 residents. A small number of written responses were also
submitted via letter and email, including from Coeliac UK, the British Society of
Gastroenterology and the Department of Nutrition and Dietetics at Airedale NHS Foundation
Trust. The majority of responses were from patients diagnosed with coeliac disease (54%).








57.7% - felt that it was appropriate that the NHS provides gluten-free food on prescription
for those who need it
54% - felt that it wasn’t difficult to find gluten-free in their local shops
20.8% - No change, gluten-free food should continue to be prescribed as it currently is
12.8% - Gluten-free food should be available for patients who receive free prescriptions
27.5% - a limited amount and type of gluten-free food should be prescribed e.g. bread
and flour
16.3% - Gluten-free food should only be available for individuals on a case by case basis
22.6% - No gluten free food should be available on prescription

A number of themes were evident in the feedback received during the consultation period,
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including:
•
•
•
•
•
•
•
•
•

the additional cost of gluten-free products in supermarkets
risk to people’s health if they couldn’t access gluten-free products on prescription
fairness: need for equality in dealing with patients with long-term conditions
quality of prescription foods vs supermarket brands and inconsistent stock in
supermarkets
recognising the needs of children and low income/vulnerable groups
increased support and advice for people following a gluten-free diet for medical reasons
savings for the CCGs appear to be minimal
concerns raised specifically around children/students – long term impact
concerns about vulnerable people and those on low incomes

A number of people who responded suggested alternative solutions, such as:
• It would be acceptable for the CCGs to stop prescribing everything apart from bread and
flour.
• A preference for vouchers to enable the purchase of fresh gluten-free food (in preference
to freezing large quantities after prescriptions had been dispensed).
• Limited prescriptions regulated by GPs.
• That the CCGs and wider NHS should negotiate with suppliers to reduce their costs to
the NHS and to patients.
• Prescriptions given only to vulnerable people – for example, children, older people and
those on low incomes.
Feedback from some respondents reflected a concern that patients with coeliac disease had
been unfairly targeted for cuts, with some requesting that if the NHS needs to save money it
should retain gluten-free food on prescription and instead cut services to other patient
groups.

Bradford Districts CCG and Bradford City CCG
Approach taken
The consultation was launched on 4 July 2016 looking at the prescribing of gluten-free foods,
and ran for three months until 30 September 2016. A number of activities were carried out to
gain the views of a wide range of people including public meetings, targeting coeliac
patients, press releases, social media, VCS,and liaison with professional bodies including
Coeliac UK, Bradford Hospitals’ dietetics service, Bradford gastro-intestinal specialists, RCN,
YORLMC. The report can be accessed here
Questions asked
1. Questions to identify if prescribed gluten-free food
2. Is it appropriate that the NHS provides gluten-free food on prescription for those who
need it?
3. Should people who need gluten-free food buy it themselves?
4. Is it difficult to find gluten-free food in your area?
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5. Would you consider buying your own gluten-free food, at lower cost, through community
outlets?
6. Please use the space below to add any other comments on the proposals or other
suggestions
Patient feedback received
560 people completed the survey, the Shipley drop-in session was attended by
approximately 20 residents with a further eight residents attending the Bradford events. A
small number of written responses were also submitted via letter and email, including from
Coeliac UK and the British Specialist Nutrition Association Ltd. The majority of responses
were from patients diagnosed with coeliac disease (73%).
A number of themes were evident in the feedback received during the consultation period,
including:










the additional cost of GF products in supermarkets
risk to people’s health if they couldn’t access GF products on prescription
fairness: need for equality in dealing with patients with long-term conditions
quality of prescription foods vs supermarket brands and inconsistent stock in
supermarkets
recognising the needs of children and low income/vulnerable groups
increased support and advice for people following a GF diet for medical reasons
savings for the CCGs appear to be minimal
concerns raised specifically around children/students – long term impact
concerns about vulnerable people and those on low incomes

A number of people who responded suggested alternative solutions, such as:
 It would be acceptable for the CCGs to stop prescribing everything apart from bread and
flour.
 A preference for vouchers to enable the purchase of fresh GF food (in preference to
freezing large quantities after prescriptions had been dispensed).
 Limited prescriptions regulated by GPs.
 That the CCGs and wider NHS should negotiate with suppliers to reduce their costs to
the NHS and to patients.
 Prescriptions given only to vulnerable people – for example, children, older people and
those on low incomes.
 Feedback from some respondents reflected a concern that patients with coeliac disease
had been unfairly targeted for cuts, with some requesting that if the NHS needs to save
money it should retain GF food on prescription and instead cut services to other patient
groups.
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Calderdale CCG
Approach taken
An engagement took place in summer 2017 to gather ideas about:



How the CCG can reduce waste and save money whilst keeping the high quality
services we need
How the CCG can reduce spending on repeat prescribing.

In addition over the last year the CCG has run a campaign to encourage people to buy their
own medication such as paracetamol for pain relief and is working on solutions to help
deliver more services in GP practices, to take the pressure off A&E.
Following on from the campaign and engagement the medicines management team
identified options for consultation as part of addressing the financial challenges the CCG
faces. The consultation builds on the views of local people from the engagement and
identifies medicines and products that the CCG may want to consider not continuing to
prescribe in the future. These products were:




Branded medicines
Lower value medicines and products such as sunscreens, baby milks, creams for
unwanted hair, multivitamins, moisturisers, antifungal nail paints and colic treatments
Gluten free products

The aim of the consultation activity was to capture the views of key stakeholders on the
proposals for future arrangements for prescribing in Calderdale. The consultation took place
October to December 2017.
Questions asked
How much do you agree or disagree with the proposal about gluten free foods?
Would the decision to stop prescribing gluten free foods have an impact on you or your
household?
We asked people to tell us more about their response
Do you currently pay for prescriptions to receive 'Gluten Free' food?
Patient feedback received
The CCG received 1,377 responses to the survey.
26.7% (300 people) who did not agree with the proposal and 55.4% (621) people who
agreed or strongly agreed with the proposal to stop routinely prescribing gluten free
products. A significant number stated they did not know at 17.7% (199 people). For the
majority of respondents, 82.9% (926 people), there would be no impact if the decision to stop
funding gluten free products was taken, however there would be an impact on a number of
respondents 10.8% of those responding (121 people).
We asked people to tell us more about their response. The CCG received 375 responses to
this question and the key themes are set out below:
We received 205 negative responses to the comment ( people who disagreed with the
proposal), 65 neutral comments ( this included people making a statement or posing a
question) and 164 positive comments ( people who supported the proposal). Some
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responses had a mixture of positive, negative and neutral comments included, in this
instance each comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 People who are really poorly should receive the help they need
 Gluten free (GF) products can cost up to 3 to 4 times more than other products and
people need support to buy them
 People on a low income will be unable to eat the products they require to keep them
healthy
 GF foods are widely available but still very expensive in comparison to other non GF
products
 All children who need GF foods should receive them
 Low cost supermarkets do not stock GF foods and this is where most people on a low
income may shop
 This may affect students and pensioners who are already living on a low income but
require the products to remain well
 Families with more than one member requiring these products may not be able to afford
them if this decision is made
 Some people on a low income cannot get to local supermarkets, particularly people living
in rural areas with no transport
 Following a strict diet is the only solution to support a Coeliac and this should be
supported to prevent long term health problems which would be more costly
Key themes from the ‘neutral’ responses:
 Means testing products needs to be considered to prevent more poverty
 Could the CCG consider reducing the items people receive (bread/cereal only, no sweet
items) or the quantity instead of stopping all
 Could vouchers be made available to people on a low income?
 People need more support and education as with diabetes to understand how to prepare
foods and avoid foods to get a healthy diet; information, leaflets, advice and cooking
classes
Key themes form the ‘positive’ responses:
 GF products are freely available in many supermarkets
 There are other dietary requirements that are not supported by prescription, why would
gluten free be any different
 Some people who are coeliac buy their own products now
 People stated that food is expensive for everyone and gluten free products should not be
on prescription as they are food. Choices may be reduced but this is no different to
families managing on a low income

Greater Huddersfield and North Kirklees CCGs
Approach taken
Following ongoing conversations and engagement during 2015/16, during October and
November 2016 the CCGs ran a six-week public consultation on the prescribing of glutenfree foods, OTC medication, IFR policy and how to reduce waste. The consultation was
aimed at the public, voluntary and community sector, member practices, and other key
stakeholders including CCG staff. Used a number of approaches including survey, online
polling, press release, social media, outreach sessions, and worked with Healthwatch
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Kirklees. The report can be accessed here
Questions asked
1. Questions to identify if prescribed gluten-free food
2. To what extent do you agree or disagree with the proposal about gluten-free foods? – the
proposal was to no longer routinely prescribe gluten-free products
3. Please explain your reason for the above answer
Patient feedback received
Received feedback on the consultation via 773 completed surveys; CCG and Healthwatch
Kirklees attended 36 outreach sessions; meetings with key organisations, such as Coeliac
UK; online polling; emails from the public; and correspondence.
People were asked to share their views on the proposed changes to the prescribing of
gluten-free foods. 74.9% (343) of survey respondents who were not prescribed gluten-free
foods, agreed or strongly agreed with the proposal and didn’t think that the NHS should be
providing food on prescription, as they felt that gluten-free food is widely available in
supermarkets. This compared to only 16.4% (36) of people that were prescribed gluten-free
food supported the proposal. 82.3% (181) of respondents who were prescribed gluten-free
products either disagreed or strongly disagreed with the proposal.
A few people responded that they were coeliac patients who chose to buy their own glutenfree food as they preferred the products available in supermarkets.
The key themes from existing data and the consultation were:
Cost and availability of gluten free products in supermarkets - Many people commented on
the high cost of gluten-free products in supermarkets, with the view that most items were
significantly more expensive than an equivalent product containing gluten. There was real
concern as to the impact on people on low incomes, and those families where more than one
person has been diagnosed as coeliac.
It was also felt that products available in supermarkets were not comparable to the products
available on prescription. Particular mention was made to Juvela and Glutafin, which contain
replacement vitamins and minerals that may be required by coeliac patients to help maintain
a healthy diet.
Some mentioned the difficulty of obtaining gluten free products because they either lived in
rural areas where the local shop doesn’t stock gluten free produce or have mobility issues.
It was felt this would particularly affect elderly patients. Other people commented on the
overall lack of availability of gluten-free items even in the larger supermarkets.
Non-compliance to diet - People were concerned that if products were no longer available on
prescription it could lead to some coeliac patients not adhering to their diet, due to the
financial cost of purchasing from supermarkets. This could lead to serious health conditions
developing, such as bowel cancer or osteoporosis, which in turn would cost the NHS
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significantly more than prescribing gluten-free foods. This concern was raised by patients
and dieticians.
Suggestions
 The National Institute of Health and Care Excellence (NICE) Quality Standard for coeliac
disease was published in October 2016. The equality analysis highlights that access to
gluten-free food may be more difficult for people on low incomes or with limited mobility,
and that these people may need support to find suitable gluten-free food products on
prescription to enable them to maintain a gluten-free diet. It was requested that a decision
on the future policy on prescribing takes into consideration the NICE Quality Standard for
coeliac disease.
 Many suggested that the number of items prescribed could be reduced and the range of
products available could be limited to bread, flour and pasta.
 It was also suggested that vouchers could be supplied to cover the additional cost of
buying gluten-free foods.
 Newly diagnosed coeliac patients should be supported by a dietician to understand what
they can buy, and where to buy the food from. Patients could also be provided with a
selection of foods to support them in the first few months of diagnosis.
 It was suggested that prescriptions could continue to be provided for children and
households with a low income.
 It was proposed that GPs should be able to use their discretion when it came to
prescribing.
 It was suggested that the NHS should negotiate better deals with suppliers.

Harrogate and Rural District CCG
Approach taken
Consulted on the prescribing of gluten-free foods, the consultation was launched on 30 June
and ran until 24 July (21 July online). Patients were made aware through local media and
social media. The report can be accessed here
Questions asked
1. Questions to identify if prescribed gluten-free food, how many items they were prescribed
and what types of items.
2. Overall, to what extent do you agree or disagree with the proposals?
3. If you are not sure or you disagree, please tell us why
Patient feedback received
297 responses were received via both online and paper surveys as well as letters and
emails.
65% disagreed with the proposals to limit prescriptions for gluten free products. The main
themes raised were:
Cost of gluten free products in supermarkets - A number of respondents raised the cost of
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gluten free products in supermarkets. Certain gluten free items such as bread are more
expensive than the gluten containing equivalent. In addition certain brands of gluten free
products are only available through supply from a community pharmacy e.g. Juvela and
Glutafin
Cost to the NHS in the long term - A number of respondents made comments about the
additional cost to the NHS if coeliac patients who are unable to afford gluten free products
then require further NHS treatment.
NHS shouldn’t be providing food on prescription - There were a number of comments
suggesting that the NHS shouldn’t be providing food on prescription to patients and these
funds can be used elsewhere within the health system.
Reduced access to gluten free products - A number of respondents highlighted the difficulty
for some patients, particularly the elderly who are often unable to get to the larger stockists
of gluten free products as they either live in rural areas where the local shop doesn’t stock
gluten free produce or are patients with mobility issues. For a large number of patients who
live in the towns there is greater access to both large supermarkets and a significant number
of smaller convenience stores e.g. Tesco Express, Co-op, Sainsbury’s Local.
Diet changes - A number of respondents detailed about making the choice to alter their diet
to avoid gluten products.
Continuation or variation of current supply route - Several respondents wished to either
continue with gluten free products on prescription or suggested alternative supply routes e.g.
a voucher system for supermarkets

Leeds CCGs Partnership
Approach taken
The engagement was to seek the views of patients, members of the public, staff and
voluntary organisations on proposals around a number of changes to prescribing including
gluten-free foods. The engagement took place between 1st March to 9th July 2017 (due to the
announcement of the General Election, the consultation period for the engagement was
extended). Used a number of approaches including survey, social media, press releases,
VCS groups, and commissioned Leeds Involving People to carry out targeted engagement in
GP practices and community venues, and Voluntary Action Leeds ran focus groups. The
report can be accessed here
Questions asked
1. Questions to identify if prescribed gluten-free food
2. How much do you agree or disagree with the proposal to not routinely prescribe gluten
free products?
3. Please tell us more about your answer
Patient feedback received
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Received back 3,259 surveys from patients and the public, voluntary sector, professionals
and wider stakeholders.
65% (1,890 out of 2,926) of patients and the public who completed the survey agreed that
they should not routinely prescribe gluten free products.
48% (93 out of 194) of people who receive gluten free products for themselves or someone
they care for agreed that they should not routinely prescribe gluten free products.



















The cost of gluten-free products is prohibitive for both patients and the NHS.
The NHS should work with providers of gluten-free products to reduce costs.
Efforts need to be made to reduce wastage and misuse of gluten-free prescriptions.
Not prescribing gluten-free products regularly will free up a lot of resources for NHS
services (GPs pharmacies etc.).
“False economy” of short term savings but increased future cost to NHS due to health
implications of not receiving gluten-free items.
People who cannot afford to purchase gluten-free foods should still receive the items on
prescription (people on low incomes, benefits, pensions, and children).
Proposal could greatly impact people with co-morbid conditions or other impairments
(such as learning disabilities).
Availability of gluten-free products has greatly increased but people may still struggle to
access them (issues with mobility, location, additional costs).
People with visual impairments or difficulties in reading labels may struggle to identify
appropriate gluten-free foods (issues such as reduced visibility, illiteracy, cannot read
English).
Means testing could be introduced to help determine who is eligible for gluten-free foods
on prescription.
Patients may not adhere to a gluten-free diet without gluten-free items on prescription.
There is a need for education on a gluten-free diet and how to maintain a gluten-free
lifestyle.
There are inconsistencies with what is and what isn’t prescribed; people with other
conditions that affect diet do not receive free prescriptions for related food items.
Gluten-free prescriptions should be provided to those who need it, but only “core” staple
items should be available, remove luxury items.
The CCG could adopt a discount/voucher scheme to subsidise costs for gluten-free
costs, as emulated in other places in the country.
Concerns regarding a ‘postcode lottery’ and health inequality as some CCG areas may
still allow gluten-free prescribing.
Each prescription request needs to be assessed on individual circumstances.

Wakefield CCG
Approach taken
Following ongoing conversations and engagement during 2015/16, from 14 th November
2016 ran a 6 week consultation around prescribing of which gluten-free food was part of this.
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The engagement was aimed at the public, voluntary and community sector, and other key
stakeholders including health care staff. Used a number of approaches including survey,
outreach sessions, VCS, media, social media, and worked with Healthwatch Wakefield. The
report can be accessed here
Questions asked
1. Questions to identify if prescribed gluten-free food
2. How much do you agree or disagree with the plan to stop prescribing gluten-free foods?
3. Please tell us more about your answer
Patient feedback received
Received feedback on the proposals via 275 survey responses, 19 outreach sessions,
meetings with key organisations, such as Coeliac UK and the Overview and Scrutiny
Committee (OSC), emails from members of the public, and correspondence.
People were asked to share their views on the proposed changes to the prescribing of
gluten-free foods. 43.91% (83) of survey respondents who were not prescribed gluten free
foods, agreed or strongly agreed with the proposal and didn’t think that the NHS should be
providing food on prescription, as they felt that gluten free food is widely available in
supermarkets. This compared to only 4.05% (3) of people that were prescribed gluten free
food who supported the proposal. 92.6% (70) of respondents who were prescribed glutenfree products either disagreed or strongly disagreed with the proposal. This was also
mirrored by those who care for someone who receives gluten-free prescriptions where
87.24% (41) disagreed or strongly disagreed with the proposals. It should be noted here that
five respondents within this group were from postcodes outside of the CCG’s registered or
resident area.
A few people responded that they were coeliac patients who chose to buy their own gluten
free food for various reasons. Many, however, commented that this was a clinical condition
and not a lifestyle choice.
The key themes from existing data and the engagement were:
Cost and availability of gluten free products in supermarkets - Many people commented on
the high cost of gluten free products in supermarkets, with the view that most items were
significantly more expensive than an equivalent product containing gluten. There was real
concern as to the impact on people on low incomes, including pensioners, and those families
where more than one person has been diagnosed as coeliac.
Some mentioned the difficulty of obtaining gluten free products because they lived in areas
where the local shop doesn’t stock gluten free produce or have mobility issues. It was felt
this would particularly affect elderly patients. Other people commented on the overall lack of
availability of gluten free items even in the larger supermarkets and the better taste of
prescribed bread.
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Non-compliance to diet - People were concerned that if products were no longer available on
prescription it could lead to some coeliac patients not adhering to their diet, due to the
financial cost of purchasing from supermarkets. This could lead to serious health conditions
developing, such as bowel cancer or osteoporosis, which in turn would cost the NHS
significantly more than prescribing gluten-free foods. This concern was raised primarily by
patients and carers but also clinical staff.
Suggestions
 The National Institute of Health and Care Excellence (NICE) Quality Standard for coeliac
disease was published in October 2016. The equality analysis highlights that access to
gluten free food may be more difficult for people on low incomes or with limited mobility,
and that these people may need support to find suitable gluten free food products on
prescription to enable them to maintain a gluten free diet. It was requested that a decision
on the future policy on prescribing takes into consideration the NICE Quality Standard for
coeliac disease.
 It was suggested that the number of items prescribed could be reduced and the range of
products available limited to bread, flour and pasta.
 It was also suggested that other methods such as vouchers could be supplied to cover
the additional cost of buying gluten free foods.
 Means testing was suggested in many cases to make sure that those patients / carers
who would financially struggle to cover the costs of gluten-free products would still
receive a prescription. This was seen as aiding compliance to the diet.
 Newly diagnosed coeliac patients should be supported by a dietician to understand the
condition.
 It was suggested that prescriptions could continue to be provided for children and
households with a low income.
 A suggestion was made that the food industry and retailers should be encouraged to
review their pricing.
 One person proposed that GPs should be able to use their discretion when it came to
prescribing and be the responsible person to ask about a person’s situation. Another
person noted that schools should accept gluten-free food without prescription. Another
person also suggested clearer instructions and labelling for those whose first language is
not English, including the deaf and foreign nationals.
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4. Over-the-counter medicines
a. Current position
The following CCGs have undertaken consultations on proposals to no longer prescribe a
range over-the-counter medicine, such as sunscreen, multivitamins, infant formula etc.
Greater Huddersfield, North Kirklees and Wakefield CCGs have undertaken consultations
during late 2016. Each CCG has agreed to no longer continue prescribing the following:
•
•
•
•

sunscreens for skin protection from UV radiation
soya and thickened infant formulas
infant formula for lactose intolerance
cream for unwanted facial hair and other products that have a predominantly cosmetic
action
• camouflage products e.g. for port wine stain birthmarks
• multivitamins, where no specific deficiency has been identified, including vitamin D
• emollients (moisturisers), shampoos, bath and shower products and fungal nail treatments
for cosmetic purposes or minor conditions that will get better on their own/ have no longterm impact on a person’s health
Leeds CCGs Partnership - consultation took place 1st March – 9th July 2017, looking at
sunscreen, emollients, camouflage creams, multivitamins, and painkillers such as ibuprofen
and paracetamol. The CCGs have agreed to no longer routinely prescribe these.
Calderdale CCG – engagement took place 26th June to 7th August 2017 to help the CCG
understand local communities’ views, comments and ideas on how the CCG could reduce
waste and save money whilst keeping high quality services that were needed, and how the
CCG could reduce spending on pharmacy services. During 16th October to 4th December
2017 they have consulted on the proposal to no longer prescribe over-the counter medication
such as colic treatments; infant formula; emollients; multivitamins; antifungal nail paint; hair
removal cream; and sunscreens. The consultation closed on 4th December 2017, a decision
on the proposals is still to be made.
The following CCGs are running campaigns to encourage people to buy their own over-the
counter medication rather than asking for it on prescription.
Airedale, Wharfedale and Craven CCG, and Bradford Districts CCG and Bradford City
CCG – running a campaign ‘It’s your NHS, don’t waste it’ to encourage people to buy their
own.
Harrogate and Rural District CCG - are undertaking a promotional campaign across the
district using messages on pharmacy bags about wasted medicine and over the counter
medicines.
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b. Key themes raised on over-the-counter medicines
Most people were supportive of the proposal to no longer routinely prescribe over-the-counter
medicines.







People were surprised at how much it costs the NHS to prescribe over-the-counter
medication
It was felt that not prescribing over-the-counter medicines would free up GPs time and
save the NHS money.
Many felt that there is a large amount of wastage and misuse of the prescribing of overthe-counter medicines.
Professionals need to endorse over-the-counter medicines to indicate that they are as
equally effective.
Patients and the public need to take responsibility for their own healthcare.

The following concerns were expressed about the proposal to no longer prescribe over-thecounter medicines:













Many were concerned about the financial impact on those households on a low income,
and felt that they should continue to be prescribed for those people.
Some were concerned that if people couldn’t afford to buy the products, it could lead to the
condition not being treated and their health could deteriorate, which in turn could lead to a
greater impact on NHS resources.
It was queried how this would impact on people in care homes and supported living
homes. Currently staff can only use prescribed medications, they are not able to use items
purchased over-the-counter.
It was also queried how this would impact on children in school. Currently staff at some
schools will only use prescribed medications.
Many felt that if there was a clinical need and / or if the condition was long-term then the
items should be prescribed, such as emollients for eczema; sunscreen for skin cancer
patients; multi-vitamins for bariatric surgery patients and tube fed infants.
People were concerned about the possible impact on the infant if their parent didn’t buy
the correct formula or couldn’t afford to buy it.
People were concerned about the impact on people who are prescribed camouflage
products, particular concern was the possible negative psychological impact; the high cost
of buying the items over-the-counter; and because the condition is long-term.
Be consitent in the criteria for prescribing so we on’t have a postcode lottery
People want consistency in funding decisions across the area to avoid a ‘postcode lottery’

c. Patient feedback on over-the-counter medicines
Calderdale CCG
Approach taken
An engagement took place in summer 2017 to gather ideas about:


How the CCG can reduce waste and save money whilst keeping the high quality
services we need
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How the CCG can reduce spending on repeat prescribing.

In addition over the last year the CCG has run a campaign to encourage people to buy their
own medication such as paracetamol for pain relief and is working on solutions to help
deliver more services in GP practices, to take the pressure off A&E.
Following on from the campaign and engagement the medicines management team
identified options for consultation as part of addressing the financial challenges the CCG
faces. The consultation builds on the views of local people from the engagement and
identifies medicines and products that the CCG may want to consider not continuing to
prescribe in the future. These products were:




Branded medicines
Lower value medicines and products such as sunscreens, baby milks, creams for
unwanted hair, multivitamins, moisturisers, antifungal nail paints and colic treatments
Gluten free products

The aim of the consultation activity was to capture the views of key stakeholders on the
proposals for future arrangements for prescribing in Calderdale. The consultation took place
October to December 2017.
Questions asked
Sunscreen
How much do you agree or disagree with the proposal to stop prescribing sunscreens?
Would the decision to stop prescribing sunscreen have an impact on you or your household
We also asked people if there was anything else they wanted to tell us
Unwanted hair cream
How much do you agree or disagree with the proposal to stop prescribing cream for
unwanted hair?
Would the decision to stop prescribing cream for unwanted hair have an impact on you or
your household?
We also asked people if there was anything else they wanted to tell us
Anti-fungal nail paint
How much do you agree or disagree with the proposal to stop prescribing antifungal nail
paint?
Would the decision to stop prescribing antifungal nail paint have an impact on you or your
household?
We also asked people if there was anything else they wanted to tell us
Multivitamins
How much do you agree or disagree with the proposal to stop prescribing multivitamins?
Would the decision to stop prescribing multivitamins have an impact on you or your
household?
We also asked people if there was anything else they wanted to tell us
Emollients
How much do you agree or disagree with the proposal to stop prescribing emollients?
Would the decision to stop prescribing emollients have an impact on you or your household?
We also asked people if there was anything else they wanted to tell us
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Infant formula
How much do you agree or disagree with the proposal to stop prescribing infant formula?
Would the decision to stop prescribing infant formula have an impact on you or your
household?
We also asked people if there was anything else they wanted to tell us
Colic treatment
How much do you agree or disagree with the proposal to stop prescribing colic treatment?
Would the decision to stop prescribing colic treatment have an impact on you or your
household?
We also asked people if there was anything else they wanted to tell us
Patient feedback received
Sunscreen
68.6% of people agreed or strongly agreed with the proposal to stop prescribing sunscreen.
For the vast majority of respondents, 88.5% (982 people), the decision to stop prescribing
sunscreens would not have any impact. For a small number of respondents, 5.2% (58
people), the proposal would have an impact directly.
We received 115 negative responses to the comment (people who disagreed with the
proposal), 99 neutral comments (this included people making a statement or posing a
question) and 148 positive comments (people who supported the proposal). Some
responses had a mixture of positive, negative and neutral comments included, in this
instance each comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 People did not want to see an impact on people with a low income
 People did not want us to stop prescribing for a child or children
 Some people told us the quantities they had to use made the product expensive
 Some people told us the products that were prescribed were expensive to buy
 People told us if the drug was for a condition such as skin cancer, skin pigmentation,
Vitiligo, eczema or albinism then it should be prescribed
 People felt that it may not reduce cost of treatment long term if conditions such as skin
cancer got worse
 If the product was a higher price than in a supermarket people should receive the product
on prescription.
Key themes from the ‘neutral’ responses:
 People stated they did not know why this would be prescribed so could not provide a
view
 Treatment should be considered on a case by case basis
 The product should only be prescribed by a consultant or if it is part of a broader
treatment plan
 A number of questions and comments that a doctor would not prescribe treatment if not
needed?
 Could coupons towards the cost of this prescription be considered?
 Employers should provide sun cream for employees with outside work
Key themes from the ‘positive’ responses:
 People told us they had no idea that doctors prescribed products like this and it should
stop
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People did not see this product as a medical need
People told us the product was affordable in supermarkets
People told us that if people could afford to go abroad then they could buy sun cream
People told us there were other ways to manage exposure to the sun
More information was needed about managing sun exposure

Unwanted hair cream
66.6% (736) of people agreed or strongly agreed with the proposal to stop prescribing cream
for unwanted facial hair. For the vast majority of respondents, 89% (981 people), there would
be no impact however there would be an impact on 4.4% of those responding (49 people).
We received 91 negative responses to the comment (people who disagreed with the
proposal), 58 neutral comments (this included people making a statement or posing a
question) and 150 positive comments (people who supported the proposal). Some
responses had a mixture of positive, negative and neutral comments included, in this
instance each comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 People who have conditions such as Polycystic ovaries and breast cancer have a
recognised health condition or extreme hair growth should receive a prescription for
cream
 People who are on a low income may be unable to afford this treatment
 By not removing unwanted hair it could lead to other psychological problems which would
cost more money in the long term
 Body image is a growing problem and not prescribing items could impact on this further
 Some people do not want a blanket ban on prescribing
 A decision should be made on the ability to pay for the product otherwise people on low
income will suffer
Key themes from the ‘neutral’ responses:
 People did not know this cream was available on prescription
 Hair removal costs very little to buy
 It could be part of a mental health issue which may need to be considered
 There are other options to remove unwanted hair such as shaving
 Each case should be considered individually, some people may be unable to afford it but
need it
 People would like a doctor to decide if it needs prescribing
 Can laser treatment be prescribed instead?
 More advice and information should be given on safe alternatives
 Could vouchers be available to help pay for the cost?
Key themes from the ‘positive’ responses:
 People should buy their own unless they have an exceptional problem
 It should not be provided unless part of a wider treatment
 Hair growth is not life threatening or essential
 People do not want NHS funds spend on this treatment
 People told us this was part of a person’s normal cosmetic routine and everyone has to
buy this type of product at some time
 Some people stated this cream was a cosmetic treatment and not a medical one
 People told us the product was cheaper over the counter than on prescription
 Some people agreed with the reasons in the consultation document
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Anti-fungal nail paint
61.6 % (679) of people agreed or strongly agreed with the proposal to stop prescribing
antifungal nail paint. For the vast majority of respondents, 85% (937 people), there would be
no impact however there would be an impact on 6% of those responding (67 people).
We received 77 negative responses to the comment (people who disagreed with the
proposal), 64 neutral comments (this included people making a statement or posing a
question) and 120 positive comments (people who supported the proposal). Some
responses had a mixture of positive, negative and neutral comments included, in this
instance each comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 This would impact on people with a low income and could affect self-esteem and mental
health
 Treatments like this were quoted as being expensive, with a few people stating around
£12 per treatment and so unaffordable to some people
 If not treated medically fungal infections can lead to complications which would cost more
money to treat
 Onychomycosis and Addison’s disease affect nails and require clinical treatment which
should be treated by a GP
 Pensioners should get this free on prescription as they may be on a low income or not
have anyone to look after their feet properly
 This is a medical condition which requires medical treatment and prescriptions should
remain
 This product should be available to those who are already eligible for free prescriptions
 Most people would not see a GP unless it was a severe case anyway so treatment
should be offered
 Not treating fungal infections can be mean they are contagious and could spread through
families if left untreated
 You can’t buy the required product over the counter due to regulations, so it should
remain on prescription
Key themes from the ‘neutral’ responses:
 Not sure I can answer this as I don’t know if it will affect people’s health?
 Could this not be sorted by a chiropodist instead?
 This treatment should be based on ability to pay versus financial cost and means tested
 Are prescribed treatments more effective, some people unsure why this was prescribed
in the first place and the reason behind it
 Chemotherapy can cause problems with nails would people like this be included?
 Some people asked how much the product would cost someone and if it is cheap enough
to buy your own
 People asked what other alternative treatments there were
Key themes form the ‘positive’ responses:
 A number of people stated they used these products and they were a waste of
money/time as ineffective
 I have always bought my own over the counter
 Replace prescriptions with education and information on looking after feet properly
 This is a menial concern and should not be treated medically but self-managed
 This treatment is not life threatening so people should provide this themselves, this is not
what we should use the NHS for
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People should start going to a chemist or podiatrist for advice not a doctor

Multivitamins
61.6% (682) of people agreed or strongly agreed with the proposal to stop prescribing
multivitamins. For the vast majority of respondents, 82.5% (906 people), there would be no
impact however there would be an impact on 11.2% of those responding (123 people).
We received 118 negative responses to the comment (people who disagreed with the
proposal), 45 neutral comments (this included people making a statement or posing a
question) and 156 positive comments (people who supported the proposal). Some
responses had a mixture of positive, negative and neutral comments included, in this
instance each comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 Should be prescribed in single doses if needed for a short term
 Prescriptions should be given for Vitamin D
 Some people on a low income may be unable to afford these products
 Any vitamin supplements should be available for older people, those on steroids, with a
long term condition, kidney failure, cancer, osteopenia, and any malnourishment issue
caused by a medical problem such as anorexia nervosa and those unable to eat
 Coeliac disease is a big cause of malnourishment and people should get vitamins on
prescription to stay well
 Vitamins should be available if they are treating ill health
 Vitamins should be available to children and young people
Key themes from the ‘neutral’ responses:
 People should be asked if they can afford to buy the products as part of a standard
consultation with the GP
 GPs should provide advice and information on good quality low priced retailers
 Some people stated they would not go to the GP for this issue
 Some people stated that this should be managed by GPs on a case by case basis
 More public health is needed on diet, nutrition and healthy eating and lifestyles
 Some people asked if it could be bought in bulk by the surgery and so be cheaper?
 Some people made statements that they were unsure who these would be prescribed for
Key themes form the ‘positive’ responses:
 Can be bought in stores and supermarkets for a few pounds and should not be
prescribed
 People need education on diet not tablets, this should be given first
 These can be bought cheaper than a prescription and so should be stopped to save NHS
money
 The benefits of multivitamins were not substantiated enough to warrant prescribing
 Modern day foods contain vitamins and minerals and so there should be no requirement
for this product
 People need support to cook healthy food and advice on this to prevent ill health
 Doctors were in some cases reported as not being trained enough/ given enough time to
talk about nutrition and diet and people should be refereed elsewhere for this support
Emollients
The proposal to stop prescribing emollients found 39.3% (434 people) did not agree with the
proposal and 47.7% (526) of people agreed or strongly agreed with the proposal to stop
prescribing emollients. With a larger number who stated they did not know at 12.9% (142
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people). For the vast majority of respondents, 68.1% (746 people), there would be no
impact if the product was no longer on prescription; however there would be an impact on
25.4% of those responding (278 people).
We received 205 negative responses to the comment (people who disagreed with the
proposal), 61 neutral comments (this included people making a statement or posing a
question) and 140 positive comments (people who supported the proposal). Some
responses had a mixture of positive, negative and neutral comments included, in this
instance each comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 Products should be prescribed for ongoing skin conditions like psoriasis or eczema
 Emollients can be expensive if needing to use frequently and should be available on
prescription in this case
 Children who have this condition will be impacted by the decision, particularly those who
need emollients for eczema, parents commented that the products they require cost a lot
(costs in the range of £25 - £35 each month were quoted)
 Some people use these products as they cannot use soap and so would be financially
impacted by this decision
 People on a low income would be impacted by this decision and could not afford the
treatment they need
 There could be an impact on older people, instances of preventing conditions such as
cellulitis, diabetic complications and cracks in the skin could get infected
 The products available on the high street do not treat everyone’s skin condition, items
such as Diprobrase were seen to be expensive
 If the cream was not prescribed then people would struggle to find the product that works
and there would be no support or advice available
 Some conditions such as cancer and lymphedema cause short term problems and these
require lots of product and would be expensive to treat; burns for example
 A young person with psoriasis was concerned that if the condition got worse she would
become withdrawn and other teenagers may feel the same
 Buying additional products would impact on carers of older people who already care and
are on a low income. There were some examples cited of needing cream to manage
pressure sores, MRSA and ulcers
 A number of people stated that an emollient was not a moisturiser and should not be
treated as such
Key themes from the ‘neutral’ responses:
 The product I was prescribed was not available to buy?
 People asked if these products were affordable to buy
 People need more support with other things such as diet to prevent skin conditions
getting worse
 Some people told us that if asked they could afford to buy the products
 GPs need more support to advise patients on products
Key themes form the ‘positive’ responses:
 Advice about products to use is all that is required in this instance, these should not be
prescribed
 A number of people already buy their own products
 Emollients should only be prescribed in the case of severe skin conditions, otherwise
people should pay for them themselves
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Infant formula
Proposal to stop prescribing infant formula found 31.6% (359 people) did not agree with the
proposal and 47% (517) of people agreed or strongly agreed with the proposal to stop
prescribing infant formula. With a large number who stated they did not know at 21% (233
people). For the vast majority of respondents, 90% (964 people), there would be no impact if
the product was no longer on prescription, however there would be an impact on a small
number of respondents, 3.2% (34 people).
We received 152 negative responses to the comment (people who disagreed with the
proposal), 81 neutral comments (this included people making a statement or posing a
question) and 114 positive comments ( people who supported the proposal). Some
responses had a mixture of positive, negative and neutral comments included, in this
instance each comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 Children should get what they need from the NHS, if it is needed for a child’s health it
should be prescribed
 People were concerned that stopping this product would result in babies being put at risk
 There were a number of concerns that the people who would be most affected by this
decision would be low income families
 People stated that some products such as Nutriprem2 is much more expensive and not
available in supermarkets
 There were a number of general statements about all children getting the best start in life
 Some people felt that premature babies would be impacted
 Children should not be penalised for a parent’s low income and so should be protected
from this
 This should not apply to severely allergic babies who should be provided with what they
need
 Some people mentioned that the current baby milk voucher scheme does not cover this
product so parents would be further penalised
Key themes from the ‘neutral’ responses:
 People wanted to know if an allowance or voucher scheme could assist some people
 Comments that GPs need to manage more effectively the scripts based on necessity and
manage this closely
 Dieticians should manage this with parents and prescribe case by case
 People asked what are the alternatives to feeding the baby if this was not available
 Comments that doctors should be trained not to oversubscribe items
 People were not sure of the price difference and so felt unable to comment
Key themes form the ‘positive’ responses:
 A few people suggested supporting breast feeding as a cheaper alternative
 A number of people stated that this milk was now easily available and should not be
prescribed
 Some people stated that there were a range of options available now to support parents
in this situation, the same as all other parents, and they should not be treated any
differently
 Some people stated they were surprised this was on prescription anyway
 A number of people stated they had to do the best for their baby even on a low income
and did not get any support
 A number of people stated that having a baby is a cost and people should consider this
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when wanting a family and be prepared to fund the cost
People should fund this expense using the child benefit they receive
Other formulas are more expensive to buy for some parents such as soya, parents felt
that lactose was no different and should not be prescribed

Colic treatment
31.1% (339 people) did not agree with the proposal to stop prescribing colic treatment and
44.9% (490) of people agreed or strongly agreed with the proposal to stop prescribing colic
treatment. A large number stated they did not know, 23.8% (259 people). For the vast
majority of respondents, 86.9% (948 people), there would be no impact if the product was no
longer on prescription; however there would be an impact on a small number of respondents,
4.3% (47 people).
We received 87 negative responses to the comment (people who disagreed with the
proposal), 74 neutral comments (this included people making a statement or posing a
question) and 75 positive comments (people who supported the proposal). Some responses
had a mixture of positive, negative and neutral comments included, in this instance each
comment as counted more than once. People told us:
Key themes from the ‘negative’ responses:
 People were concerned that there could be an impact on the mental health of the family
 Families could suffer if they could not cope
 These are needed for the welfare of a baby if parents reach breaking point
 Some people stated they did not agree with any proposal that was directed at babies and
children
 People were worried about low income families and those already living in poverty
 If colic is a medical condition then medication should be prescribed
Key themes from the ‘neutral’ responses:
 Consideration should be on a case by case basis
 More guidance and advice to parents in these cases would be helpful
 Some people stated they were concerned that what they said would impact on people
when they did not feel qualified to comment
 Child benefit should cover the cost of babies/children’s treatment
Key themes form the ‘positive’ responses:
 Over the counter treatments are available and effective
 There is no evidence these treatments work
 Natural and alternative remedies can be tried first
 Provide more information on the causes and management of colic
 Colic is not an illness

Greater Huddersfield and North Kirklees CCGs
Approach taken
Following ongoing conversations and engagement during 2015/16, during October and
November 2016 ran a six-week public consultation on the prescribing of gluten-free foods,
OTC medicines, IFR policy and how to reduce waste. The consultation was aimed at the
public, voluntary and community sector, member practices, and other key stakeholders
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including Clinical Commissioning Group (CCG) staff. Used a number of approaches
including survey, online polling, press release, social media, outreach sessions, and worked
with Healthwatch Kirklees. The report can be accessed here
Questions asked
1. Which one of the following statements most closely matches your view? Please tick only
one answer
 The NHS should provide all drugs and treatments no matter what they cost
 The NHS should provide only the most effective drugs and treatments, whatever they
cost
 The NHS should provide the most effective drugs and treatments only if they
represent good value for money
 I don’t know
2. To what extent to you agree or disagree with the proposal about over-the-counter
medicines?
3. The following items can be bought in most supermarkets and/or pharmacies. Do you
think these items should be available on prescription?
 Sunscreens for skin protection from UV radiation
 Pain killers for minor aches and pains e.g. paracetamol
 soya thickened infant formula and formula for lactose intolerance
 Cough and cold remedies
 Multivitamins
 Tonics and health supplements
 Lozenges, throat sprays, mouthwashes, gargles and toothpaste
 Indigestion remedies for occasional use
 Hair removal creams
 Camouflage products e.g. for port wine stain birthmarks
 Moisturisers and bath remedies for mild dry skin
 Foods and food supplements, except where there is a clinical need
Patient feedback received
We received feedback on the consultation via 773 completed surveys, 36 outreach
sessions, meetings with key organisations, such as Coeliac UK and Healthwatch Kirklees,
online polling, emails from members of the public, and correspondence.
Which one of the following statements most closely matches your view?
23.7% - The NHS should provide all drugs and treatments no matter what they cost
48.0% - The NHS should provide only the most effective drugs and treatments, whatever
they cost
24.7% - The NHS should provide the most effective drugs and treatments only if they
represent good value for money
3.6% I don’t know
People were asked to share their views on the proposed changes to the prescribing of overthe-counter medicines. 71.5% (485) of survey respondents agreed or strongly agreed with
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the proposal, this support was also seen in previous engagement activities and activities
carried out during this consultation, such as online polling and the outreach sessions. The
key themes from existing data and the consultation were:
Concerns about the proposal
 Many were concerned about the financial impact on those households on a low income,
and felt that they should continue to be prescribed for those people.
 Some were concerned that if people couldn’t afford to buy the products, it could lead to
the condition not being treated and their health could deteriorate, which in turn could lead
to a greater impact on NHS resources.
 It was queried how this would impact on people in care homes and supported living
homes. Currently staff can only use prescribed medications, they are not able to use
items purchased over-the-counter.
Suggestions about the proposal
 Many felt that if there was a clinical need and / or if the condition was long-term then the
items should be prescribed, such as emollients for eczema; sunscreen for skin cancer
patients; multi-vitamins for bariatric surgery patients and tube fed infants.
 51.5% (351) of survey respondents felt that infant formula should continue to be
prescribed. People were concerned about the possible impact on the infant if their parent
didn’t buy the correct formula or couldn’t afford to buy it.

 40.5% (273) of survey respondents felt that camouflage products should be prescribed.
The main reasons were due to the possible negative psychological impact on the patient;
the high cost of buying the items over-the-counter; and because the condition is longterm

Healthwatch Kirklees
Approach taken
Healthwatch started this piece of work in August/September 2016. They were interested in
the cost of paracetamol and other over the counter medications when bought in a
supermarket, and how it compared to the cost on prescription.
It should be noted that when the engagement with Healthwatch was planned it had been
proposed for the engagement to take place over a longer period of time, however due to the
subsequent launch of “Talk health Kirklees”, it was agreed that the engagement work would
have to be cut short to avoid causing any confusion with the public. The feedback gained is
therefore only a small sample size and the results could not be seen to be representative of
the population of Kirklees.
A survey was designed to gain feedback from patients about their views on the campaign.
This was shared via Healthwatch Kirklees communication channels. Healthwatch Kirklees
also used Facebook, Instagram and third party website advertising to promote an explainer
animation that was developed to explain the campaign. They developed two adverts 5 each
with a different incentive; one advert offered the chance to win a Fitbit and the other to win a
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£50 Boots voucher. In addition to the social media advertising, staff and volunteers from
Healthwatch Kirklees, met with 6 voluntary and community groups. The report can be
accessed here
Questions asked
1. Do you agree that people should be encouraged to buy everyday medicines from the
supermarket, rather than getting them on prescription from their GP?
2. Do you agree that people should buy the following items from the supermarket, instead of
getting them on prescription from their GP?
 Antihistamines
 Paracetamol and ibuprofen
 Cough and cold remedies
 Nasal sprays
 Haemorrhoid treatments
 Sun cream for skin protection
 Moisturiser (emollients) for mild dry skin
 Multivitamins
 Vitamin D supplements
 Infant powdered milk
 Cream for the removal of facial hair
3. What are the exceptions to this? Are there any particular circumstances we need to think
about?
Patient feedback received
They received 100 completed surveys either via face to face engagement activities or social
media advertising. The results show us that the majority (88.7%) of people that responded
either strongly agree or agree that people should be encouraged to buy everyday medicines
from the supermarket, rather than getting them on prescription from their GP. Those people
that disagreed with the proposals were more likely to be people that currently receive free
prescriptions.
The key themes raised from existing data and this engagement were:







That you were surprised at how much it costs the NHS to prescribe over the counter
medication.
You felt that we should also be raising awareness with GPs and not just the public.
People should pay for medicines that are widely available in local shops at low cost,
rather than getting them on prescription. Although you are concerned about the financial
impact on people with low incomes and those that receive free prescriptions. People
were particularly concerned about the impact on children and older people.
If a GP identifies a medical need for treatment then this should be available on
prescription, especially if it is to treat a long term condition.
You want consistency in funding decisions across Kirklees to avoid a ‘postcode lottery’

 We could save NHS money by educating people about how to prevent ill health, manage
their own health conditions and use health services appropriately.
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Leeds CCGs Partnership
Approach taken
The engagement was to seek the views of patients, members of the public, staff and
voluntary organisations on proposals around a number of changes to prescribing including
gluten-free foods. The engagement took place between 1st March to 9th July 2017 (due to the
announcement of the General Election, the consultation period for the engagement was
extended). Used a number of approaches including survey, social media, press releases,
VCS groups, and commissioned Leeds Involving People to carry out targeted engagement in
GP practices and community venues, and Voluntary Action Leeds ran focus groups. The
report can be accessed here
Questions asked
1. Which one of the following statements most closely matches your view? Please tick only
one answer
 The NHS should provide the most effective drugs and treatments only if they
represent good value for money
 The NHS should provide only the most effective drugs and treatments, whatever the
cost
 The NHS should promote all drugs and treatments no matter what they cost
 I don’t know
2. How much do you agree or disagree with the proposal to not routinely prescribe certain
products that can be bought over-the-counter at a chemist or supermarket.
3. Do you think these items should be available on prescription?
 Sunscreens for skin protection from UV radiation
 Multivitamins
 Camouflage products e.g. for port wine stain birthmarks
 Moisturisers and bath remedies for mild dry skin
 Painkillers
Patient feedback received
Received back 3,259 surveys from patients and the public, voluntary sector, professionals
and wider stakeholders. The main themes raised were:
Which one of the following statements most closely matches your view? Please tick only one
answer
39% - The NHS should provide the most effective drugs and treatments only if they
represent good value for money
43% - The NHS should provide only the most effective drugs and treatments, whatever the
cost
10% - The NHS should promote all drugs and treatments no matter what they cost
8% - I don’t know
The majority (82%) of all respondents who filled in the survey agreed that over-the-counter
medicines should not be routinely prescribed.
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People on low incomes (such as benefits and pensions) should still be able to access
over-the-counter medicines on prescription to help maintain their health.
People’s individual circumstances (such as long-term conditions) need to be taken into
consideration when deciding whether or not to prescribe over-the-counter medicines.
GPs need to work collaboratively with patients to discuss treatment options.
Patients and the public need to take responsibility for their own healthcare.
Many of these medicines can be found cheaply elsewhere (such as chemists and
supermarkets).
“False economy” and increased cost to the NHS if people cannot access over-the counter
medicines correctly when they are needed and require further NHS interventions.
Camouflage products should still be available on prescription with additional support to
help use and apply it correctly as the psychological benefits of these products is
significant.
There is a large amount of wastage and misuse of the prescribing of over-the-counter
medicines.
More people will use pharmacies for support.
Better education and information is needed to help people make informed choices.
Professionals need to endorse over-the-counter medicines to indicate that they are as
equally effective.
There is an issue with restrictions to the number of certain medications a person can buy.
Professionals need a full list of exclusion and inclusion criteria for the medicines affected.
Not prescribing over-the-counter medicines will free up GPs time and save the NHS
money.

Wakefield CCG
Approach taken
Following ongoing conversations and engagement during 2015/16, from 14th November
2016 ran a 6 week consultation around prescribing of which over-the-counter medicines was
part of this. The engagement was aimed at the public, voluntary and community sector, and
other key stakeholders including health care staff. Used a number of approaches including
survey, outreach sessions, VCS, media, social media, and worked with Healthwatch
Wakefield. The report can be accessed here
Questions asked
1. Which one of the following statements most closely matches your view? Please tick only
one answer
 The NHS should provide all drugs and treatments no matter what they cost
 The NHS should provide only the most effective drugs and treatments, whatever they
cost
 The NHS should provide the most effective drugs and treatments only if they
represent good value for money
 I don’t know
2. Questions around whether they receive the items on prescription, and if receive free
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prescriptions
3. How much do you agree or disagree with the proposal? (proposal was to no longer
routinely prescribe the following items)
4. Do you think these items should be available on prescription?
 Sunscreens for skin protection from UV radiation
 Soya thickened infant formula and formula for lactose intolerance
 Multivitamins
 Hair removal creams
 Camouflage products e.g. for port wine stain birthmarks
 Moisturisers and bath remedies for mild dry skin
Patient feedback received
We received feedback on the proposals via 275 survey responses, 19 outreach sessions,
meetings with key organisations, such as Coeliac UK and the Overview and Scrutiny
Committee (OSC), emails from members of the public, and correspondence.
Which one of the following statements most closely matches your view?
10.4% - The NHS should provide all drugs and treatments no matter what they cost
43.1% - The NHS should provide only the most effective drugs and treatments, whatever
they cost
39.2% - The NHS should provide the most effective drugs and treatments only if they
represent good value for money
7.1% I don’t know
People were asked to share their views on the proposed changes to the prescribing of overthe-counter medicines. 77.27% (119) of survey respondents agreed or strongly agreed with
the proposal, this support was also seen in previous engagement activities (including the
commissioning maze) and activities carried out during this engagement, such as the
outreach sessions. The key themes from existing data and the consultation were:
Concerns about the proposal
 Many were concerned about the financial impact on those households on a low income,
and felt that they should continue to be prescribed for those people.
 Some were concerned that if people couldn’t afford to buy the products, it could lead to
the condition not being treated and their health could deteriorate, which in turn could lead
to a greater impact on NHS resources.
 It was queried how this would impact on children in school. Currently staff at some
schools will only use prescribed medications.
 The two areas that received most support to be kept on prescription were infant soya milk
and camouflage products (those respondents felt that it might affect people’s mental
wellbeing).
Suggestions about the proposal
 Many felt that if there was a clinical need and / or if the condition was long-term then the
items should be prescribed, such as emollients for eczema.
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36.94% (58) of survey respondents felt that infant formula should continue to be
prescribed. People were concerned about the possible impact on the infant if their parent
didn’t buy the correct formula or couldn’t afford to buy it.
Some felt that camouflage products should be prescribed due to the possible negative
psychological impact on the patient; the high cost of buying the items over-the-counter;
and because the condition is long-term.
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5. Prescribing of paracetamol / ibuprofen
a. Current position
Currently just Leeds CCGs Partnership has agreed to no longer routinely prescribe
painkillers such as ibuprofen and paracetamol, this will come into effect on 1st January 2018.
The following CCGs are encouraging people to buy their own paracetamol / ibuprofen as part
of wider campaigns:
Airedale, Wharfedale and Craven CCG and Bradford Districts CCG and Bradford City
CCG – running a campaign ‘It’s your NHS, don’t waste it’ to encourage people to buy their
own.
Calderdale CCG - running a campaign ‘it’s everyone’s NHS, and we’re not going to waste it’
to encourage people to buy their own.
Greater Huddersfield and North Kirklees CCGs – running a campaign to encourage people
to not ask for them on prescription.
Harrogate and Rural District CCG – running a campaign ‘Don’t swallow up your NHS’ to
encourage people to buy their own.

b. Key themes raised on the prescribing of paracetamol / ibuprofen










People were surprised at how much it costs the NHS to prescribe over the counter
medication. And felt that we should raise awareness with GPs and the public.
People felt that there is a large amount of wastage and misuse of the prescribing of overthe-counter medicines.
Most felt that people should pay for medicines that are widely available in local shops at
low cost, rather than getting them on prescription. Although people were concerned about
the financial impact on those with low incomes, those that receive free prescriptions and
people with long-term conditions. People were particularly concerned about the impact on
children and older people.
Professionals need to endorse over-the-counter medicines to indicate that they are as
equally effective.
It was felt that not prescribing over-the-counter medicines would free up GPs time and
save the NHS money.
We could save NHS money by educating people about how to prevent ill health, manage
their own health conditions and use health services appropriately.
People want consistency in funding decisions to avoid a ‘postcode lottery’
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c. Patient feedback on the prescribing of paracetamol / ibuprofen
Healthwatch Kirklees
Approach taken
Healthwatch started this piece of work in August/September 2016. They were interested in
the cost of paracetamol and other over the counter medications when bought in a
supermarket, and how it compared to the cost on prescription.
It should be noted that when the engagement with Healthwatch was planned it had been
proposed for the engagement to take place over a longer period of time, however due to the
subsequent launch of “Talk health Kirklees”, it was agreed that the engagement work would
have to be cut short to avoid causing any confusion with the public. The feedback gained is
therefore only a small sample size and the results could not be seen to be representative of
the population of Kirklees.
A survey was designed to gain feedback from patients about their views on the campaign.
This was shared via Healthwatch Kirklees communication channels. Healthwatch Kirklees
also used Facebook, Instagram and third party website advertising to promote an explainer
animation that was developed to explain the campaign. They developed two adverts 5 each
with a different incentive; one advert offered the chance to win a Fitbit and the other to win a
£50 Boots voucher. In addition to the social media advertising, staff and volunteers from
Healthwatch Kirklees, met with 6 voluntary and community groups. The report can be
accessed here
Questions asked
1. Do you agree that people should be encouraged to buy everyday medicines from the
supermarket, rather than getting them on prescription from their GP?
2. Do you agree that people should buy the following items from the supermarket, instead of
getting them on prescription from their GP?
 Antihistamines
 Paracetamol and ibuprofen
 Cough and cold remedies
 Nasal sprays
 Haemorrhoid treatments
 Sun cream for skin protection
 Moisturiser (emollients) for mild dry
 skin
 Multivitamins
 Vitamin D supplements
 Infant powdered milk
 Cream for the removal of facial hair
3. What are the exceptions to this? Are there any particular circumstances we need to think
about?
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Patient feedback received
They received 100 completed surveys either via face to face engagement activities or social
media advertising. The results show us that the majority (88.7%) of people that responded
either strongly agree or agree that people should be encouraged to buy everyday medicines
from the supermarket, rather than getting them on prescription from their GP. Those people
that disagreed with the proposals were more likely to be people that currently receive free
prescriptions.
The key themes raised from existing data and this engagement were:







That you were surprised at how much it costs the NHS to prescribe over the counter
medication.
You felt that we should also be raising awareness with GPs and not just the public.
People should pay for medicines that are widely available in local shops at low cost,
rather than getting them on prescription. Although you are concerned about the financial
impact on people with low incomes and those that receive free prescriptions. People
were particularly concerned about the impact on children and older people.
If a GP identifies a medical need for treatment then this should be available on
prescription, especially if it is to treat a long term condition.
You want consistency in funding decisions across Kirklees to avoid a ‘postcode lottery’

 We could save NHS money by educating people about how to prevent ill health, manage
their own health conditions and use health services appropriately.

Leeds CCGs Partnership
Approach taken
The engagement was to seek the views of patients, members of the public, staff and
voluntary organisations on proposals around a number of changes to prescribing including
gluten-free foods. The engagement took place between 1st March to 9th July 2017 (due to the
announcement of the General Election, the consultation period for the engagement was
extended). Used a number of approaches including survey, social media, press releases,
VCS groups, and commissioned Leeds Involving People to carry out targeted engagement in
GP practices and community venues, and Voluntary Action Leeds ran focus groups. The
report can be accessed here
Questions asked
1. Which one of the following statements most closely matches your view? Please tick only
one answer
 The NHS should provide the most effective drugs and treatments only if they
represent good value for money
 The NHS should provide only the most effective drugs and treatments, whatever the
cost
 The NHS should promote all drugs and treatments no matter what they cost
 I don’t know
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2. How much do you agree or disagree with the proposal to not routinely prescribe certain
products that can be bought over-the-counter at a chemist or supermarket.
3. Do you think these items should be available on prescription?
 Sunscreens for skin protection from UV radiation
 Multivitamins
 Camouflage products e.g. for port wine stain birthmarks
 Moisturisers and bath remedies for mild dry skin
 Painkillers
Patient feedback received
Received back 3,259 surveys from patients and the public, voluntary sector, professionals
and wider stakeholders.
Which one of the following statements most closely matches your view? Please tick only one
answer
39% - The NHS should provide the most effective drugs and treatments only if they
represent good value for money
43% - The NHS should provide only the most effective drugs and treatments, whatever the
cost
10% - The NHS should promote all drugs and treatments no matter what they cost
8% - I don’t know
The majority (82%) of all respondents who filled in the survey agreed that over-the-counter
medicines should not be routinely prescribed.














People on low incomes (such as benefits and pensions) should still be able to access
over-the-counter medicines on prescription to help maintain their health.
People’s individual circumstances (such as long-term conditions) need to be taken into
consideration when deciding whether or not to prescribe over-the-counter medicines.
GPs need to work collaboratively with patients to discuss treatment options.
Patients and the public need to take responsibility for their own healthcare.
Many of these medicines can be found cheaply elsewhere (such as chemists and
supermarkets).
“False economy” and increased cost to the NHS if people cannot access over-the counter
medicines correctly when they are needed and require further NHS interventions.
Camouflage products should still be available on prescription with additional support to
help use and apply it correctly as the psychological benefits of these products is
significant.
There is a large amount of wastage and misuse of the prescribing of over-the-counter
medicines.
More people will use pharmacies for support.
Better education and information is needed to help people make informed choices.
Professionals need to endorse over-the-counter medicines to indicate that they are as
equally effective.
There is an issue with restrictions to the number of certain medications a person can buy.
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Professionals need a full list of exclusion and inclusion criteria for the medicines affected.
Not prescribing over-the-counter medicines will free up GPs time and save the NHS
money.

North Kirklees CCG
Approach taken
During 2015/16 the North Kirklees CCG asked the public what they thought about people
being able to obtain paracetamol, antihistamines and other over-the-counter medication on
prescription, and whether these should be available on prescription.
Questions asked
Discussions have been had via the NHS Challenge game with the following scenario:
 Withdrawing over the counter medicine like paracetamol from prescriptions will save
£400k a year
And at quarterly engagement event around:
The discussions focused on a proposed campaign to encourage people to buy their own
paracetamol rather than getting it on prescription. The groups were advised that the CCG
spends approximately £350,000 per year on paracetamol. It should be noted that the
proposed campaign would not be targeting those with long-terms conditions who routinely
take high doses of paracetamol to relieve pain and other symptoms.
Patient feedback received
They told us:






That they were surprised at how much it costs the NHS to prescribe over the counter
medication.
They didn’t want to stop people being able to obtain them on prescription, as they were
concerned about the impact this would have on people who currently get free
prescriptions or have long-term conditions.
They felt that we should run a campaign to raise awareness of the costs and to
encourage people to buy them rather than ask for them on prescription.
They felt that we should also be raising awareness with GPs and not just the public.

The CCGs in Kirklees developed a campaign to raise awareness of the cost of prescribing
over-the-counter medication and to encourage people to buy their own products if they have
a short-term minor illness. Since June 2016, the CCGs have been running a campaign
encouraging people to buy their own over-the-counter medicines such as, antihistamines,
paracetamol, ibuprofen, cough and cold remedies, nasal sprays and haemorrhoid
treatments. The campaign is targeted at both the public and GPs.
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6. Procedures of limited clinical value
Procedures of limited clinical value (PLCV) refer to procedures that are of value, but only in
the right circumstances. This is to ensure patients receive appropriate health treatment,
based on the latest clinical evidence and national guidance. Some treatments under PLCV
include procedures such as removal of tonsils, cosmetic treatments, removal of varicose
veins, and grommets.

a. Current position
None of the CCGs have undertaken any specific engagement on Procedures of limited
clinical value, or currently have any plans to do so. Although, Greater Huddersfield CCG
and North Kirklees CCG as part of their consultation on the prescribing of gluten-free food
and over-the counter medication, they also asked for views on their proposal to change their
Individual Funding Request Policy, some of the feedback from this discussion relates to
procedures of limited clinical value.

b. Key themes raised on procedures of limited clinical value






When assessing what procedures are funded by the NHS consideration should also be
given to the impact on mental health, and shouldn’t be just restricted to physical health.
Most people didn’t feel that cosmetic procedures should be routinely funded, for
treatments such as tattoo removal; breast augmentation; and tummy tucks. However, they
did feel that cosmetic treatment for breast cancer; removal of excess skin due to weight
loss; and breast reduction should be.
Many felt that funding should be spent on life threatening conditions, or conditions if left
untreated would become life threatening.
Many felt that each case should be considered on its own merits, and consideration
should be given to the impact on the quality of life of the patient. And the decision making
process should be fair.

c. Patient feedback on procedures of limited clinical value
Greater Huddersfield CCG and North Kirklees CCG
Approach taken
Following ongoing conversations and engagement during 2015/16, during October and
November 2016 ran a six-week public consultation on prescribing, and their IFR policy. The
consultation was aimed at the public, voluntary and community sector, member practices,
and other key stakeholders including Clinical Commissioning Group (CCG) staff. Used a
number of approaches including survey, online polling, press release, social media, outreach
sessions, and worked with Healthwatch Kirklees. The report can be accessed here
Questions asked
We are proposing to change the criteria (reasons) for approving individual funding
requests for a period of 18 months, during which time we will only consider funding in
cases where:
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the condition is immediately life‐threatening
undue delay would result in a real and imminent risk of harm i.e. death, infirmity or
disability
the procedure needs to be performed within a strict time‐frame as otherwise delay
would result in it becoming ineffective

As a result, it is likely that fewer individual funding requests will be received and/or approved
through this process.
1. To what extent to you agree or disagree with the proposal about individual funding
requests?
Patient feedback received
We received feedback on the consultation via 773 completed surveys, 36 outreach sessions,
meetings with key organisations, such as Coeliac UK and Healthwatch Kirklees, online
polling, emails from members of the public, and correspondence
People were asked to share their views on the proposed changes to the procedure for
managing individual funding requests. 61.0% (397) of survey respondents agreed or strongly
agreed with the proposal, however, it should be noted that 21.0% (137) of respondents didn’t
know and this was reflected in some of the comments made. The key themes from existing
data and the consultation were:






Many people felt that the criteria should be amended to include impact on mental health,
and shouldn’t be just restricted to physical health.
Most people didn’t feel that cosmetic procedures should be routinely funded, for
treatments such as tattoo removal; breast augmentation; and tummy tucks. However, 7
they did feel that cosmetic treatment for breast cancer; removal of excess skin due to
weight loss; and breast reduction should be.
Many felt that funding should be spent on life threatening conditions, or conditions if left
untreated would become life threatening.
Many felt that each case should be considered on its own merits, and consideration
should be given to the impact on the quality of life of the patient. And the decision making
process should be fair.

We also asked people to share their views on increasing the range of treatments that are
only available via an individual funding request. Many people felt that they couldn’t give an
opinion unless they knew what treatments were already available and what treatments were
being considered. It was suggested that the CCGs would need to consult with the public
when the range of treatments are being reviewed.
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7. Supporting healthier choices
Supporting healthier choices is about ensuring patients are fit to proceed to assessment for
surgery by offering help with smoking cessation, body mass index reduction, alcohol issues,
mental health, substance misuse etc.

a. Current position
Greater Huddersfield and North Kirklees CCGs - In June 2017 the Governing Bodies of
Greater Huddersfield and North Kirklees CCGs agreed to support the further development of
a health optimisation programme for patients requiring elective surgery. Following wider
engagement, discussion within both Kirklees CCG’s, neighbouring CCG’s and both acute
providers it was recognised that the programme would not gain full clinical and public support
for future implementation.
In February 2018 the Governing Bodies agreed that the CCG’s would not progress with the
original health optimisation programme and instead:
Amend clinical thresholds and pathways in line with NICE Guidance - This will include
reviewing and modifying all appropriate clinical thresholds and pathways to include
information regarding weight management and smoking cessation in line with NICE guidance.
This will be enhanced by clinical and patient education materials.
Move towards a strengthened education campaign promoting patient choice - This
would encourage clinicians to have more conversations with their patients regarding the risk
associated with undergoing elective procedures as a smoker and /or an obese patient, and
offer them the opportunity to address this prior to referral for any surgical procedure. This
would promote patient choice, whilst offering the option to opt in or out of accessing the
appropriate support services.
Harrogate and Rural District CCG - Have been running a campaign ‘Stop before your op’ to
encourage people to stop smoking before routine operations.
They also agreed that from 1st November 2016, all non-urgent, routine referrals to surgical
specialties for patients who smoke and/or have a BMI of ≥ 30 are to be offered a period of
health optimisation for 6 months before commencement of referral for surgery. This may
include a referral to Smoking Cessation services or Tier 2 Weight Management services.

b. Key themes raised on supporting healthier choices


Although people were supportive of the idea to encourage people to give up smoking or
lose weight prior to a routine operation. It was felt that these decisions should be made by
the consultant on a case by case basis. And the decision should be based on the
effectiveness of the treatment, impact on the patient if the surgery is delayed (there was
some concern that delays in treatment could also lead to further health complications) and
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impact on the patient if the surgery goes ahead without them giving up smoking or losing
weight.
If patients were expected to give up smoking or lose weight prior to a routine operation,
they should be provided with the appropriate support to enable them to do this. Such as
referral to a weight management programme, smoking cessation, nicotine patches, gym
membership etc.
People highlighted that it can be extremely difficult for some people to lose weight, as their
weight may have been caused due to the side effects of medication, mental health
conditions, or a medical condition that restricts their ability to exercise.
Many felt that BMI was not a useful indicator of how healthy a person is, many cited
examples of people that were physically fit but had high BMI due to muscle mass.
Some questioned why this should be restricted to people who smoke or have a high BMI,
and suggested that it should be extended to include people who drink alcohol or take
drugs.
It was felt that there was a need to look at prevention by educating adults and children on
healthy eating, not smoking and promotion of the benefits of exercise. This should start in
schools and include teaching children how to cook.
For many cost was seen as barrier to leading a healthy lifestyle, it was therefore
suggested that people should be provided with reduced or free access to gym
memberships, swimming, exercise classes and sport. And ensure these activities are
available in local communities. Particular mention was made to enabling all children to be
able to access activities for free. And provide fruit and vegetables for free or at a reduced
cost. And educate people on how to eat healthily on a budget by running cooking
workshops.

c. Patient feedback supporting healthier choices
Greater Huddersfield and North Kirklees CCGs
Approach taken
It had been agreed by NHS Greater Huddersfield and North Kirklees Clinical Commissioning
Groups (CCGs) to scope the possible introduction of a Health Optimisation programme that
would include new criteria which asks patients with a BMI over 30 to lose weight and
smokers to quit before undergoing non-urgent elective surgery.
As part of the scoping exercise we needed to understand the needs of people that may be
impacted by the introduction of health optimisation. Some initial work had been undertaken
during September 2016 – February 217 by Healthwatch Kirklees and both CCGs, which had
provided some insight, but as these views were mainly from White British people they were
not representative of our communities. And as such this work needed to focus on gaining the
views from those people who are seldom heard and those within protected groups.
To support this work we recruited 13 Community Voices to have conversations within their
communities. To gain views on what support and information people would require to help
them lose weight or stop smoking. The engagement commenced on 6 th March 2017 and ran
for 5 weeks.
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In addition to the work undertaken by the Community Voices, a task and finish group was
established to support the scoping of the health optimisation non-elective surgery pathway.
The membership of this group included five lay representatives from the following
organisations; S2R, Kirklees Local TV, Saathi, Honeyzz and Denby Dale Centre. The report
can be accessed here
Questions asked
1. Please tell us how we could encourage people in Kirklees to live a healthy lifestyle
2. Please tell us what support you think should be available to help people lose weight
before their surgery.
3. When and how do you think that support should be provided?
4. Please tell us what support you think should be available to help people stop smoking
before their surgery
5. When and how do you think that support should be provided?
6. Please use this space to provide any additional comments you have about supporting
people to lose weight or stop smoking
Patient feedback received
584 surveys were collected, and the main themes raised from the engagement and previous
engagement that had taken place were:
Views on asking people to lose weight or stop smoking prior to a routine operation
 Whilst this engagement did not ask people for their views on asking people to stop
smoking or lose weight prior to a routine operation, previous engagement has. Although
people were supportive of the idea to encourage people to give up smoking or lose
weight prior to a routine operation. It was felt that these decisions should be made by the
consultant on a case by case basis. And the decision should be based on the
effectiveness of the treatment, impact on the patient if the surgery is delayed (there was
some concern that delays in treatment could also lead to further health complications)
and impact on the patient if the surgery goes ahead without them giving up smoking or
losing weight.
 Many felt that BMI was not a useful indicator of how healthy a person is, many cited
examples of people that were physically fit but had high BMI due to muscle mass.
 It was felt that people should be provided with realistic weight loss goals. Views on how
much time people should be given to achieve these goals ranged from 2 weeks to 12
months. For smoking this ranged from 6 weeks to 6 months.
 Some questioned why this should be restricted to people who smoke or have a high
BMI, and suggested that it should be extended to include people who drink alcohol or
take drugs.
Prevention
 It was felt that there was a need to look at prevention by educating adults and children
on healthy eating, not smoking and promotion of the benefits of exercise. This should
start in schools and include teaching children how to cook.
 For many cost was seen as barrier to leading a healthy lifestyle, it was therefore
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suggested that people should be provided with reduced or free access to gym
memberships, swimming, exercise classes and sport. And ensure these activities are
available in local communities. Particular mention was made to enabling all children to
be able to access activities for free. And provide fruit and vegetables for free or at a
reduced cost. And educate people on how to eat healthily on a budget by running
cooking workshops.
GP practices should target 'at risk' patients to come in for regular health checks and
advice. And run drop-in sessions where people can obtain support and guidance.
Provide people with rewards / incentives if they lose weight or stop smoking, such as
healthy food vouchers or subsidised recreational facilities.
Reduce the number of takeaway outlets.
Increase the number of free outdoor gyms in local parks.
The Government should ban smoking and impose restrictions on fat and sugar levels in
processed foods.

Supporting people to lose weight and / or stop smoking
 Many felt that the need to lose weight or stop smoking should have already been
addressed by the GP prior to the need for surgery, through regular health checks. And
support should be offered even if they are not waiting for an operation.
 People highlighted that it can be extremely difficult for some people to lose weight or
stop smoking, as there may be an underlying reason as to why they are overweight or
smoke. Therefore need to establish if there is any underlying cause and provide
appropriate support to tackle this, such as counselling or CBT.
 Explain to people what the risks are if they don’t lose weight / stop smoking, and the
benefits if they do. Use patient stories / case studies of people from Kirklees telling the
benefits of losing weight / stopping smoking.
Supporting people to lose weight
 If patients were expected to lose weight prior to a routine operation, they should be
provided with the appropriate support to enable them to do this. This should include a
referral to a weight management programme such as Slimming World and Weight
Watchers. These support services should be provided for free. Some respondents had
been referred to these programmes and spoke positively about them. However, many
felt that 3 months was not long enough to make a change in lifestyle.
 Provide reduced or free access to gym memberships, personal trainers, swimming,
exercise classes and sport. And ensure these activities are available in local
communities. The support should be available at a range of times of the day and days of
the week to enable people who work or have caring responsibilities to attend.
 Provide fruit and vegetables for free or at a reduced cost. And educate people on how to
eat healthily on a budget by running cooking workshops.
 A few people suggested that should look at alternative ways to help people to lose
weight, such as hypnotherapy, acupuncture, medication and herbal remedies.
Supporting people to stop smoking
 People who have been asked to stop smoking prior to an operation should be referred to
a smoking cessation service and be provided with free counselling, online support, apps,
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group support, medication, nicotine patches, gum, e-cigarettes or hypnotherapy. The
support should continue up to and after their surgery.
Stop smoking sessions could be held in GP surgeries and community venues, where
people could hear ex-smokers talk about how they did it and the benefits they have seen
to their health and lifestyle. The sessions should be available at a range of times of the
day and days of the week to enable people who work or have caring responsibilities to
attend
There was some concern by some people that if people give up smoking it may lead to
them putting on weight, so it was suggested that as part of the support services provided
to them this should also include healthy eating and exercise.

Healthwatch Kirklees
Approach taken
Healthwatch Kirklees and the clinical commissioning groups in Kirklees were interested in
gaining the views of what the public thought about the policies being introduced in other
areas, whereby patients that smoke or have a high BMI are encouraged to stop smoking or
to lose weight prior to them having a non-emergency operation.
During September 2016, Healthwatch Kirklees shared a survey via their communication
channels to gain feedback from patients. Healthwatch Kirklees also used Facebook,
Instagram and third party website advertising to promote the surveys. They developed one
advert for each survey, with an incentive of a chance to win a Fitbit Activity Tracker. The
report can be accessed here
Questions asked
1. To what extent do you agree with these statements:
 The NHS should ask people to try to stop smoking before routine operations.
 We need to be spending NHS money where it has the best outcomes on people’s
health.
 People have a responsibility to look after themselves, and should not expect the NHS
to do everything for them.
 There should be some exceptions to this as some people find it harder to give up
smoking.
2. Use this box to tell us more. For example, if there are people who might need extra
support to stop smoking, tell us who and why.
Patient feedback received
They received 203 surveys (63 smoking surveys and 140 BMI surveys) via social media
advertising. As the feedback gained is only a small sample size the results could not be seen
to be representative of the population of Kirklees, however they do provide a snapshot. The
results show us:


77% strongly agree or agree that the NHS should ask people to try to stop smoking
before routine operations.
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63% strongly agree or agree that there should be some exceptions to this as some
people find it harder to give up smoking.
75% strongly agree or agree that the NHS should ask some people to lose weight before
routine operations.
74% strongly agree or agree that there should be some exceptions to this as some
people find it harder to maintain a healthy weight.
89% strongly agree or agree that we need to be spending NHS money where it has the
best outcomes on people’s health.
86% strongly agree or agree that people have a responsibility to look after themselves,
and should not expect the NHS to do everything for them.

The key themes raised from existing data and this engagement were:










Whilst people were supportive of the idea to encourage people to give up smoking or lose
weight prior to a routine operation. It was felt that these decisions should be made by the
consultant on a case by case basis. And the decision should be based on the
effectiveness of the treatment, impact on the patient if the surgery is delayed (there was
some concern that delays in treatment could also lead to further health complications)
and impact on the patient if the surgery goes ahead without them giving up smoking or
losing weight.
If patients were expected to give up smoking or lose weight prior to a routine operation,
they should be provided with the appropriate support to enable them to do this. Such as
referral to a weight management programme, smoking cessation, gym membership etc.
People highlighted that it can be extremely difficult for some people to lose weight, as
their weight may have been caused due to the side effects of medication, mental health
conditions, or a medical condition that restricts their ability to exercise.
Many felt that BMI was not a useful indicator of how healthy a person is, many cited
examples of people that were physically fit but had high BMI due to muscle mass.
It was felt that there was a need to look at prevention by educating adults and children on
healthy eating and promotion of the benefits of exercise.
Some questioned why this should be restricted to people who smoke or have a high BMI,
and suggested that it should be extended to include people who drink alcohol or take
drugs.
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8. Financial challenge
In addition to the seven areas listed above we also looked at what engagement / discussions
had taken place in each of the areas around the financial challenge facing the NHS, and the
feedback received through these discussions.

a. Current position
Airedale, Wharfedale & Craven CCG, Bradford Districts CCG and Bradford City CCG –
engaged during July and August 2017 on the future of health and social care.
Calderdale CCG – engaged during July and August 2017 on how to reducing spending,
reduce waste and how the CCG can save money.
Greater Huddersfield CCG – as part of its consultation with North Kirklees CCG on the
prescribing of gluten-free food and over-the counter medication, which took place October to
November 2016, also asked for views on how the CCG could save money.
Leeds CCGS Partnership – as part of its consultation on prescribing, which took place
March to July 2017, also asked for views on funding decisions.
North Kirklees CCG – since 2016 has had ongoing conversations at their quarterly
engagement events, and used the NHS Challenge game to have discussions about the
financial challenge and to gain views on the CCG could reduce spending. And as part of its
consultation with Greater Huddersfield CCG on the prescribing of gluten-free food and overthe counter medication, which took place October to November 2016, they also asked for
views on how the CCG could save money.
Wakefield CCG – during 2015/16 used the Commissioning Maze to have discussions about
commissioning priorities.

b. Key themes raised on the financial challenge facing the NHS









Most people didn’t think that the NHS should provide all drugs and treatments, no matter
how much they cost. They felt that consideration needed to be given to the effectiveness
of those treatments, and some felt that value for money should also be taken into account.
To help reduce demand on the NHS there is a real need to focus on prevention and
supporting people to improve their health and wellbeing.
Educate the public on how they can self-care and on when and where to access services,
to ensure that they are being used appropriately.
Carry out regular medicine reviews to ensure patients are being prescribed medication
that they actually need.
People felt strongly that waste and duplication in health and care needs to be addressed.
People felt integration was talked about but needs to happen in practice at every level
(from sharing records to pooling budgets).
Some patients and the public felt that reducing management costs could save the NHS
money.
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People want to see the NHS reusing wheelchairs, stair lifts, crutches and commodes.
People feel it is unacceptable to dispose of this type of equipment.
People told us ‘more is needed’ when it comes to mental health. Mental health services
were high up on people’s priorities.
People were open to changing the way they access services. Technology should be used
more, both for communication and in the delivery of care and treatment.
Be consistent in the application of criteria, don’t create a postcode lottery.
Some patients and the public felt that people should pay for unessential medical
treatments and procedures (such as cosmetic surgery and IVF) to help keep the NHS
focused on treating people who need it
Some suggested that patients could be charged for hospital food or they could provide
their own, with people stating they were not expecting to be fed for free when they have to
pay at home to eat.
Use more community transport, instead of using ambulances identify vehicle that could be
run and managed by volunteers and volunteer drivers
People acknowledge that external forces, such as the media and lobbying / pressure
groups could try to influence funding decisions, but felt that this should not impact upon
decisions, which should be based on clinical need and effectiveness of the treatment.
Local people care about their local services, and want to see them protected. But if there
are sound clinical reasons for delivering care in specialist centres, they can support this.
People want to see that services are designed for the best outcomes and that they take
into account the experience of patients, carers, or service users, so that practical issues
like journey time and parking are addressed.
People were keen to emphasise the importance of long term planning and long term
savings for a potentially more expensive upfront cost. The NHS should not be swayed by
potential short-term savings.

c. Patient feedback on the financial challenge facing the NHS
Airedale, Wharfedale & Craven CCG, Bradford Districts CCG and Bradford
City CCG
Approach taken
During July and August 2017, Healthwatch Bradford and District on behalf of the CCGs
engaged with the public on the future of health and social care. The aim of the project was
to:







To open up conversations with members of the public in the Bradford District and Craven
(local Sustainability and Transformation Partnership footprint) about the place based plan
for the future of health, care and support - what it is and what it means
To raise awareness of challenges facing the health and care system and the need for
change
To give the public a chance to contribute ideas and help shape future plans
To understand what matters most to local people
To explore boundaries and “red lines” in any system development: to understand what
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local people feel could be done differently, what is felt to be “untouchable” and what the
“pay-offs” could be
A number of approaches were used including an online survey, social media, public events,
face to face outreach and focus sessions with community groups. The report can be
accessed here
Questions asked
1. Thinking about your health and social care needs, which of the following are important to
you now?
2. Which do you think might be important to you in the future?
3. Thinking about the whole of health and social care, what matters most to you?
4. What works well in the health, care and support services you use? If talking about
specific services, please tell us which services your comments relate to.
5. What would you do to improve the health, care and support services you use? If talking
about specific services, please tell us which services your comments relate to.
6. Which healthcare, social care and support services could you not do without?
7. Is there anything that could be given up?
8. How far do you agree with the following statements? [Strongly agree/agree/neither agree
nor disagree/disagree/strongly disagree]
 I would be willing to travel further for specialist treatments
 I think technology could be used more to help people access services and information
 I think technology could be used more in delivery of treatment and care
 I think some care should be delivered in communities and homes instead of in
hospital
 I would be happy to see a nurse sometimes instead of my GP
 I think that people's health should be considered by organisations outside of health
and social care
9. What do you think could be done differently in health and social care?
10. The local NHS is asking people to take more control of their health and change the way
they use some NHS services. The following two questions are about what you and your
family do and are willing to do.
11. What do you and your family do to stay healthy?
12. How do you and your family use services?
13. If anything, what would persuade you to support changes in your health and social care
services?
Patient feedback received
There were 685 survey responses with almost 200 people taking part in the discussions at
events or groups. Social media activities reached around 40,000 on Facebook with 113,000
impressions on Twitter
In thinking about health and care services, people were not only thinking of their own needs
but often considered wider issues and needs of the whole population.
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People often raised concerns about the funding of health and care, and fears about central
government approach to the NHS and local authorities. There was some cynicism about how
much the local and regional system could do in the face of these challenges. To a lesser
extent, there was also cynicism about the value of engagement and how we would make
sure local people’s views were heard.
Local people care about their local services, and want to see them protected. But if there are
sound clinical reasons for delivering care in specialist centres, they can support this. People
want to see that services are designed for the best outcomes and that they take into account
the experience of patients, carers, or service users, so that practical issues like journey time
and parking are addressed.
People talked about GP practices more often than any other aspect of health and care,
particularly about access to GP appointments.
The majority of people who took part in the engagement were willing to take responsibility for
their own health and wellbeing and understood their responsibilities to use services
appropriately. Some people told us they needed more support to do this and clearer
messages about what’s available.
People want to see an effective and efficient health and care system, where services are set
up in the right place so that people can access them at the right time and get the best
possible outcomes.
Protect
 Many people listed several services in their survey responses, and felt that all of health
and care should be protected
 Two thirds of people mentioned GP practices in their response
 People wanted to protect local A&E departments and emergency care
 Mental health services were high up on people’s priorities
 Social care support for older people and those with disabilities was also a priority for local
people
 Many people expressed concerns about the impact of funding cuts on voluntary sector
groups
Reduce
 People found it very challenging to think about reducing any services
 Many felt that by creating a focus on wellbeing or prevention, the system would reduce
demand elsewhere
 People felt strongly that waste and duplication in health and care needs to be addressed
 People want consistency and to end the ‘postcode lottery’
 Conversations highlighted changing public expectations
 People worried about funding, and felt privatisation was a threat
 People were open to changing the way they access services – e.g. using technology
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Grow
 People wanted to see better sharing of good practice across the area, especially on
access to GP practices
 A clear theme emerged of people wanting to see more prevention and early intervention
 People told us ‘more is needed’ when it comes to mental health
 Care homes and home care needs to be developed to increase capacity and improve
quality
 People felt that more staff were needed across the system in a range of roles
 Technology should be used more, both for communication and in the delivery of care and
treatment
Create
 People had lots of ideas and wanted to help create solutions
 Health and care working together - people felt integration was talked about but needs to
happen in practice at every level (from sharing records to pooling budgets)
 Improving access and experience in GP practices was a key theme, with new
approaches to technology and a wider range of roles in primary care
 People expressed a strong desire for local community-based services to be set up
 People want Bradford District & Craven to be a healthier place. They had ideas for
schemes to improve mental and physical wellbeing

Calderdale CCG
Approach taken
The engagement took place 26th June to 7th August 2017 to help the CCG understand local
communities’ views, comments and ideas on two specific areas. The areas were:



How the CCG could reduce waste and save money whilst keeping high quality
services that were needed
How the CCG could reduce spending on pharmacy services

A survey was developed; the website and other supporting tools such as social media were
in place to raise awareness of the survey. To support this work further and to help the CCG
reach our most vulnerable and protected groups we used our Engagement Champions to
support delivery.
Questions asked
1. What else can we do to reduce NHS spending?
2. What could we do to make sure NHS resources are not wasted?
3. Do you have any other ideas about how we could save money in the NHS?
Patient feedback received
Received 987 responses. The main themes raised were:
What else can we do to reduce NHS spending?
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Re-use equipment: this was a reoccurring theme and referenced by the huge majority
who responded. People want to see the NHS reusing wheelchairs, stair lifts, crutches
and commodes. People feel it is unacceptable to dispose of this type of equipment
Treatment: focus on prevention and screening, use public places such as fetes and
public events to promote messages. Treat people thoroughly when they first present with
a condition rather than leaving it too late. Do not fund non-medical procedures; examples
such as IVF, obesity and cosmetic surgery were mentioned. Charge for these services
even if it’s a small donation to contribute to the NHS budget – local income generation
Funding and charges: Let departments manage their own budgets and be held
accountable for misuse or overspending. Charge people for hospital food as they would
pay at home, non-attendance of appointments as a standard fine and for procedures that
are non-medical. Ask people to contribute to patient transport services as they would on
a regular bus/taxi. Ask patients to leave a deposit for equipment or pay for some items.
Transport: ensure an ambulance goes to the right location first time round to prevent
numerous transfers
Foreign tourists: reduce use of NHS by foreign tourists or charge for the use of services.

What could we do to make sure NHS resources are not wasted?
 Reduce equipment waste: recycle, repair and reuse equipment by providing community
drop off points or volunteers who could collect. Identify a recycling scheme. A number of
people cited instances were equipment had to be thrown away; some barely used.
People wanted to see equipment only provided to those who needed it and a deposit paid
to ensure it was returned. Other suggestions were for not using equipment such as
rubber gloves when hand washing would do
 Use more community transport: instead of using ambulances identify vehicle that could
be run and managed by volunteers and volunteer drivers
 Technology: start to embrace and use more technology to prevent people travelling or to
help with self-care. Don’t waste unnecessary paper and postage when text or email will
do.
 Alternative therapies: promote more alternatives to medical intervention including social
prescribing, alternative therapies and remedies, and activities that keep people healthy
and active.
 Hospital food: charge for hospital food or provide your own, this came up quite a few
times with people stating they were not expecting to be fed for free when they have to
pay at home to eat.
Do you have any other ideas about how we could save money in the NHS?
 Stop cosmetic procedures: only provide procedures that are for a medical need only.
 Stop free transportation to hospital: charge an amount for transport that people could
afford to pay.
 Be consistent in the application of criteria, don’t create a postcode lottery.
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Greater Huddersfield CCG and North Kirklees CCG
Approach taken
Following ongoing conversations and engagement during 2015/16, during October and
November 2016 ran a six-week public consultation on prescribing of gluten-free foods, OTC
medicines, IFR policy and reducing waste. The consultation was aimed at the public,
voluntary and community sector, member practices, and other key stakeholders including
Clinical Commissioning Group (CCG) staff. Used a number of approaches including survey,
online polling, press release, social media, outreach sessions, and worked with Healthwatch
Kirklees. The report can be accessed here
Questions asked
Please let us know if you have any ideas about how we could save money
Patient feedback received
We received feedback on the consultation via 773 completed surveys, 36 outreach sessions,
meetings with key organisations, such as Coeliac UK and Healthwatch Kirklees, online
polling, emails from members of the public, and correspondence
People were asked to share their views on funding priorities and how the CCGs could save
money. The key themes from existing data and the consultation were:












People didn’t think that the NHS should provide all drugs and treatments, no matter how
much they cost. They felt that consideration needed to be given to the effectiveness of
those treatments, and some felt that value for money should also be taken into account.
People were supportive of asking people to buy medication, such as paracetamol and
ibuprofen from the supermarket rather than asking for it on prescription. GPs were seen
as key to help facilitate this change in behaviour. Although, some people did express
concern about the possible financial impact on people who are on low incomes or receive
free prescriptions.
To reduce the pressure on NHS resources, educate the public on how they can self-care
and on when and where to access services, to ensure that they are being used
appropriately.
Undertake a review of staffing, and look for opportunities to reduce the number of
managers and their salaries.
Carry out regular medicine reviews to ensure patients are being prescribed medication
that they actually need.
Consider introducing charges for those people that fail to attend their appointments.
Re-coup costs incurred by treating patients who are not residents of the UK.
Reduce the number and range of products prescribed for coeliac patients.

Leeds CCGs Partnership
Approach taken
The engagement was to seek the views of patients, members of the public, staff and
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voluntary organisations on proposals around a number of changes to prescribing including
gluten-free foods. The engagement took place between 1st March to 9th July 2017 (due to
the announcement of the General Election, the consultation period for the engagement was
extended). Used a number of approaches including survey, social media, press releases,
VCS groups, and commissioned Leeds Involving People to carry out targeted engagement in
GP practices and community venues, and Voluntary Action Leeds ran focus groups. The
report can be accessed here
Questions asked
Were asked to consider three statements and indicate which one they agreed with most:
a. “The NHS should provide the most effective drugs and treatments only if they represent
good value for money.”
b. “The NHS should provide only the most effective drugs and treatments, whatever the
cost.”
d. “The NHS should promote all drugs and treatments no matter what they cost.”
Patient feedback received
Received back 3,259 surveys from patients and the public, voluntary sector, professionals
and wider stakeholders.
Which one of the following statements most closely matches your view? Please tick only one
answer
39% - The NHS should provide the most effective drugs and treatments only if they
represent good value for money
43% - The NHS should provide only the most effective drugs and treatments, whatever the
cost
10% - The NHS should promote all drugs and treatments no matter what they cost
8% - I don’t know
The main themes raised were:









Management costs- Some patients and the public felt that reducing management costs
could save the NHS money
Waste - Some patients and the public felt that reducing waste could save the NHS
money
NHS procurement - Some patients and the public felt that looking at the way the NHS
purchases and provides its medication can save money
Individual funding - Some patients and the public felt that people should pay for
unessential medical treatments and procedures (such as cosmetic surgery and IVF) to
help keep the NHS focused on treating people who need it
Inconsistency in prescribing - Some patients and the public felt that a review of which
medications were available on prescription would reduce inconsistency
Value for money - Patients and the public suggested that people often have a different
view of “good value”:
Planning for the future - Patients and the public were keen to emphasise the importance
89






of long term planning and long term savings for a potentially more expensive upfront cost.
Patients and the public were keen to emphasise that the NHS should not be swayed by
potential short-term savings
Education - Many people spoke about the importance of informed choice and self-care
Postcode lottery - There were also concerns about ‘postcode lotteries’ in that local
decisions may well be different to neighbouring locations and throughout the country,
creating health inequalities
Generating income - Several suggestions were made by patients and the public as to
how the NHS might be able to generate more money in order to support itself

North Kirklees CCG
Approach taken
To support discussions around commissioning decisions, North Kirklees CCG developed a
version of the Commissioning Maze to be used in North Kirklees. The NHS Challenge is a
board game which has been developed for use by healthcare commissioners as a tool to
stimulate discussion about making difficult decisions. The fun but thought provoking game
puts the players in charge of the local NHS budget.
In addition to this, the CCG have been having ongoing discussions around the financial
challenge at their quarterly engagement events.
Questions asked
The commissioning maze covers a broad range of questions / scenarios looking at
commissioning decisions around primary care, prevention, mental health etc. Throughout the
sessions a number of questions were asked that were relevant and these are set out below.
At the quarterly engagement events, questions have been raised around:
1. How do you feel about the route other CCGs are taking to limit access to some services?
2. Should we start to look at ways of limiting access to some services? How can we engage
local people in these discussions?
3. Which treatment would you prioritise for funding?
4. Which treatment would you consider lowest priority for funding?
5. What would you need to consider when making your decision?
6. Focused on a scenario, the group were asked to discuss if they would fund the treatment
for an exceptional case, and what factors were important in making the decision about
whether to fund the treatment.
Patient feedback received
North Kirklees CCG has been using the game for the past 18 months; the game has been
used with representatives of WomenCentre, Batley High School, Auntie Pam’s, Governing
Body members, CCG staff, PRG Network, Support to Recovery, Cloverleaf Advocacy and
Stroke Association.
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Question: Invest in better pain management solution for those with low and moderate knee
pain. Save £500k from the cost of operations.
Response: Seen as a good idea if reduces likelihood of requiring surgery. Suggested that
should look at tackling weight management, acupuncture, meditation and yoga.
Question: Cataract patients to have both eyes operated on at the same time. This avoids
repeat visits and saves £300k. There is a small increased risk of infection.
Response: Felt that this should be down to patient choice, some patients would prefer to
have them done at the same time as quicker, however others may not have the support at
home.
Question: Withdrawing IVF completely would save around £1m to be invested in other
services.
Response: All agreed that this should not be withdrawn, especially as the CCG currently only
provides one round of treatment compared to the recommended three.
Question: Withdrawing funding for the shuttle bus that travels between hospital sites would
save £120k.
Response: Felt it is a useful service which if stopped will massively impact people without
their own transportation. Due to the upcoming hospital reconfigurations, the service would be
even more essential. The shuttle benefits staff travelling between sites as well – results in
lesser traffic etc. If this was stopped there was real concern about the impact on the elderly
and the low paid, how would they be able to access their appointments?
Question: Low cost, readily available equipment will no longer be provided to patients as
routine. Will result in potential cost saving of £300k
Response: Most felt that the equipment that patients were being provided with was essential
and as such should continue. Although it was felt that the current system leads to huge
wastage, as small items can often not be returned. It was assumed that this was due the
cost of collecting, checking and administering this would be more than the value of the items,
so more cost effective not to collect. Proposal was to look at solutions for non-returning of
items and the res-use of items, rather than stopping it for all.
Question: CCG approves use of unlicensed drug to treat age-related macular degeneration.
Save £600k.
Response: If it saves money and the outcomes are same then no issue with using it,
although some felt that the decision should be down to the patient and whether they wanted
to take the risk.
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Quarterly engagement events feedback (2015/16)
How do you feel about the route other CCGs are taking to limit access to some services?
Should we start to look at ways of limiting access to some services? How can we engage
local people in these discussions?












The route taken by Devon was felt by some to be too strict. In particular the restriction of
hearing aids. There was some agreement around the proposal that people should be
asked to stop smoking prior to their operation and the suggestion around cataracts.
There was an assumption that we would already prescribe the cheapest and most
effective drugs.
Need to look at services that are currently provided and ask, why do we still do this?
Challenge, is this still the right thing to do? What is essential? Consider cutting services
and treatments where there is clear evidence to show they aren’t as effective as other
treatments or services.
There is a need to manage patient expectation to ensure that it is realistic.
Should look at prevention, the role of public health and the use of incentives for weight
loss, smoking, alcohol, drug use etc.
Mental health is already underfunded; it can’t be cut any further. Surely leaving people so
late to receive a diagnosis and treatment must cost more than seeing people sooner?
There was general consensus that health is a very emotive subject and whilst it is easy to
be objective and rational when looking at the financial situation, it is a different matter
when looking at it from a personal point of view. So, however, you engage you will always
come across objections from those people that use the service that you are looking at
reducing.
Other suggestions were that some cosmetic surgery services should be cut back over
other operations that are detrimental to patient’s health.

Which treatment would you prioritise for funding?
Which treatment would you consider lowest priority for funding?
What would you need to consider when making your decision?








When making funding decisions consideration needs to be given to the impact on the
patient, their family and carers, and whether there are any other support networks in
place.
It was felt that there needed to be consistency in funding decisions, across the Kirklees
patch to avoid a ‘postcode lottery’.
It was suggested that some of the funding could be spent on prevention and education.
It was felt that patients should not be refused treatment due to lifestyle choices they have
made, unless this did impact on the success of the treatment.
Concern was expressed that some funding decisions may be influenced by the age of the
patients requiring that treatment.
Participants acknowledged that external forces, such as the media and lobbying /
pressure groups could try to influence funding decisions, but felt that this should not
impact upon decisions, which should be based on clinical need and effectiveness of the
treatment.
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Focused on a scenario, the group were asked to discuss if they would fund the treatment for
an exceptional case, and what factors were important in making the decision about whether
to fund the treatment.
When considering whether to fund the treatment they considered:
 the long-term physical and mental health impact on the patient if the treatment was or
wasn’t provided
 if it would be more cost effective in the long-term to provide a one off treatment rather
than incurring ongoing costs
 if the condition was life-threatening
 possibility of the patient being able to participate in a drug trial

Wakefield CCG
Approach taken
To support discussions around their priorities and strategic plans, Wakefield CCG agreed to
develop an engagement tool called The Commissioning Maze with the purpose of:




To contribute to and inform the annual planning cycle and commissioning priorities.
To help people to understand the financial climate and difficulties that face
commissioners. Including the difficult decisions they have to make.
To help staff to hear first-hand from the public, what their concerns are and what they
value about services.

The report can be accessed here
Questions asked
The commissioning maze covers a broad range of questions / scenarios looking at
commissioning decisions around primary care, prevention, mental health etc. Throughout the
sessions a couple of questions were asked that were relevant – these related to the funding
of IVF and patient transport.
Patient feedback received
Engaged, debated and listened to 62 members of the public. At one of these events and via
its development we engaged with 30 NHS and Local Authority staff and Governing Body
members too.
Question: Invest £200,000 more in the patient transport service to improve the number of
people who arrive on time for their healthcare appointment.
Response: Groups were reluctant to fund this. They felt that patients should use other forms
of transport where possible and that the NHS could look to the voluntary sector to provide
additional services.
Question: The National Institute for Health and Clinical Excellence (NICE) recommends
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three rounds of IVF treatment. At the moment Wakefield provide one round for couples with
fertility problems. This costs on average £3,550 per couple/per round. To offer 3 rounds
would cost an additional £200,000. Should we change from one round of IVF?
Response: Most groups said that this was the most difficult decision to make. Many could
not make a decision. Two groups thought we should stay at one cycle whilst another
increased to three cycles. Two groups had to take a vote 10 said one cycle and 5 said 2 or
more cycles. There were comments about the 18 year lower age limit being too low. There
were questions about the success rate and whether this improved with further rounds of IVF.
Whilst some people thought this must be a very distressing situation others thought it wasn’t
a health issue.
Question: A new product has been launched that is similar to the one currently used for the
treatment of rheumatoid arthritis in hospital. Locally, the hospital specialists are a bit wary as
it is a new kind of product. However, assurance has been gained from both NICE and the
European Medicines Agency. Switching patients to this new product would save £500,000.
Response: All five of the groups that discussed this question felt that the switch should be
made to save the money.
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Appendix A - List of documents reviewed
1. Healthwatch Bradford and District (November 2017) The Big Conversation #oursaycounts,
Talking to local people about the future of health and care in Bradford District and Craven.
Engagement Report.
2. Healthwatch Kirklees (October 2016) Over-the-counter medicines engagement report
3. Healthwatch Kirklees (October 2016) Smoking and BMI engagement report
4. Healthwatch Leeds (May 2016) Eye clinic report
5. Leeds Involving People (July 2016) Leeds South and East Clinical Commissioning Group
Three Things
6. NHS Calderdale CCG (December 2017) DRAFT Report of findings on the consultation:
‘Changing the way we prescribe in Calderdale’
7. NHS Calderdale CCG (October 2017) Changing the we way we prescribe in Calderdale –
Consultation document
8. NHS Calderdale CCG (August 2017) It’s everyone’s NHS – and we’re not going to waste it
- Engagement report
9. NHS Calderdale and Greater Huddersfield CCGs (November 2016) Engagement and
Equality Report of findings: Ophthalmology services provided in a hospital setting
10. NHS Greater Huddersfield and NHS North Kirklees CCGs (May 2017) Health optimisation
for non-urgent elective surgery - Engagement report
11. NHS Greater Huddersfield and NHS North Kirklees CCGs (December 2016) Talk health
Kirklees – consultation report of findings
12. NHS Harrogate and Rural District CCG (August 2016) Gluten Free Prescribing
13. NHS Harrogate and Rural District CCG (October 2015) Hot topics - ophthalmology
14. NHS Leeds CCG Partnership (October 2017) Changing the way we prescribe in Leeds –
Consultation
15. NHS Leeds CCG Partnership (October 2017) Changing the way we prescribe in Leeds
Engagement dates: March – July 2017. Assessment of Equality Impact and Engagement
Report - Final Draft
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16. NHS Leeds West CCG (September 2015) Chronic pain service redesign Engagement
dates: July - October 2014: Engagement update
17. NHS Leeds West CCG (August 2015) Ear, Nose and Throat (ENT), and ophthalmology
community services and audiology and hearing aid services review: Engagement Update
18. NHS Leeds West CCG (November 2014) Ear, Nose and Throat (ENT), and ophthalmology
community services and audiology and hearing aid services review: Patient Feedback
Report
19. NHS Leeds West CCG (November 2014) Chronic pain service redesign Engagement
dates: July - October 2014: Patient feedback report FINAL
20. NHS North Kirklees CCG (December 2015) Quarterly engagement event report
21. NHS North Kirklees CCG (December 2015) Community musculoskeletal services in North
Kirklees: Engagement Report
22. NHS North Kirklees CCG (February 2015) Commissioning intentions event report
23. NHS Wakefield CCG (January 2017) Healthy Wakefield public event
24. NHS Wakefield CCG (December 2016) Healthy Wakefield Prescribing Changes –
engagement report
25. NHS Wakefield CCG (January 2016) Report of feedback from commissioning maze
events 2015/16
26. NHS West and South Yorkshire and Bassetlaw Commissioning Support Unit (October
2014) NHS Wakefield CCG – Ophthalmology services engagement report
27. NHS West and South Yorkshire and Bassetlaw Commissioning Support Unit (August
2014) NHS Greater Huddersfield CCG - MSK Services Engagement Report
28. NHS West and South Yorkshire and Bassetlaw Commissioning Support Unit (August
2014) NHS North Kirklees CCG - MSK Services Engagement Report
29. NHS West and South Yorkshire and Bassetlaw Commissioning Support Unit (January
2014) What matters to you? Commissioning priorities engagement report
30. NHS Yorkshire and Humber Commissioning Support (December 2014) NHS Wakefield
CCG – Musculoskeletal services engagement report
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Contact details
Tel: 01924 317659
Email: Westyorkshire.stp@nhs.net
Visit: www.wyhpartnership.co.uk
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