Patient and public engagement report
Choosing Wisely for Richmond proposed changes to
local healthcare – have your say

Working together – a healthier Richmond for everyone
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Executive summary
This report provides an overview of the responses received by Richmond Clinical Commissioning
Group (CCG) as a result of engagement activities about proposed changes to prescribing, Intro-vitro
fertilisation (IVF) and specialised fertility services and supporting patients to be surgery ready.
The engagement took place between 22 December 2016 and 3 February 2017 to gather the views
of local people about the proposed changes to local healthcare.
The responses to the engagement have been provided in a number of ways including direct written
feedback from completed surveys, feedback from forums and meetings and free comment by letter
and email and have been collated and analysed.
The proposed changes to local healthcare set out in the engagement document were:
•
•
•
•
•
•

Changes to access to IVF and specialised fertility services
Supporting patients to become surgery ready
Prescriptions for gluten free products
Prescriptions for vitamin D
Prescriptions for baby milk and specialist infant formula
Prescriptions for self-care medications

The engagement document asked for feedback on these areas as well as asking if respondents had
any concerns about the proposals, whether there should be any specific exemptions and if there
were any other comments that should be taken into consideration.
The survey results show that:









51% strongly agreed or agreed and 37% disagreed or strongly disagreed that the local NHS
should reduce the number of IVF cycles offered from one to on an exception only basis.
80.5% strongly agreed or agreed and 15.5% disagreed or strongly disagreed that the local
NHS should help increase patient readiness or fitness for planned operations by supporting
patients to stop smoking and/or reduce their weight.
74% strongly agreed or agreed and 18.8% disagreed or strongly disagreed that the NHS
should stop prescribing gluten free products.
74% strongly agreed or agreed and 16.2% disagreed or strongly disagreed that the local
NHS should stop providing Vitamin D other than for exempt groups listed.
68% strongly agreed or agreed and 22% disagreed or strongly disagreed that the local NHS
should stop providing all prescribed soya, thickened or lactose free baby milk and infant
formula other than for the exempt groups listed.
87% strongly agreed or agreed and 7.7% disagreed or strongly disagreed that the local NHS
should stop prescribing over the counter medicines for minor illnesses other than for the
exempt groups listed.

Though the above results indicate that the response to the majority of the proposals has been
positive there were some specific concerns raised by the public, patients, healthcare professionals
and stakeholders about the individual proposals which will require further consideration by the CCG.
There was less support for the proposal for IVF and specialised fertility services compared to the
other proposals.
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The main areas of concern if these proposals were to be taken forward are:
•

•
•
•
•

The longer term impact on both patients and local NHS services if individuals did not
have access to treatment or were not able to maintain the appropriate diet and
supplementation.
To ensure vulnerable groups within Richmond’s population are protected and able to
continue to access the care they need.
Potential negative impact on health inequalities across the borough
Potential lack of understanding around allergic conditions such as cow’s milk protein
allergy (CMPA)
The need for the CCG to lead in supporting and providing clear and accessible
information to patients, public, service providers and healthcare professionals about the
implementation of any of the proposals if agreed.

The CCG made the following decisions at its governing body in January 2017 in relation to two of
the proposed changes:
•
•

to move to an 8 week consultation on specific proposals for IVF and ICSI services. The
consultation ran from 7 February to 4 April 2017.
to have the proposal to support patients to be surgery ready as guidance only.
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1.0

Background

Richmond CCG has a substantial financial challenge. During 2016/17 we had to deliver savings of
£11million which is about 4.6% of the CCG’s total commissioning budget of £254million. Pressure
on expenditure continues and during 2017/18 the CCG will need to find at least another £13million
of savings.
As a result of these significant pressures on our budget and the need to make ongoing, substantial
savings we have to consider where we can reduce NHS spending with the least impact possible for
local people. We have a duty to spend our funding wisely and make sure we get the best value from
it for local people’s health. The CCG identified a number of areas where it could make potential
savings. The proposals were set out in the engagement document “Choosing Wisely for Richmond,
Proposed changes to local healthcare – Have your say”:







1.1

IVF and specialised fertility services
Supporting patients to become surgery ready
Prescriptions for gluten free food
Prescriptions for vitamin D
Prescriptions for baby milk and specialist infant formula
Prescriptions for self-care medications

The engagement process

The engagement period took place between 22 December 2016 and 3 February 2017 when the
CCG asked for local people’s views about the proposals for prescribing, supporting people to be
surgery ready and IVF and specialised fertility services. Materials were published on the CCG’s
website and emails including links to the materials were sent to partners, stakeholders, community
groups and voluntary sector organisations and interested members of the public on our database.
A press release was issued and the story was featured in the Richmond and Twickenham Times on
Friday 6 January and on the front page of the Evening Standard on Tuesday 10 January. It was
shared with CCG staff through the regular staff update and staff briefings. It was promoted through
the CCG’s update to general practice which led to further engagement with GPs who have helped
share the information with the Richmond community.
Social media activity on Twitter led to a number of retweets and engagement from members of the
public and local organisations. A number of Facebook posts, calling for people to read the
engagement document and fill in the short survey about the proposed changes reached over 1,000
people. It also led to local people commenting, sharing and liking the post. We worked with local
voluntary organisations and partners to secure Twitter and Facebook activity, including Age UK,
British Specialist Nutrition information (BSNA), Healthwatch Richmond and Richmond Council.
Information about the Choosing Wisely engagement was included in newsletters of Healthwatch
Richmond, Richmond CVS, Richmond Carers Centre and Achieving for Children’s weekly
newsletter that is distributed to all schools in the borough.
The proposals were discussed at local forums including the CCG’s community involvement group,
patient participation group network and Richmond CVS’ health and wellbeing network plus some of
the local south west London grassroots engagement events which took place during the
engagement period.
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At the close of the engagement period over 400 residents and health and care professionals had
engaged in the Choosing Wisely programme, either in meetings, through email or by completing the
survey. Follow up meetings with key stakeholder organisations continued after the engagement
period ended.
The following organisations or groups provided written responses to the proposals or met with CCG
representatives: Coeliac UK, the south London local coeliac support group, Allergy UK, BDA the
Association of UK Dieticians, bsaci improving allergy care, British Specialist Nutrition Association
(BSNA), Anaphylaxis Campaign, Fertility Fairness, Richmond Council’s public health team,
Richmond users and carers group and Sarah Olney MP for Richmond Park and North Kingston.
The following materials were used during the engagement process:




Choosing Wisely for Richmond proposed changes to local healthcare
NHS Richmond CCG website
Twitter and Facebook
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2.0

Survey response

The survey asked people in the borough of Richmond to respond to questions about proposals to
reduce prescribing of several products currently available on prescription, supporting patients to
become surgery ready and changes to IVF and specialised fertility services.
The survey also asked a question about respondents understanding of why the CCG was proposing
the changes. This was to help gauge whether people were clear about the background to these
proposals including the CCG’s financial challenges and sustainability within the NHS.

Respondent’s profile

2.1

The Choosing Wisely survey included demographic questions in order to understand how
representative of the borough’s population respondents were and to highlight groups or areas that
may have been over or under represented.
We asked respondents to confirm in what capacity they were responding to the survey by indicating
whether they were replying as a local resident, a representative of an organisation, a clinician,
commissioner or a healthcare professional. 90% of respondents were residents, 4.2% represented
an organisation and 5.6% were clinicians, commissioners or other healthcare professional.
We asked respondents to state the name of their GP practice and all Richmond GP practices in the
borough were represented in the responses. There were also some responses from patients from
GP practice in the neighbouring boroughs of Hounslow, Kingston and Wandsworth as well as
responses from interested individuals from further afield.
Age
The age profile for Richmond is:






0-4 year olds make up 7.5% of the borough population
5-24 year olds make up 21% of the borough population
25-60 year olds make up 52.6% of the borough population
60-74 year olds make up 12.4% of the borough population
75+ make up 6.5% of the borough population

Richmond has more people in the 0-4years and 30-49 years compared to the rest of England and
less in the 10-24 age group.
The age breakdown of the respondents is:
Answer Options

Response
Percent

Response
Count

16 – 24
25 – 34
35 – 44
45 – 54
55 – 64
65 – 74
75+
Prefer not to say

2.5%
8.5%
22.8%
15.5%
15.2%
22.3%
9.6%
3.7%

9
30
81
55
54
79
34
13

answered question

355
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The above table indicates that the older age group (65-74 and 75+) are over represented 31.9%
compared with 18.9% of the total population. However this is in line with other engagement activities
and it would be expected that older people would have an interest in most of the proposals under
consideration.
The age ranges included in the survey are different from those used in the in the Joint Strategic
Needs Assessment (JSNA) population age group information. However, taking this into account the
63% of survey respondents falling into the 25-64 age ranges are a fair reflection of the 52.6% for
25-60 years of the Richmond population.
Ethnicity
The 2011 census shows that the majority of Richmond’s population is white (86%). The largest
other ethnic group is Indian, followed by mixed ethnicity, Irish, Asian other and Black
African/Caribbean.
The breakdown of ethnicity of the respondents is:
Answer Options
White - British or Irish
White - other white background
Black or Black British
Asian or Asian British
Mixed
Chinese
Prefer not to say
Other (please specify)

Response
Percent

Response
Count

77.7%
7.9%
0.6%
2.8%
0.8%
0.6%
8.5%
1.1%

275
28
2
10
3
2
30
4

answered question
skipped question

354
31

The survey respondents profile is in line with the overall Richmond population.
Gender
Women make up 51% Richmond’s population and men 49%. The majority of respondents were
female 71.1% (249), 23.1% (81) were male and 5.7% preferred not to answer the question. We will
look to see how we can redress the low take up from men in future engagement activities.
Disability
12% of Richmond’s population based on data and estimates report that they have some form of
disability or health problem that affects their day to day activities. The number of respondents
identifying as having a disability is underrepresented at 9.8% against the 12% for the total
population.
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2.2

Summary results

The following table brings together the options of strongly agree & agree as a total and strongly
disagree & disagree as a total for the questions asked about the specific proposals.

Question
IVF and specialised fertility services
Supporting patients to be surgery ready
Prescribing gluten free food
Prescribing for Vitamin D
Prescribing for baby milk and specialist infant
formula
Prescribing for self-care medications

Agree or strongly
agree
51%
80.5%
74%
74%
68%

Disagree or strongly
disagree
37%
15.5%
18.8%
16.2%
22%

87%

7.7%

Having read the Choosing Wisely document, how much do you agree with the statement “I
understand why the local NHS is looking at the prioritisation of health services, procedures
and funding”
Answer Options
Strongly agree
Agree
Don't know
Disagree
Strongly disagree

Response
Percent

Response
Count

44.9%
44.6%
3.2%
4.2%
3.2%

170
169
12
16
12

answered question
skipped question

4.2%
3.2%

Strongly
agree
Agree

3.2%

Don't
know
Disagree

44.9%
44.6%
379
6

How much do you agree that the local NHS should reduce the number of IVF cycles offered
from one to on an exception only basis?
Answer Options
Strongly agree
Agree
Don't know
Disagree
Strongly disagree

Response
Percent
28.2%
22.7%
12.1%
15.8%
21.1%

answered question
skipped question

Response
Count
107
86
46
60
80
379
6

21.1%

28.2%

Don't
know
Disagree

15.8%
12.1%

Strongly
agree
Agree

22.7%

Strongly
disagree
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How much do you agree that the local NHS should help increase patient readiness or fitness
for planned operations by supporting patients to stop smoking and/or reduce their weight?
Answer Options
Strongly agree
Agree
Don't know
Disagree
Strongly disagree

Response
Percent
51.7%
28.8%
4.0%
9.1%
6.4%

answered question
skipped question

Response
Count
194
108
15
34
24
375
10

9.1%

Strongly
agree
Agree

6.4%

4.0%
51.7%

Don't
know
Disagree
Strongly
disagree

28.8%

How much do you agree with the statement “I understand why the local NHS is proposing to
stop prescribing some items which are now readily available or cheaper to buy directly?”
Answer Options
Strongly agree
Agree
Don't know
Disagree
Strongly disagree

Response
Percent
59.2%
24.0%
3.7%
7.2%
5.9%
answered question
skipped question

Response
Count
222
90
14
27
22
375
10

How much do you agree that the local NHS should stop prescribing gluten free products?

Answer Options
Strongly agree
Agree
Don't know
Disagree
Strongly disagree

Response
Percent
50.8%
23.1%
7.3%
5.4%
13.4%
answered question
skipped question

Response
Count
189
86
27
20
50
372
13

Strongly
agree
Agree

13.4%
5.4%

Don't
know
Disagree

7.3%
23.1%

50.8%

Strongly
disagree
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How much do you agree that the local NHS should stop providing Vitamin D other than for
the exempt groups listed?
Response
Percent
Strongly agree
46.8%
Agree
27.7%
Don't know
9.3%
Disagree
8.8%
Strongly disagree
7.4%
answered question
skipped question
Answer Options

Response
Count
176
104
35
33
28
376
9

8.8%

Strongly
agree
Agree

7.4%

Don't
know
Disagree

9.3%

Strongly
disagree

27.7%

46.8%

How much do you agree that the local NHS should stop providing all prescribed soya,
thickened or lactose free baby milk and infant formula other than for the exempt groups
listed?
Response
Percent
40.2%
28.5%
9.8%
7.7%
13.8%

Answer Options
Strongly agree
Agree
Don't know
Disagree
Strongly disagree

answered question
skipped question

Response
Count
151
107
37
29
52
376
9

Strongly
agree
Agree

13.8%
7.7%

40.2%

9.8%

Don't
know
Disagree

28.5%

How much do you agree that the local NHS should stop prescribing over the counter
medicines for minor illnesses other than for the exempt groups listed?
Answer Options
Strongly agree
Agree
Don't know
Disagree
Strongly disagree

Response
Percent
56.5%
30.5%
5.3%
4.5%
3.2%

answered question
skipped question

Response
Count
213
115
20
17
12
377
8

4.5%

3.2%

Strongly
agree
Agree

5.3%

30.5%

56.5%

Don't
know
Disagree
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3.0

Main themes

There was a range of themes that emerged common to all of the proposals and others that were
specific to each proposal. The more general concerns are set out first followed by those specific to
each proposal.

3.1

General

Some respondents felt that not enough information had been provided for them to come to an
informed view on the proposals. Respondents wanted more information on how the CCG plans to
reduce the total deficit as the proposals would cover only a proportion of total savings needed.
There was a view that the financial challenges facing the NHS should be dealt with at a national
level rather than locally by the CCG and that the CCG should continue to make the case for
increased funding.
Concerns were expressed that the proposals are financially driven rather than focusing on better
treatment, care and patient outcomes.
“Please think carefully about what you prioritise and the impact it'll have on the people relying on
NHS services.”
The CCG should focus on reducing waste and funding should be on front line services and
treatment rather than administration. Concerns were raised regarding NHS procurement and that
the NHS needs to exert its purchasing power to buy generic medicines at more favourable prices to
provide greater value for money.
Some respondents felt the recent changes to criteria for treatments such as carpal tunnel, knee
surgery and bunion surgery should have been included in this engagement to give people an
opportunity to give their views.
Concerns were raised as to why people with medical conditions such as coeliac disease and
infertility were potentially being disadvantaged whereas people who smoke or are overweight as a
result of a perceived lifestyle choice could be offered support.
It was suggested that such decisions should be left to the GP’s discretion and looked at on an
individual basis as one approach could not work for the whole population.
There was a call for greater promotion of self-care and support for individuals to take more
responsibility for their own health and wellbeing.
If any of the proposals are agreed clear and accessible information should be made available to the
local population and affected groups. This should include a clear explanation as to why the changes
are taking place and what this will mean for patients. That doctors rather than managers should be
used to get these messages and hard choices across to the public.
Exemptions:
The survey asked respondents if there should be any additional exemptions from any of the
proposals. The majority of responses to this suggested some form of exemption for people on low
incomes. There was the suggestion of means testing to support prescribing to continue and also
the use of vouchers or other form of payment to support continued access to products should

prescribing stop. There was also a view that the exemptions put forward in the document appeared
in some cases arbitrary and that exemptions imply some people are more deserving than others.
The suggested exemptions common to all the proposals focused on vulnerable groups and include:







Over 65s (older people)
Under 16s (children and young people)
Under 5s
Refugees and asylum seekers (particularly in relation to children)
People currently receiving free prescriptions
People with a long term condition or disability.

Health inequalities
The CCG has a duty to help support the reduction of health inequalities and an equalities impact
needs assessment has been completed focusing on the potential impact of these proposals for
groups with protected characteristics under the Equalities Act 2010.
Concerns were raised by respondents that these proposals could worsen health inequalities. In
particular that they would have the greatest impact on the most vulnerable groups within the local
population and that the CCG should ensure that such groups do not “slip through the net”.

3.2 IVF and specialised fertility services
The following issues were raised around the proposal to reduce access to IVF and specialised
fertility services
Departing from NICE guidelines and postcode lottery
The proposals are not in line with NICE guidelines and increase the postcode lottery facing local
people. As a result many respondents supported as a minimum maintaining the CCG’s current
position of funding one cycle for women up to 39 years of age rather than removing it all together.
Others advocated for the CCG to bring its criteria in line with NICE guidelines with all eligible
couples receiving up to 3 full cycles of IVF or ICSI where the woman is aged under 40.
Long term costs associated with reducing IVF treatment
The long term costs associated with reducing access to fertility treatment including emotional and
mental health impact on individuals; knock on effect on primary care (GPs), mental health and other
health services.
The CCG should take into consideration the approach of other CCGs for example Bedfordshire
CCG who concluded that removing treatment would actually cost more to deal with than the money
initially saved. This included post birth costs due to the increased risk of patients seeking treatment
abroad for cheaper treatment where rules are more relaxed than those in UK regarding embryo
transfer (via Human Fertilisation & Embryology Authority, HFEA) which could drive up the number of
multiple births in the borough. There is currently no data available about the number of local births
as a result of going abroad for IVF treatment.
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Mental health impact
Though it affects a small percentage of the population, infertility has a significant impact on this
group. Individuals dealing with the consequences of infertility such as depression and anxiety,
impact on relationships and working life and other associated conditions will have their mental
health impacted further by not being able to access NHS funded treatment. Fertility Fairness stated
patients dealing with infertility often struggle to hold down jobs and face an increased rate of
marriage breakdown.
“That single cycle of treatment you wish to cut is actually critical to success regardless of whether or
not it actually works. My wife and I learned so much about the IVF process during our 1st and only
NHS-funded cycle that we were in a far better mental state to go through our 2nd cycle, privately
funded.”
Low income groups
Richmond’s Public Health team as well as a number of respondents highlighted the disproportionate
impact on low income groups unable to self- fund IVF treatment and the resulting questions of
equality and health inequalities within the population.
Exemptions
Concerns were raised by Fertility Fairness and other respondents that infertility is a disease
recognised by the World Health Organisation and therefore as with any other medical condition is
deserving of treatment and that there shouldn’t be specific exemptions.
Some respondents asked why cancer patients were being viewed as an exemption above other
medical causes of infertility. The local Public Health team also questioned why this group of patients
had been chosen for exemption. Some respondents asked that same sex couples be provided the
same access as male-female couples.
Stakeholder views
Fertility Fairness and Richmond’s Public Health Team provided a written response for this proposal.

3.3 Surgery ready
The following issues were raised around the proposal to support patients to be surgery ready.
There was support for smoking and weight to be discussed with patients and for help and advice to
be given to patients before surgery. However, there was a difference of opinion regarding whether
people who smoke and are overweight should be supported. Some respondents viewed smoking
and being overweight as a lifestyle choice rather than result of medical condition/side effect of
medication in the case of being overweight. Some expressed surprise that such support was not
already in place particularly for smoking cessation.
Concerns were raised that individuals should not be denied surgery if they were not able to stop
smoking and/or lose weight. Some surgeries such as hip or knee replacements could adversely
affect mobility and result in weight problems.
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Respondents highlighted the potential long term impact on capacity and costs for smoking cessation
and healthy lifestyle services that an increase in referrals could have.
Some felt the proposal would treat those with a weight problem as “second class citizens in the
NHS”. The targets proposed for BMI were viewed by some respondents as unreasonable and not
achievable for all. That quitting smoking had a better success rate than losing weight.
There were concerns that the proposal could be used as an excuse to postpone operations and that
cost savings will be made by refusing patients surgery without providing support.
Exemptions
Individuals who are likely to have reduced control of their own weight as a result of circumstances
outside of their control for example:
o
o

people with chronic conditions such as arthritis or chronic depression; those with a
genetic condition such as Prader-Willi syndrome.
people on medication such as cortisol steroids or long term medication for long term
mental health conditions.

Stakeholder views
Richmond’s Public Health Team provided a written response to this proposal. The team is broadly in
favour of proposals for GPs providing surgery readiness guidance which supports Richmond
Council’s duty to embed prevention and public health practice within the NHS. It disagrees with any
mandatory restriction of surgery based on BMI or smoking status on the basis that this approach
could increase health inequalities and behaviour change interventions are more likely to be
successful if adopted voluntarily. It suggests a prevention framework is embedded in all patient
clinical pathways. The Council would need to monitor the impact of the implementation of this
proposal on local lifestyle services and seek resources from NHS to manage any increase in
demand above already commissioned activity.

3.4 Prescriptions for gluten free products
The following issues were raised around the proposal to stop prescribing gluten free foods:
Maintaining a gluten-free diet
Concerns were raised around whether people with coeliac disease would be able to maintain a
gluten-free diet if products were no longer available on prescription. In particular this is because
adherence to a gluten-free diet remains the only complete medical treatment for coeliac disease.
There was also the issue of being able to trust products on prescription as these are seen as of a
higher quality with lower risk of being contaminated with gluten or containing the amounts of fat,
sugar compared to those available in the shops.
There was some support for maintaining staple food items only on prescription and reducing
monthly units.
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Long term impact of removing access to gluten free foods on prescription
A common theme in response to this proposal was the long term impact of non-adherence to a
gluten free diet with increased risk of long term complications for the patient such as osteoporosis,
vitamin D and iron deficiency which would impact on a patient’s quality of life and for the NHS the
financial impact of treating such complications. This raised the issue of savings on prescribing
leading to higher treatment costs as a result of increased health complications and poorer health
outcomes.
Pricing and availability of gluten free foods
This came out strongly in the survey responses: including feedback that the information provided in
the Choosing Wisely engagement document underestimated the cost and availability of gluten free
products available in the shops.
The London south coeliac UK local group provided a report on the availability of gluten free bread
products in the Barnes and Sheen area which is the part of the borough the group covers. It found
that some local stores have very limited choice of gluten free foods and often only some of the more
expensive brands.
The London south local group and other respondents highlighted that if gluten free prescriptions are
withdrawn access to gluten free bread and other staples will be more difficult for the elderly, those
on low incomes or those relying on public transport in some parts of the local area. It was viewed
that gluten free staple foods on prescription help to address the financial burden for patients with
coeliac disease.
Public perception
There was a perception from some respondents that gluten free food on prescription is currently
being given to individuals making a lifestyle choice to be gluten free or those with a low level gluten
intolerance rather than those diagnosed with coeliac disease.
Guidelines for GPs to support patients
Richmond’s Public Health team recommended that the CCG support GPs and other healthcare
professionals to provide patient education and information on affordable alternatives, particularly to
ensure parents are confident in providing children with a balanced gluten-free diet. Any associated
costs of this educational support would need to be offset against any projected savings.
Coeliac UK questioned the statement in the proposal that “a gluten free diet doesn’t require medical
supervision” and that this is not in line with NICE guidelines. It highlighted the importance of
ensuring patients with coeliac disease continue to be followed up and offered an annual review if
gluten free food is removed from prescription.
Exemptions
The suggested exemptions for these proposals were under 16s, over 65s and those on low or
limited incomes.
Coeliac UK stated that if agreed the proposal will have a disproportionate impact on those on low
incomes or with limited mobility. To mitigate this risk guidance should be included for both patients
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and healthcare professionals for prescribing for individuals where there is a need in exceptional
circumstances. It has also shared ideas about alternatives to prescribing which other CCGs are
piloting.
Stakeholder views
Coeliac UK, the local coeliac UK support group and Richmond’s Public Health team provided written
responses to this proposal. The CCG met with Coeliac UK to discuss their concerns further.

3.5 Prescriptions for Vitamin D
The following issues were raised around the proposal to stop prescribing Vitamin D.
There will be a need for education and information to support patients as a result of any reduction in
prescribing Vitamin D. Richmond’s Public Health team support the proposal however it strongly
encourages the CCG to work with GPs to ensure supplementation through self-care is actively
promoted to high risk groups.
The Public Health team also highlighted the potential for increased risk of falls and significant
associated costs if levels of vitamin D supplementation fall amongst the over 65 population. There
may be value in monitoring the uptake of self-care amongst this group. This was seen as important
given the high number of elderly adults living alone in the borough.
The Richmond users and carers group raised the issue that Vitamin D may be effective in treating
some levels of depression and could be an inexpensive method of improving an individual’s health.
The group suggests that proposals are implemented and that any impact on the numbers of people
developing depression is tracked, to see if there is any effect.
Exemptions
The following were suggested for exemption: single parents and pregnant women on low income,
under 5s for maintenance, individuals on dairy free diet with possible calcium and Vitamin D
deficiencies, people with long term conditions such as Myalgic Encephalomyelitis (ME) and who are
housebound for long periods of time.
Richmond’s Public Health team highlighted that Vitamin D is particularly important for young
children and pregnant women. This could be supported through Healthy Start vitamins available at a
low cost from several children’s centres and health centres in the borough.
The user and carer group identified cancer patients as an exemption as a result of the potential for
treatment/ palliative care to affect a patient’s ability to maintain vitamin D levels through diet alone.
Stakeholder views
Richmond’s public health team and the Richmond user and carer group provided a written response
to this proposal.
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3.6 Prescriptions for baby milk and specialist infant formula
The following issues were raised around the proposal to stop prescribing for baby milk and
specialist infant formula:
Cow’s milk protein allergy (CMPA)
A number of responses highlighted that the information in the Choosing Wisely engagement
document appeared to confuse lactose intolerance with cow’s milk protein allergy (CMPA) and that
CMPA should have been included in the list of exemptions.
“Formula saved my daughter’s life. Supermarket alternatives such as soya based formulas are not
suitable for the majority of babies with CMPA because soya and milk have a very similar protein
make-up”
Allergy UK, The Association of UK Dieticians and bsaci expressed concerns regarding this
confusion and that CMPA is a highly complex food allergy which can affect the skin, respiratory and
gastrointestinal systems. CMPA requires extensively hydrolysed or amino acid formulas which are
only available on prescription and not over the counter. If prescribing for hydrolysed or amino acid
formulas are removed there is likely to be a significant impact on the ability of parents to feed their
children in cases where breast milk is not used. The CCG should work in line with MAP (Milk Allergy
in Primary Care) guideline and NICE guidelines.
There were a number of responses from parents sharing their experience of having a child with
CMPA and other server food allergies who detailed the distress and impact on their child, on their
own mental health and family life of having the condition not recognised earlier or being
misdiagnosed.
Guidance for GPs to support patients
There is a need for greater guidance and support for GPs around diagnosis for allergic conditions
including CMPA as other formulas are unlikely to be suitable and may be given for unrecognised
CMPA. Greater education and training for GPs in the recognition and management of allergic
conditions such as CMPA could lead to a reduction in prescriptions and effective diagnosis of
CMPA.
The GP/healthcare professional has an important role in supporting parents to ensure that the
appropriate formula/milk is prescribed for their child and then used under medical supervision to
avoid complications arising for the child and significant distress for the parents.
Costs of infant formula and baby milks
There was concern that the engagement document did not provide correct information about costs
of formulas and therefore portrayed a lesser impact on parents of having to buy these if no longer
available on prescription.
The impact would be felt most by low income families, or vulnerable mothers who may have a
medical condition for whom breast feeding is not possible and therefore alternative formulas are
required.
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Breastfeeding
The Public Health team acknowledged their role as the commissioners of health visiting services to
ensure adequate support for breastfeeding is available to all groups across the borough working
closely with maternity and primary care services. However alternatives or advice for breastfeeding
are not appropriate in all cases for example if a child is misdiagnosed and in distress breastfeeding
can be very challenging and distressing for the mother.
Stakeholder views
Sarah Olney MP for Richmond Park and Kingston, Allergy UK, BSNA, Anaphylaxis Campaign and
Richmond Public Health team provided written responses to this proposal. The CCG met with
Allergy UK and partners to discuss their concerns further.

3.7 Prescriptions for self-care medications
The following issues were raised around the proposal to stop prescribing self-care medications:
There was strong support to stop prescribing medicines that are available at a reasonable cost over
the counter. A number of respondents expressed surprise that the NHS were prescribing medicines
which are readily available in pharmacies and supermarkets.
There may be an issue for children needing medication during school hours where some schools
will only allow medicines with a prescription label.
Richmond’s Public Health team highlighted the role of community pharmacies in supporting patients
to improve their self-care. It will require community pharmacies to be easily accessible to all groups
within the borough.
There were some concerns expressed that older people, children and people on low incomes
should be exempt from this proposal. Also for individuals with a diagnosed condition requiring
ongoing medication containing aspirin and paracetamol and the limitations placed on the quantity
which can be sold at any one time over the counter.
Stakeholder views
Richmond’s Public Health team and Richmond users and carers group provided a written response
to this proposal.

3.8 Other treatments, procedures or medicines you think the CCG should be
considering
There were a wide range of comments in response to this question with the following recurring
themes:


The need for greater focus on promoting good health and getting the local population to take
greater responsibility for their own health including initiatives such as social prescribing and
expert patient programmes.
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Concerns around the NHS funding perceived lifestyle conditions without a defined clinical need
as opposed to medical conditions.
Review other prescribing such as antidepressants for low level mental health conditions;
antibiotics; cold sore treatments; ointments for dry skin conditions; condoms and contraception
Review life time exemption for all prescribed medication for patients with long term conditions
such as diabetes or hypothyroidism. The exemption should apply to the specific medication only.
Introduce a system for using unused medicines and reusing aids such as crutches, walking
frames etc.
Consider introducing charging for some areas of the NHS and reducing waste examples
included a small charge to see the GP, charge for not turning up for an appointment; charge for
misusing A&E or ambulance; reduce amount of patient information being sent by post and make
greater use of email and texting.
Provide information and education for local people on the costs of not attending an appointment;
alternatives to A&E, better use of pharmacies.
NHS funded STREP-A test & treat service at pharmacies.
Stricter rules for health tourism.
Increase national insurance and taxes.
Stop the 4 week prescription cycle for medications for certain long term conditions in order to
make best use of GP and patient’s time.
Batteries for hearing aids and chiropody.
Look at natural therapies and approaches to health to support prevention and self-care.

3.9 Is there anything else you would like to tell us about these proposals?
The responses provided were varied and a number related to the specific proposals. However some
were general comments about the NHS or health care.














The NHS should not withhold breast cancer drugs all drugs should be available.
Tests for cancers should be screened earlier and more regularly to avoid money on drugs
and treatment later.
Clarity on the costs of management consultants such as McKinsey and PWC.
Print the cost on the drug packet so everyone can value the NHS.
Stop spending on administration and put more into the front line.
Appreciate opportunity to contribute to these decisions and reassured mental health is not
included and will continue not to be. Advocate Surrey Council’s approach to a referendum
as don’t know how CCG is expected to provide services for a growing and ageing population
with such budgetary constraints.
More information to help public understand how the money saved will be used for more
useful treatments.
Stop wasting money seeking public opinion and put more effort into arguing against budget
restrictions with clinical evidence and moral authority.
Better health education in schools.
Food problems and allergies not recognised well enough in hospitals.
Do not close Kingston Hospital.
Streamline the hospital transport system and use volunteer drivers rather than ambulances.
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“I was willing to pay for a taxi when transferred from Hammersmith to West Middlesex but
was not allowed to and had to wait hours.”



4.0

Be more accessible as an organisation as it is not easy to find papers on the website and
meetings in public should be held around the borough and at different times.
Would like to see a south west London plan addressing these issues.

Conclusion and next steps

Overall the findings from this engagement indicate that those who responded support the proposed
changes to prescribing in Richmond and supporting patients to be surgery ready. There is less
support for the proposal relating to IVF and specialised fertility services. The strength of support
varies for each of the proposals and specific concerns have been expressed across all proposals.
The main areas of concern if these proposals were to be taken forward are:
•

•
•
•
•

The longer term impact on both patients and local NHS services if individuals did not
have access to treatment or were not able to maintain the appropriate diet and
supplementation.
To ensure vulnerable groups within Richmond’s population are protected and able to
continue to access the care they need.
Potential negative impact on health inequalities across the borough
Potential lack of understanding around allergic conditions such as CMPA.
The need for the CCG to lead in supporting and providing clear and accessible
information to patients, public, service providers and healthcare professionals about the
implementation of any of the proposals if agreed.

The CCG made the following decisions at its governing body in January 2017 in relation to two of
the proposed changes:
•
•

to move to an 8 week consultation on specific proposals for IVF and ICSI services. The
consultation ran from 7 February to 4 April 2017.
to have the proposal to support patients to be surgery ready as guidance only.
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