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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 14TH JUNE 2016 AT 1PM
BOARDROOM, THE DEPARTMENT, LEWIS’S BUILDING
RENSHAW STREET L1 2SA

Part 1:

Introductions and Apologies

1.1

Declarations of Interest

All

1.2

Minutes and action points from the meeting
on 10th May & 26th May 2016

Attached
All

1.3

Matters Arising

All

Part 2:
2.1

Updates

Feedback from Committees:

Report no: GB 39-16

 Primary Care Commissioning Committee –
17th May 2016
 Finance Procurement & Contracting Committee
- 24th May 2016
 Healthy Liverpool Programme Board –
25th May 2016
 Committees in Common – 1st June 2016
 Quality Safety & Outcomes Committee –
7th June 2016

Dave Antrobus
Dr Nadim Fazlani
Tom Jackson
Katherine Sheerin
Dave Antrobus

2.2

Chief Officer’s Update

Verbal
Katherine Sheerin

2.3

NHS England Update

Verbal
Phil Wadeson

2.4

Public Health Update

Verbal
Dr Sandra Davies

2.5

Update from Health & Wellbeing Board
2nd June 2016

Verbal
Katherine Sheerin
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Part 3:
3.1

Performance

CCG Corporate Performance Report

Part 4:

Report no: GB 40-16
Stephen Hendry

Strategy and Commissioning

4.1

Life Expectancy and Mortality Trends in Liverpool

4.2

NHS Liverpool CCG – Financial Strategy 2016/2021Report no: GB 42-16
Tom Jackson

4.3

Review of Homeopathy Services

Part 5:

Report no: GB 41-16
Dr Sandra Davies

Report no: GB 43-16
Ian Davies

Governance

5.1

Liverpool Community Health Capsticks Report
- an overview

Report no: GB 44-16
Katherine Sheerin

5.2

Complaints, Subject Access Requests,
Freedom of Information Requests and
MP Enquiries 2015-2016

Report no: GB 45-16
Ian Davies

6.

Questions from the Public

7.

Date and time of next meetings:
Tuesday 12th July 2016 at 1pm Boardroom, The Department

For Noting:





Primary Care Commissioning Committee – 15th December 2015 and 15th March
2016
Quality Safety & Outcomes Committee – 5th April 2016
Finance Procurement & Contracting Committee – 26th April 2016
Healthy Liverpool Programme Board – 27th April 2016
Exclusion of Press and Public: that in view of the confidential nature of the business to be
transacted, members of the public, press and non voting members be excluded from the
meeting at this point.

2

Page 2 of 2

Report no: GB 39-16
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY

Title of Report
Lead Governor
Senior Management
Team Lead

Report Author(s)

Summary

Recommendation

TUESDAY 14TH JUNE 2016
Feedback from Committees
Dr Nadim Fazlani, Dr Rosie Kaur, Dave Antrobus,
Prof, Maureen Williams
Cheryl Mould, Head of Primary Care Quality &
Improvement, Tom Jackson, Chief Finance Officer,
Jane Lunt, Head of Quality/Chief Nurse, Katherine
Sheerin, Chief Officer
Cheryl Mould, Head of Primary Care Quality &
Improvement
Tom Jackson, Chief Finance Officer
Jane Lunt, Head of Quality/Chief Nurse
The purpose of this paper is to present the key issues
discussed, risks identified and mitigating actions
agreed at the following committees:
 Primary Care Commissioning Committee – 17th
May 2016
 Finance Procurement & Contracting Committee
24th May 2016
 Healthy Liverpool Programme Board –
25th
May 2016
 Committees in Common – 1st June 2016
 Quality Safety & Outcomes Committee – 7th June
2016
This will ensure that the Governing Body is fully
engaged with the work of committees, and reflects
sound governance and decision making arrangements
for the CCG.
That Liverpool CCG Governing Body:
 Considers the report and recommendations from the
committees

Relevant Standards
or targets
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE
TUESDAY 17TH MAY 2016 AT 10AM – 12PM
BOARDROOM THE DEPARTMENT
AGENDA
Part 1: Introductions and Apologies
1.1

Declarations of Interest

All

1.2

Minutes and actions from previous meeting on
15th December 2015 & 15th March 2016

All

1.3

Matters Arising
1.3. 1 Merger of Two Lists formally known as Dr Dharmana and Dr Gerg
(PCCC 04-16)

Part 2: Updates
2.1

Primary Care Quality Sub-Committee
- 26th April 2016

PCCC 10-16
Dr Rosie Kaur

Part 3: Strategy & Commissioning
3.1

Update on Primary Care Support Services

PCCC 11-16
Tom Knight

3.2

General Practice Forward View

PCCC 12-16
Rosie Kaur/
Cheryl Mould

Part 4: Performance
No items
Part 5: Governance
No items
6.
7.

Any Other Business

ALL

Date and time of next meeting:
Tuesday 21st June 2016 Boardroom The Department
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee: Primary Care Commissioning
Committee

Key issues:
1. Primary Care Support Services.

Meeting Date: 17th May 2016

Chair: Dave Antrobus
Vice Chair: Katherine Sheerin (Apols)

Risks Identified:

Mitigating Actions:

• Significant risks across all areas which
could result in patient safety & quality
issues.

• A number of actions are being put in
place by NHS England nationally and
locally.
• Communication to practices to ensure
they were aware of issues.
• Monthly report to Primary Care
Commissioning Committee.

2. General Practice Forward View.

• To ensure Primary Care had a strong
presence within the North Mersey
Sustainability & Transformation Plan.
• To ensure that a Primary Care Strategy
is developed to access any potential
funding streams, particularly relating to
workforce.

• North Mersey Primary Care Forum
established, strategy to focus on three
key areas of access, sustainability and
quality.
• A workforce workshop to be held on
31st May to discuss future skill mix
required to ensure sustainability across
general practice.

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the issues, risks and mitigating actions.
2. To note that a comprehensive report on variation/quality improvement was presented and key notes, actions approved by the
committee
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FINANCE, PROCUREMENT AND CONTRACTING COMMITTEE
TUESDAY 24TH MAY 2016 AT 10AM – 12:30PM
ROOM 2, THE DEPARTMENT, LEWIS’S BUILDING
RENSHAW STREET L1 2SA
Part 1:

Introductions and Apologies

1.1

Declarations of Interest

All

1.2

Minutes and action points from the meeting
on 26th April 2016

Attached
All

1.3

Matters Arising

All

Part 2:
2.1

Updates

Nothing to report

Part 3:

Performance

3.1

Finance and KPI Report

Verbal update
Alison Ormrod

3.2

Proposed contract management of Primary Care
GP contracts

Report no: FPCC30-16
Derek Rothwell

Part 4:
4.1

Strategy and Commissioning

Nothing to report

Part 5:

Governance

5.1

Information Governance update

6.

Date and time of next meetings:

Report no: FPCC31-16
Beverley Bird

Tuesday 28th June 2016 Room 3 at 10am – 12:30pm The Department,
Lewis’s Building, L1 2SA
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Meeting Date: 24th May 2016

Committee: Finance, Procurement and
Contracting Committee

Key issues:

Risks Identified:

1. Contract Management of Primary •
Care Contracts
•

Insufficient contract resources, and
transparent approach for contract
management of all LCCG GP practices

Chair: Nadim Fazlani

Mitigating Actions:
•
•

Utilise other CCG resources such as
Primary Care, Quality and Finance to
support contract reviews
Identify and implement a robust
contract review process that reflects
the differing APMS, GMS and PMS
contracts used within LCCG

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the above issues, risks and mitigating actions.
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Healthy Liverpool Programme Board
Wednesday 25th May 2016
3pm to 5pm
Rooms 1 & 2, 3rd Floor, The Department, Lewis’s Building
AGENDA
1.0

Welcome and Introductions

T Jackson

2.0

Minutes of the last meeting

T Jackson

3.0

Matters Arising

All

4.0

Performance

4.1

Programme Highlight reports (attached)

Clinical
Directors

For discussion

4.2

Programme Highlight - Living Well Programme
Update

M Smith

For discussion

5.0

Strategy & Commissioning

5.1

LDS Plan Update

K Sheerin

For discussion

6.0 Governance
6.1

Risk Register (attached)

C Hill

For discussion

6.2

Approaches and Processes for the Healthy Liverpool
Programme

F Lemmens

For discussion

7.0

Any Other Business

All

8.0

Communication/messages from this meeting

All

9.0

Date and time of next meeting – Wednesday 29th June 2016 3pm to 5pm, The
Boardroom, 3rd Floor, The Department
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Committee:

Meeting Date

Chair:

Healthy Liverpool Programme Board

Wednesday 25th May 2016

Tom Jackson

Key issues:

Risks Identified:

Mitigating Actions:

Implementation plans for the Liverpool
Physical Activity Strategy

•

Pace and scale required to realise the
ambitious outcome improvement
targets – reducing mortality and
improving health and wellbeing

•

Implementation of the Healthy Liverpool
Community Model

•

Ensuring extended Primary Care
access, which is integral to the new
model of care.

•

Transformation, guided by principle of
Single Service City-wide delivery, will
provide clinical and financial
sustainability for the North Mersey
hospital system.

•

Implementation of the Healthy Liverpool
vision and model for hospital services

•

•

•

A detailed implementation plan, setting
out priorities, investment, outcomes
and evaluation measures was
presented by the Clinical Director,
providing assurance about positive
progress.
Primary care 7 day working pilot to
launch in July in North of the city.
Development of the Home First Model
underway, with whole-system
involvement.
Cardiology single service model in
development, informed by a landmark
clinical summit in April.
Review of women’s and neonatal
services is progressing to plan.

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the key issues and risks identified by the HLP Board.
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RE-ALIGNING HOSPITAL BASED CARE
COMMITTEE(S) IN COMMON (CIC)
KNOWSLEY, LIVERPOOL AND SOUTH SEFTON CCGS
WEDNESDAY, 1 JUNE 2016
Boardroom, Nutgrove Villa
Westmorland Road, Huyton, L36 6GA
Time 4:30pm – 6.00pm
1

Welcome, Introductions and Apologies

Dr Nadim Fazlani

2

Declarations of interest

ALL

3

Minutes and actions from the 4 May 2016 meeting

ALL

4

Women’s and Neonatal Services:
 Update
 Criteria
 Longlist
 Next steps

Dr Fiona Lemmens

5

Feedback on development of LDS Plan key hospital services
proposals

Dr Fiona Lemmens
Fiona Taylor

6

Update from NHS England

7

Any other business

8

Date and time of next meeting

Andrew Bibby

Wednesday, 6 July 2016
4.30 – 6.00 pm
Nutgrove Villa
Huyton
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE – COMMITTEE MINUTES

Meeting Date: 01st June 2016

Committee: Healthy Liverpool Programme
Committees in Common

Key issues:

Risks Identified:

1. Process for Redesign of services •
provided by LWH

The delivery a robust process and
milestones will lead to an optimum
solution

Chair: Nadim Fazlani

Mitigating Actions:
•

The CIC approved the process and the
evaluation framework known as the
CSF – Critical Success Framework

Recommendations to NHS Liverpool CCG Governing Body:
1. To note the above issues, risks and mitigating actions.
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QUALITY SAFETY AND OUTCOMES COMMITTEE
TUESDAY 7TH JUNE 2016 3PM TO 5PM
BOARDROOM THE DEPARTMENT
AGENDA
1.

Welcome & Introductions

ALL

2.

Declaration of Interests

ALL

3.

Minutes and Actions from 2nd February 2016

Chair

4.

Matters Arising

5.

Serious Incident Overview 2015/16

QSOC 20-16
Denise Roberts

6.

Quality Strategy (2015-2017) Progress Report

QSOC 21-16
Kerry Lloyd

7.

Early Warning Dashboard
Denise Roberts

QSOC 22-16

8.

Clinical Quality & Performance Group meeting overview QSOC 23-16
including associated risks recorded on the Risk Register Denise Roberts

9.

Antimicrobial Resistance Strategy Update

QSOC 24-16
Linda Newsham

10. Healthcare Acquired Infections Annual Update

QSOC 25-16
Linda Newsham

11. Safeguarding Children & Adults Update

QSOC 26-16
Helen Smith

12. Looked After Children Strategy & Action Plan

QSOC 27-16
Carmel Farmer

cont/…
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13. One to One Midwifery Update

QSOC 28-16
Jane Lunt

14. Capsticks Report Liverpool Community Health

QSOC 29-16
Jane Lunt

Date & Time of next meeting
Tuesday 2nd August 2016 3pm to 5pm Boardroom, The Department
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LIVERPOOL CCG

CORPORATE GOVERNANCE TEMPLATE-COMMITTEE MINUTES

Committee: Quality, Safety and
Outcomes Committee

Meeting Date: Tuesday 7th June 2016

Chair: Dave Antrobus

Key Issues:
1. Lengthy and detailed committee
agenda – both volume and detail of
subject matter to be presented by
officers from across the quality
agenda
2. One to One Midwifery Update

Risks Identified:
• That sufficient time is given for
committee to scrutinise, debate and
discuss each item

Mitigating Actions:
• There will be a separate meeting prior
to next QSOC to review agenda
content and membership.
• Review of current Terms of Reference
to ensure still fit for purpose
• Implementation of a Voluntary Ex
Ante Transparency Notices (‘VEAT’)
process
• Development of robust service
specification

•
•
•

3. Liverpool Community Health Capsticks Report

•

Failure to re-procure service
High court proceedings underway
against provider could result in
insolvency
Reduction in maternity provision and
patient choice
Failure of Trust to act upon
recommendations in timely way will
impact upon patient and workforce

•

Report routinely discussed at CQPG

RECOMMENDATIONS TO NHS LIVERPOOL CCG GOVERNING BODY:
1. Note the issues and the actions to mitigate risk
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Report no: GB 40-16
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
TUESDAY 14TH JUNE 2016
Title of Report
Lead Governor

CCG Corporate Performance Report June
2016
Dr Nadim Fazlani

Senior
Management
Team Lead
Report Author

Ian Davies, Chief Operating Officer

Summary

The purpose of this paper is to report to the
Governing Body the areas of the CCG’s
performance in terms of its delivery of key
NHS Constitutional measures, quality
standards/performance and financial targets
for March 2016 and April 2016.

Recommendation

That Liverpool CCG Governing Body:
 Notes the performance of the CCG in
the delivery of key national
performance indicators and the
recovery actions taken to improve
performance;
 Determines the level of assurances
given in terms of mitigating actions
where risks to CCG strategic objectives
are highlighted;
CCG Assurance Framework 2015/16; CCG
Improvement and Assessment Framework
2016/17; Delivering the Forward View:
NHS planning guidance
2016/17 – 2020/21

Relevant
standards/targets

Stephen Hendry, Senior Operations and
Governance Manager
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CCG CORPORATE PERFORMANCE REPORT (JUNE 2016)
1. PURPOSE
The purpose of this paper is to report to the Governing Body the areas of
the CCG’s performance in terms of its delivery of key NHS Constitutional
measures, quality standards/performance and financial targets for March
2016 and April 2016.

2. RECOMMENDATIONS
That Liverpool CCG Governing Body:
 Notes the performance of the CCG in the delivery of key national
performance indicators and the recovery actions taken to improve
performance;
 Determines the level of assurances given in terms of mitigating
actions where risks to CCG strategic objectives are highlighted.
3. BACKGROUND
The CCG is held to account by NHS England for corporate performance
against delivery of key indicators as defined in the CCG Outcomes
Framework whilst continuing to commission high quality and timely care
for the people of Liverpool.
The CCG therefore has to be assured that the services we commission
are delivering the required NHS Constitutional and quality standards and
that any risks and issues relating to service quality and patient safety are
quickly identified and successfully mitigated.
The CCG has embedded robust governance frameworks and committee
structures in order to monitor performance and provide assurance to the
Governing Body that key risks to strategic objectives and operational
delivery continue to be effectively managed.
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Performance reporting for the majority of indicators and measures in
relation to the NHS Outcomes Framework 2015/16 has now drawn to a
close with a number of important areas identified as requiring a marked
improvement for 2016/17 (e.g. Increased Access to Psychological
Therapies, 4 hour A&E target, Mixed Sex Accommodation breaches, 62
day wait cancer waits). As we move ahead into 2016/17 these areas will
continue to be subjected to more detailed ‘spotlight’ analyses in order to
provide assurances where under-performance poses significant risks to
patient experience and strategic objectives. In addition to analysing local
performance against these indicators, CCGs are expected to achieve
improvements across the following five domains of the NHS Outcomes
Framework and which represent the high-level national outcomes the
NHS is expected to be aiming to improve:
• Domain 1 – Preventing people from dying prematurely;
• Domain 2 – Enhancing quality of life for people with long-term
conditions;
• Domain 3 – Helping people to recover from episodes of ill health
or following injury;
• Domain 4 – Ensuring that people have a positive experience of
care;
• Domain 5 – Treating and caring for people in a safe environment
and protecting them from avoidable harm.
Although the NHS Outcomes Framework remains unchanged for
2016/17 there will be a more concentrated focus from NHS England on
CCG performance against health economy metrics; including the nine
'must dos' for 2016/17 for every local system (as set out in the NHS
Planning Guidance 2016/17 – 2020/21) in addition to efficiency,
prevention and integration with social care. An overall ‘Ofsted-style’
assessment for cancer, dementia, maternity, mental health, learning
disabilities and diabetes has also been introduced for 2016/17. The
influence of these areas on the format and structure of performance
reports produced in 2016/17 will become more tangible during the latter
stages of Quarter 1.
The reporting of quarterly indicators and analysis against key Public
Health/local outcomes to the Governing Body will continue in 2016/17
with the aim of aligning reporting requirements and measurements with
the key Healthy Liverpool Programme (HLP) areas of transformation.
Due to the way in which these indicators are currently measured,
reporting for the majority of these data sets will be on a quarterly and/or
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annual basis, by exception or as and when key data is made
available/refreshed.
The timing and accuracy of some data flows continue to present issues
which inevitably impact on the reports presented. The CCG’s ‘new’
Commissioning Support Provider, Midlands and Lancashire CSU is
working closely with the CCG Business Intelligence (BI) Team and
healthcare providers to ensure the consistency and stability of key
information areas.
As a consequence of the timing of submissions to meet NHS Liverpool
CCG’s governance reporting and data schedules, this report updates the
Governing Body with a combination of performance data from February
2016, March 2016 and up to the end of April 2016.
4.

NHS CONSTITUTIONAL MEASURES

NHS Liverpool CCG is committed to ensuring that patient rights under
the NHS Constitution are consistently and rigorously upheld.
Constitutional measures continue to reflect the key priority areas
detailed in the NHS Outcomes Framework (2015/16 and 2016/17 for this
report) and include measurements against Quality including Safety,
Effectiveness and Patient Experience and Resources (including
Finance, Capability and Capacity).
Headline commentary is provided below to draw the Governing Body’s
attention to specific areas of performance which represent risks to
delivery, and to the relevant assurances on internal control measures in
place to mitigate those risks.

Page 4 of 25

60

4.1 Access and Waiting
4.1.1 Good Performance
Indicator
Referral To Treatment
Incomplete pathway (18
Weeks – 92% target)

GREEN

Narrative
For patients on incomplete non-emergency pathways (yet to start
treatment, waiting no more than 18 weeks from referral), the
CCG exceeded the 92% standard in April 2016 with 95.9%.
At provider level, the latest published data that is available is
March 2016. The Royal Liverpool & Broadgeen failed to
achieve 92% standard with performance at 91.2%. This equates
to 2409 currently waiting over 18 weeks for treatment.

Referral to Treatment
Incomplete pathway (52
Weeks)

GREEN
With alert

Provisional data for April 2016 at provider level shows that
Liverpool Heart & Chest (90.4%) and The Royal Liverpool &
Broadgreen (91.2%) have failed the 92% standard.
Liverpool Heart & Chest have stated that this is a consequence
of cancelled operations due to strike action and an increase in
the proportion of urgent patients taking elective slots. The Trust
has rescheduled patients and is identifying additional capacity to
reduce the backlog; anticipating delivery of the 92% standard by
June 2016
The Royal Liverpool and Broadgreen have stated that
numerous factors are causing the failure of the target. The
breaches primarily relate to recruitment delays, consultant
sickness in sub specialties particularly in Dental, industrial action
with the Trust working at full capacity and experiencing bed
availability issues. The Trust is working on trajectories for a
recovery plan which will be shared with the CCG.
Number of 52 week Referral to Treatment Pathways
For 2015/16 one breach of the standard occurred in August 2015
(as previously reported). At provider level Liverpool Heart and
Chest have reported 6 breaches during April 2016. All other
Liverpool providers have reported 0 breaches in April 2016
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Indicator
Cancer Waiting Times
(All measures)

GREEN

Narrative
March 2016 performance for the majority of cancer standards
was positive, with achievement across the majority of measures
and one indicator showing an improvement on February 2016.
However, there is also one measure continuing to show as ‘red’:
•

Maximum two month (62-day) wait from urgent GP
referral to first definitive treatment for cancer - %
achievement - data for March 2016 shows a decline in
performance compared to the February 2016 position
going from 83.8% in February to 80.95% in March.
Performance for this measure has fluctuated during
2015/16. The final year to date position for the CCG is
83.39% against a plan of 85%

•

Maximum 62-day wait for cancer screening service % achievement - March 2016 CCG performance has
improved on February 2016 going from 84.2% to 100% in
March against a plan of 90%. The 1516 year to date
performance stands at 93.83% against the 90% standard

With alert

At provider level, Liverpool Heart and Chest continue to
struggle to achieve the 62 day wait from an urgent GP referral
target with March 2016 performance reported at 78% against the
85% standard. The provider has only achieved this indicator
once during 1516 during July when they achieved 87%. The
Trust has also not achieved the % of patients receiving treatment
for cancer within 62 days upgrade priority – During March their
performance was at 50% against a target of 85%
Aintree have also failed this indicator during March 16 with
performance at 83.74% having previously achieved in Feb 16 at
87.2%.
One further measure not met at provider level during March 2016
is % of patients seen with 2 weeks for an urgent GP referral.
Royal Liverpool and Broadgreen Hospital just failed to
achieve this during March 2016 with performance at 92.43%
against a target of 93%.
Assurance on CCG Control Measures
62 day performance remains challenging for the CCG and providers. Areas of particular pressure
include lung, urology, head and neck and gastrointestinal. These are complex pathways often
crossing multiple organisations. Focussed pathway work is underway both locally in Liverpool and
across Cheshire and Merseyside. In addition the CCG is exploring opportunities to improve
diagnostic performance which will impact cancer performance (as previously reported).
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Focussed work is progressing for 62 day waits at Liverpool Heart and Chest (lung pathway) and
across Cheshire and Merseyside which has explored the current contributing issues and will
deliver a timed pathway. This work is supported by regional Directors of Operations and
implementation support has been requested from the Intensive Support Team. In addition
Liverpool CCG is working directly with partners to develop efficient pathways removing
unnecessary activities which lead to delays.
Potential issues are proactively identified and explored, for example dermatology Two Week Wait
performance at RLBUHT is currently challenging and peaks in summer. This has been raised with
Liverpool Clinical Quality and Performance Group to seek support for wider work focused on
dermatology through the planned care team.
Performance continues to be actively discussed at System Resilience Group and at Cancer
Partnership Group to maintain focus, identify issues, seek solutions and unblock. Performance is
actively and regularly discussed with providers and breaches are explored individually to
understand cause and opportunities for improvement.

Indicator
Diagnostics % patients
waiting 6 weeks or more for
a diagnostic test

GREEN

Narrative
For the year 2015/16 the CCG achieved this measure with
performance at 0.5% against a target of 1%. During 2015/16 the
CCG failed the standard just once (in April 2015) with
performance at 1.02%
For April 2016 the CCG continues to achieve diagnostic
performance at 0.48%.
At provider level (latest published data available is March 2016)
Aintree failed the target for March 2016 with 1.8% of patients
waiting 6+ weeks for a diagnostic test. This equates to 68
patients and is across a number of tests.
Provisional performance for April 2016 for providers shows that
Liverpool Women’s Hospital narrowly missed the target. The
Trust had 7 patients (from a total of 667) waiting longer than 6
weeks for a diagnostic scan, causing a breach of the 1%
tolerance by 0.04%. The service experienced issues regarding
capacity due to some sickness absence whilst other staff were
on annual leave. It is expected that performance will improve for
June 2016.
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4.1.2 Areas for Improvement
Indicator
A&E Waits - % of patients
who spend 4 hours or less
in A&E (cumulative) 95%
threshold

RED

*CCG performance is calculated

Narrative
Liverpool CCG failed the A&E target for March 2016 with
87.38% of patients spending less than 4hrs in A&E compared to
a plan of 95% (all types). This is consistent with the deterioration
shown throughout the latter half of the financial year and a
further (albeit slight) decline compared to February’s position of
87.5%
At provider level, March 2016 data shows that the Royal
Liverpool Hospital, Aintree University Hospital and Alder
Hey Children’s Hospital continued to fail against the 95%
threshold (all types).

based on CCG A&E mapping table
produced by NHS England.
Provider activity included relates
to Royal Liverpool Hospital,
Liverpool Women’s Hospital,
Alder Hey Children’s Hospital and
Aintree Hospital.

Currently, aggregated performance of Type 1 and ‘all types’ of
A&E attendance is seen as the consistent measure of overall
A&E performance. From 1st April 2016 the reporting of Type 1
alone will focus on the site specific performance of providers (as
per UNIFY guidance issued in November 2015). It is clearly
important that challenges in terms of A&E performance are not
concealed by achievement of Type 2 (Trust specific) and Type 3
activity (e.g. Walk-in Centre services) although this this will
almost certainly result in an overall downturn in published
performance from April 2016/17.
All Trusts monitored against Type 1 activity failed to achieve 4
hour stand-alone performance for 2015/16.
One further measure not met at provider level during March
2016 is % of patients seen with 2 weeks for an urgent GP
referral. Royal Liverpool and Broadgreen Hospital just failed
to achieve this during March 2016 with performance at 92.43%
against a target of 93%.
Provider
Alder Hey Children’s
Hospital
Aintree Hospital
Liverpool Women’s
Hospital
Royal Liverpool
Hospital

Type 1

Type 2

Type 3

Total
Performance

90%

x

x

90%

82%

x

100%

91%

x

99%

x

99%

85%

100%

100%

93%
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Assurance on CCG Control Measures
During 10th – 13th May a four day rapid improvement event for the North Mersey Health Economy
was held (led by NHS Improvement) with the aim of improving patient flow across the system and
reducing delayed discharges of care which are fundamental to achieving a sustainable
improvement in 4 hour performance. The four day workshop was well supported by clinicians and
managers from across the health and social care economy. The workshop was an intensive piece
of work aimed at developing an understanding of the root causes of the problem; the identification
of the ‘ideal state’; the development and design of solutions; and then determining the way
forward. At the end of the event six main workstreams of action were agreed:
•
•
•
•
•
•

Single assessment of need including social circumstances;
Integrated assessment teams;
Wards & board rounds;
Discharge to choice / transfer of care policy;
Single point of contact; and
Discharge to assess / home first.

The next steps consist of further intensive work to finalise and take forward the action plans
supported by the establishment of a PMO structure and with 30, 60 and 120 day follow up
sessions. This important piece of work will report into the North Mersey System Resilience Group
and the Royal and Aintree catchment sub groups.
For the next Governing Body report updated 4 hour performance improvement trajectories for
2016/17 that the Trusts have agreed with NHS Improvement will be available and a commentary
provided on the projected position for the year.

Indicator
Ambulance Response
Times

No data available

Narrative
At the time of compiling this report the April 2016 ambulance
performance data was yet to be formally released and made
available. It is understood that the publication and sharing of the
data has been delayed as a consequence of some late national
activity coding changes that particularly impact upon what
should be recorded as "hear & treat' activity. Although the
changes are not expected to dramatically impact upon
performance, the necessary changes have to be made to
systems and processes and then checked for compliance.
It is expected that the issue will be resolved shortly and the
appropriately 'audited' data made available. It is understood
however that the previous high levels of Red activity have
continued, alongside the continuation of hospital turnaround
delays which have continued to have a negative impact upon
‘Red’ performance.
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4.2 Enhancing Quality of Life for people with Long Term Conditions
4.2.1 Good Performance
Indicator

Proportion of
patients on (CPA)
discharged from
inpatient care who
are followed up
within 7 days

Narrative
During Q4 2015/16, 197 patients under adult mental health
specialities were discharged from inpatient psychiatric care and
followed up within 7 days. Year-end performance stands at
98.54% (above the plan of 95%).

GREEN

Indicator

Narrative
Liverpool CCG remains above plan for two national waiting time
measures for IAPT services in Q4 2015/16;

% of patients who
received their first
treatment
• First treatment in 6 weeks – 92% compared to 75% plan
appointment within 6 • First treatment in 18 weeks – 100%
weeks and 18 weeks
of referral
GREEN
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4.2.2 Areas for improvement
Indicator
IAPT -% of people who
receive psychological
therapies (Access Quarterly Measure
3.25%) and;
% of people who finish
treatment having
attended at least two
treatment contacts and
are moving to recovery
(Recovery plan of 50% Quarterly)

Narrative
As at the end of March 2016 (Month 12) ‘Access’ performance is
at 12.1%.
Despite performance remaining below plan, there have been
steady improvements in each quarter during 2015/16. The
average recovery rate during Quarter 4 2015/16 remained at
34% (similar to the previous quarters during 2015/16)
The average recovery rate during Q4 remained at 34%, which is
consistent with performance in previous quarters.

RED

Assurance on CCG Control Measures
Despite working to the Remedial Action Plan (or ‘Service Development Improvement Plan’ for
2016/17) the IAPT service is still failing to meet performance requirements. In an effort to
understand the problems that are impacting on this the national IAPT Intensive Support Team
has agreed to undertake a ‘deep dive’ into the service (which will involve a visit to the
provider) to examine processes, care pathways and staffing. This has been agreed with
senior managers within the Trust and the CCG is attempting to facilitate this before the end of
June 2016.

4.3 Helping People Recover from Episodes of ill Health or Following
Injury
4.3.1 Good Performance
Indicator

Estimated Dementia
Diagnosis: % of
people aged over 65
GREEN

Narrative
Liverpool CCG has consistently achieved the target of 75%
throughout 2015/16. The year-end position was above target at
76.7%
For April 2016 the CCG achieved 75% against the target.
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4.4 Ensuring that People Have a Positive Experience of Care
4.4.1 Areas for improvement
Indicator

Mixed sex
accommodation
breaches
RED

Narrative
The CCG’s final position for 2015/16 for mixed sex
accommodation breaches stood at 33 breaches against a zero
tolerance plan.
During April 2016 there have been two reported breaches related
to Liverpool patients, and although this is significantly less than
the 22 reported in March 2016 it does mean that the CCG will be
rated as ‘Red’ against this standard for 2016/17. The breaches
reported for April 2016 both occurred at Liverpool Heart &
Chest. The Trust reported a total of five breaches during April
2016 (all other Liverpool providers have reported 0 breaches in
April 2016).

Assurance on CCG Control Measures
All Mixed Sex Accommodation Breaches continue to be monitored via the Clinical Quality and
Performance Group meetings. Liverpool Heart and Chest Hospital continues to report
breaches of the Mixed Sex Accommodation standard. In-depth analysis of breaches is
ongoing with the Provider and NHS England exploring a possible misinterpretation of the
standard by the Trust (suggesting that the number of breaches reported could be inaccurate
and actually). Once this piece of work is complete the accurate position will be established
and reported with appropriate contract levers applied if required.
As reported in May 2016, the Royal Liverpool University and Broadgreen Hospital
experienced 31 breaches of the standard in March 2016 which represented quite an unusual
spike. No further breaches have been reported by the Trust and the cause (the opening of a
ward where access to toilet facilities crossed male and female bays) would appear to have
been addressed.
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4.5 Treating and Caring for People in a Safe Environment and
protecting them from Avoidable Harm
4.5.1 Areas for Improvement
Indicator

Incidence of
Healthcare Acquired
Infections – MRSA
Monthly plan
tolerance of 0;
Annual plan of 0 for
2016/17
RED

Narrative
There has been an update to the final 2015/16 position for cases
of MRSA assigned to Liverpool CCG. The final outturn now
stands at 6 cases (compared to the 10 originally reported). A
total of four cases have been reassigned (cases of MRSA
continue to be assigned on the basis of CCG registered
patients).
During April 16 there have been two reported incidences of
MRSA assigned to Liverpool CCG. This compares to 0 cases of
MRSA reported in March 16 and with 1 reported case during the
same period in 2015/16 (April 15)

Assurance on CCG Control Measures
The Zero tolerance objective remains in place for 2016/17 and all cases of MRSA BSI are
subjected to a robust Post Infection Review which aims to identify the root cause(s) and any
lapses in care that have contributed to the case. The Liverpool CCG HCAI Programme
Manager has continued to meet with all Provider Infection Prevention and Control (IPC) teams
on a regular basis (the CCG is also represented on all Trust Infection Prevention and Control
Committees). The two cases identified in April 2016 and provisionally assigned to Liverpool
CCG have both had a PIR carried out and as a result have both been referred for arbitration.
There were no identifiable lapses in care with either case and there had been no significant
healthcare interventions in the two weeks preceding the diagnosis.
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Indicator

Incidence of
Healthcare Acquired
Infections –
C.difficile

Narrative
There were 18 new cases of Cdiff reported in April 2016 for
Liverpool CCG against a plan of 9. This shows a slight
improvement when compared to the 20 cases reported in March
2016 although not when compared to the 9 cases reported during
the same period in 2015/16.

Monthly plan
At provider level, 10 new cases of Cdiff have been reported
across the Liverpool providers against during April 2016; a slight
tolerance of 9
(Annual plan of 138 for increase compared to the 7 cases reported in March 2016. At
2016/17)

provider level, the following Trusts are under-performing in terms
of 2016/17 monthly trajectories:

RED
•
•

Royal Liverpool and Broadgreen Hospital – during April
2016 there have been 8 reported cases of CDiff compared to
a monthly plan of 4 cases.
Aintree Hospital –– during April 2016 there have been 2
reported cases of CDiff compared to a monthly plan of 4
cases. During April 2015 the Trust reported 6 cases against a
plan of 4.

Assurance on CCG Control Measures
All Liverpool CCG commissioned providers have processes in place for reviewing cases of C
Diff. A root cause analysis (RCA) is carried out on each Clostridium difficile (CDI) case by the
healthcare providers for learning purposes. This same process also applies to all CDI
community cases for the same learning outcomes. There is also a process for appeal, if there
are no lapses in care identified. It has been noted that there is a rise in the number of
community cases and measures are being put in place to establish a more robust system of
reviewing these cases in order to to identify themes and trends in conjunction with the IPC
team at Liverpool Community Health.

5. CLINICAL QUALITY AND SAFETY
The CCG regards commissioning high quality, person-centered, safe
and effective healthcare for the people of Liverpool as a key priority. In
line with the recommendations of the National Quality Board (NQB) the
CCG’s Quality, Safety and Outcomes Committee has established a
Quality ‘Early Warning Dashboard’ to provide the CCG with a robust
system which identifies issues and risks relating to patient quality and
safety at the earliest opportunity. The dashboard covers all NHS Trusts
within the Merseyside area and includes Risk Profiles for each
organisation issued by the Care Quality Commission (CQC) and Monitor
Risk and Financial Ratings.
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Where risks have been identified they will be actively managed through
established CCG governance arrangements and overseen by the
Quality, Safety and Outcomes Committee, relevant Clinical Performance
and Quality Group Meetings and through collaborative commissioning
arrangements with other Merseyside CCGs.
5.1 Care Quality Commission and Monitor Warning/Issue Notices &
Inspections
Where providers are not meeting essential standards, the CQC has a
range of enforcement powers to protect the health, safety and welfare of
people who use the service (and others, where appropriate). When the
CQC propose to take enforcement action, the decision is open to
challenge by the provider through a range of internal and external
appeal processes. The following updates are provided in relation to
recent CQC inspection activity locally:
5.2 CQC Inspections of Liverpool GP Practices
The following reports relating to Liverpool GP practices have been
published into the public domain during the month of May 2016:
5.2.1 Speke Health Centre (Dr Choudhary) - Overall Rating:
Requires Improvement
The CQC carried out an announced comprehensive inspection at the
practice on 3rd February 2016. Overall the practice is rated as ‘Requires
Improvement’. Key findings across the areas inspected are as follows:
• Whilst the practice has a system in place to report Incidents and
Significant Events this was not understood by the majority of the
staff;
• The practice did not hold a list of safety incidents and did not
analyse significant events on an annual basis;
• Not all staff had received an appraisal and the practice did not
carry out recruitment checks on locums;
• There were arrangements in place to safeguard adults and
children;
• Urgent appointments were available on the day they were
requested.
A meeting has been arranged to enable the Primary Care Team to help
and support the practice in areas where the CQC has recommended it
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‘Requires Improvement’. An action plan will be drawn up and monthly
meetings arranged with the practice.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF1145.pdf

5.2.2 Long Lane Medical Centre – Overall Rating: Good
The inspection took place on 21st April 2016 with the practice receiving
an overall rating of ‘Good’ with the same rating across all five key lines
of enquiry and one example of ‘outstanding’ practice. A summary of the
CQC’s findings are summarised as follows:
• Good disabled access, translation services and a hearing loop
available;
• GP partner dedicates one session per week for Quality
Improvements (considered as ‘outstanding’ practice’);
• A system was in place to mitigate safety risks including analysing
significant events and safeguarding;
• The practice needs to replace vinyl flooring and cleaning
equipment (where necessary);
• A monitoring system should be in place for monitoring blank
prescriptions;
• Clinicians should improve their understanding of current legislation
in relation to reporting deaths to the coroner for patients subject to
deprivation of liberty safeguards (DoLS)
The full inspection report can be downloaded from the CQC
website: http://www.cqc.org.uk/sites/default/files/new_reports/AAAF2465
.pdf
5.2.3 Fulwood Green Medical Centre – Overall Rating: Good
The CQC carried out an announced inspection of the practice on 27th
January 2016 which resulted in an overall rating of ‘Good’. A summary of
the CQC’s key findings from the inspection are summarised as follows:
• The practice has an open and transparent approach to safety and
an effective system in place for reporting significant events;
• Staff assessed patient’s needs and delivered care in line with
current evidence based guidance;
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• Information about how to complain was available and easy to
understand;
• The practice implemented suggestions for improvements and
made changes to the way it delivered services as a consequence
of feedback from patients and from the patient participation group;
• The practice offered a comprehensive, discreet and confidential
sexual health clinic run by experienced GP and Practice Nurse.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF1083.pdf
5.2.4 Derby Lane Medical Centre (Dr S P Gupta) - Overall Rating:
Good
An announced inspection of Derby Lane Medical Centre on 31st March
2016 following which the practice was rated as ‘Good’ overall but with a
rating of ‘Requires Improvement’ against the safety lines of enquiry. A
summary of the CQC’s key findings from the inspection are summarised
as follows:
• Systems were in place to deal with medical emergencies and staff
were trained in basic life support;
• There is an open and transparent approach to safety and a system
is in place for reporting and recording significant events;
• Data showed that outcomes for patients at this practice were
similar to outcomes for patients locally and nationally;
• The practice had good facilities and is well equipped to treat
patients and meet their needs;
• Infection control risk assessments should be completed on a
regular basis and signed off by the registered provider.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF2206.pdf
5.2.5 Langbank Medical Centre – Overall Rating: Good (reinspection)
The initial CQC inspection took place at Langbank Medical Centre on
30th April 2015 which resulted in an overall rating of ‘Good’. However, a
breach of legal requirements was found and the practice was required to
make improvements in the domain of ‘Safe’ in relation to the following
key areas:
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• Staff understanding their responsibilities to raise concerns and to
report Incidents and near misses. When things went wrong,
reviews and investigations were not thorough enough and lessons
learned were not communicated widely across the practice to
support improvement;
• Administration processes in relation to safeguarding failed to
ensure all requests for reports were met and all information
received was included in the patient’s records.
The practice informed the CQC of the actions it had taken to address the
breaches in legal requirements and to improve safety, and a ‘focussed’
follow-up inspection was carried out. The practice has since been
ranked as ‘Good’ against the ‘Are Services Safe’ domain of inspection.
The inspection found that:
• Improved systems are in place to ensure that any requests for
child safeguarding reports were being met;
• Weekly and quarterly checks were also in place to ensure that the
practice safeguarding register is up to date;
• All children subject to a safeguarding plan, or who were classified
as a looked after child or a child in need, were correctly identified
on the clinical system;
• The practice has responded positively to suggested improvements
in relation to the recording, reporting and investigation of
significant events.
The full inspection report can be downloaded from the CQC website:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAF4807.pdf

6. CCG FINANCIAL POSITION
NHS England does not require formal reporting of the month one (April
2016) position. This allows Finance teams the required time to focus on
the closure of the 2015/16 year end including production and audit of the
statutory accounts. Future financial reporting and financial risks are
currently being reviewed and will be presented in the July 2016
Corporate Performance Report.
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7. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
This section is not applicable to the CCG Corporate Performance
Report.

8. DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY
The report provides evidence of the progress being made across the
health economy in terms of CCG and local provider performance against
NHS Constitutional/National Indicators and Outcomes Measures. The
report highlights whether local providers are contributing to overall
financial sustainability by measuring performance against activity,
quality, value for money and individual contractual requirements.
9. CONCLUSION
Where performance is at variance to plan action is underway with Trusts
to deliver corrective action to improve performance with contractual
levers utilised to support improvements. These improvements are
actively led by CCG Clinicians.

Stephen Hendry
Senior Operations & Governance Manager
7th June 2016
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APPENDIX 1 – LCCG CORPORATE PERFORMANCE DASHBOARD (2015/16)
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APPENDIX 2 – PROVIDER PERFORMANCE DASHBOARD (MAR 2016)
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APPENDIX 3 – CORPORATE PERFORMANCE LATEST POSITION (APRIL 2016)
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY
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Title of Report
Lead Governor

Life Expectancy & Mortality Trends in
Liverpool
Dr Sandra Davies, Director of Public Health

Senior
Management
Team Lead
Report Author

Dr Sandra Davies, Director of Public Health

Summary

This paper presents an analysis of short and
long term trends in mortality and life
expectancy in Liverpool.

Chris Williamson

Long term trends show significant
improvements in life expectancy and
mortality rates in Liverpool. Since 2001 the
mortality rate in Liverpool has fallen by 22%,
compared to a national reduction of 19.7%,
leading to a narrowing in the inequality gap
between Liverpool and England of just over
30%. Much of this improvement can be
attributed to substantial reductions in
mortality from cardiovascular diseases,
which fell by more than half over that period.
In contrast the reduction in the premature
mortality rate for Respiratory conditions has
been more modest, with no statistically
significant change in the since 2001.
While the long term picture is generally
positive, analysis indicates a slowdown in
the rate of improvement in recent years,
particularly among females. Figures show
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that changes in the premature mortality rate
and life expectancy since 2009 have not
been statistically significant.
The short term increase in mortality between
2014 and 2015 seen nationally is also
evident in Liverpool. This was mainly
associated with an increase in the mortality
rate among the elderly population,
particularly those aged 80-84.
Similar to national picture, most of the local
increase in mortality between 2014 and
2015 among the elderly was associated with
Dementia/Alzheimer’s
disease
or
Respiratory conditions, which includes
Pneumonia and Influenza.
The Public Health England 2014-15 flu
report highlights that the predominant
circulating flu virus in winter 2014-15 was
influenza A (H3N2), a strain known to
predominantly
affect
older
people.
Generally, there is a good match between
the strains of flu in the vaccine and those
that
subsequently
circulate
in
the
community. However, in 2014/15, there was
lower vaccine effectiveness than usual.
Final results showed that the adult flu
vaccine was 29.3% effective against
influenza A and 34% effective against all
circulating strains. Flu vaccination remains
the best protection we have against an
unpredictable virus which causes severe
illness and deaths each year amongst at risk
groups, including older people, pregnant
women and those with a health condition,
even one that is well-managed. Provisional
data for 2015-16 indicates that the flu
vaccine was well matched to the circulating
strains.
Recommendation

The Governing Body note the findings of this
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report and to consider how the CCG ensure
a continued focus on preventing avoidable
mortality.

Relevant
standards/targets

Healthy Liverpool – first aim (24%
Reduction etc)
National ‘Flu’ Targets
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Life Expectancy & Mortality Trends in Liverpool

1. PURPOSE
To update the Governing Body on local analysis of mortality and life
expectancy among older people in Liverpool – both recent and long
term trends.

2. RECOMMENDATIONS
That the Governing Body notes the findings of this report.

3. BACKGROUND
In April 2016, the Office for National Statistics released provisional
analysis indicating an increase in the national mortality rate during
2015. The headline figures showed that the overall mortality rate for
England and Wales increased significantly, from 953 per 100,000 in
2014 to 993 per 100,000 in 2015. This included the first increase in
the mortality rate for men in 20 years, and also the largest increase in
that time period for women. By cause, deaths with an underlying
cause of dementia or respiratory disease increased significantly from
2014. Flu was suggested as one of the most important causes for this.
This report presents comparable information for Liverpool, and
provides an update on the short and long term trends for the city.

4. KEY FINDINGS
Local change in mortality between 2014 and 2015
• The increase seen in the national all-cause mortality rate between
2014 and 2015 (up 4.2%) is also evident in the Liverpool figures
(up 5.9%), though it is important to note that the local increase is
not statistically significant.
• In contrast to the national pattern, the local increase in mortality
between 2014 and 2015 was higher among men than among
women.
• The increase in the Liverpool mortality rate between 2014 and
2015 mainly occurred among those aged over 75 (up 7.6%), and
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particularly among those aged 80-84 (up 20%) where there was a
statistically significant increase.
• Similar to national picture, most of the increase in mortality
between 2014 and 2015 among those aged 75 and over in
Liverpool was associated with Dementia/Alzheimer’s disease or
Respiratory conditions, which includes Pneumonia and Influenza.
• National analysis indicates the majority of the increase in mortality
between 2014 and 2015 occurred in the first 3months of the year,
coinciding with the peak of flu activity in the winter of 2014-15.
Locally deaths from Respiratory conditions were above the 5 year
average in January 2015, before fluctuating above and below the
average for the remainder of the year.
Flu
• Public Health England 2014-15 flu report highlights that the
predominant circulating flu virus in winter 2014-15 was influenza A
(H3N2), a strain known to predominantly affect older people. There
were numerous reported outbreaks across England in care homes,
higher than expected numbers of admissions to hospital and
intensive care for flu. The national peak in influenza admissions to
intensive care occurred in January, at the same time as the peak
increase in deaths in Liverpool.
• Generally, there is a good match between the strains of flu in the
vaccine and those that subsequently circulate in the community.
However, in 2014/15, there was lower vaccine effectiveness than
usual. Final results showed that the adult flu vaccine was 29.3%
effective against influenza A and 34% effective against all
circulating strains. Flu vaccination remains the best protection we
have against an unpredictable virus which cause severe illness
and deaths each year among at risk groups, including older
people, pregnant women and those with a health condition, even
one that is well-managed. Provisional data for 2015-16 indicates
that the flu vaccine was well matched to the circulating strains.
Long term mortality trends
• In 2015, provisional life expectancy figures for Liverpool stood at
76.1 years for men and 80.4 years for women. However, there has
been a levelling off in improvements in recent years, with life
expectancy for both men and women not significantly different to
levels seen in 2009.
• Since 2001 the mortality rate in Liverpool has fallen by 22%,
compared to a national reduction of 19.7%, leading to a narrowing
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in the inequality gap between Liverpool and England of just over
30%.
• Whilst the long term trend in overall and premature mortality is
positive, much of the improvement seen locally occurred between
2001 and 2009, during which time the mortality rate fell by 20%.
• There has been a steep reduction in premature mortality from
Cardiovascular diseases, with the mortality rate falling by 53.1%
between 2001 and 2015. While the reduction in the premature
mortality rate for Cancer in the city has been less dramatic, it is
none-the-less significant, with the rate falling by almost a quarter
(23.5%) since 2001. In contrast, the reduction in the premature
mortality rate for Respiratory conditions has been more modest,
with no statistically significant change in the since 2001.
5. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
Not applicable
5.1 Does this require public engagement or has public
engagement been carried out? Yes / No
i.

If no explain why

ii.

If yes attach either the engagement plan or the
engagement report as an appendix. Summarise key
engagement issues/learning and how responded to.

5.2 Does the public sector equality duty apply? Yes/no.
i.
If no please state why
ii.
If yes summarise equalities issues, action taken/to be
taken and attach engagement EIA (or separate EIA if
no engagement required). If completed state how EIA
is/has affected final proposal.
5.3 Explain how you have/will maximise social value in the
proposal: describe the impact on each of the following
areas showing how this is constructed to achieve the
most:
a) Economic wellbeing
b) Social wellbeing
c) Environmental wellbeing
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5.4 Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities

6. DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY
Not applicable

7. CONCLUSION
There have been significant long term improvements in overall levels
of mortality and life expectancy in the city, however analysis indicates
that the pace of improvement has slowed in recent years.
There was a significant increase in mortality among the elderly in
Liverpool in 2015 related to Influenza and Pneumonia. Deaths were
above the 5 year average in January 2015, coinciding with the peak of
flu activity, before fluctuating above and below the average for the
remainder of the year.
The predominant circulating flu virus in winter 2014-15 was influenza
A (H3N2), a strain known to predominantly affect older people. There
were numerous reported outbreaks across England in care homes,
higher than expected numbers of admissions to hospital and intensive
care for flu, and evidence that the flu vaccine was less effective than
in previous years. The national peak in influenza admissions to
intensive care occurred in January, at the same time as the peak
increase in deaths locally.
Flu is a major cause of harm and the annual flu vaccination
programme is critical to protect people, especially the vulnerable, from
serious illness and death.
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1

Background
In April 2016, the Office for National Statistics released provisional analysis indicating an
increase in the national mortality rate during 2015. The headline figures showed that the
overall mortality rate for England and Wales increased significantly, from 953 per 100,000 in
2014 to 993 per 100,000 in 2015. This included the first increase in the mortality rate for
men in 20 years, and also the largest increase in that time period for women. By cause,
deaths with an underlying cause of dementia or respiratory disease increased significantly
from 2014. This report presents equivalent information for Liverpool, and provides an
update on the long term trends for the city.

Note:
Within this bulletin, a difference which is described as “significant” has been assessed using
95% confidence intervals. Confidence intervals are a measure of the statistical precision of
an estimate and show the range of uncertainty around the estimated figure. Calculations
based on small numbers of events are often subject to random fluctuations. As a general
rule, if the confidence interval around 1 figure overlaps with the interval around another,
we cannot say with certainty that there is more than a chance difference between the 2
figures.
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Key Findings
1. Local change in mortality between 2014 and 2015
•

The increase seen in the national all-cause mortality rate between 2014 and 2015
(up 4.2%) is also evident in the Liverpool figures (up 5.9%), though it is important to
note that the local increase is not statistically significant.

•

In contrast to the national pattern, the local increase in mortality between 2014 and
2015 was higher among men than among women.

•

The increase in the Liverpool mortality rate between 2014 and 2015 mainly occurred
among those aged over 75 (up 7.6%), and particularly among those aged 80-84 (up
20%) where there was a statistically significant increase.

•

Most of the increase in mortality between 2014 and 2015 among those aged 75 and
over in Liverpool was associated with Dementia/Alzheimer’s disease or Respiratory
conditions, which includes Pneumonia and Influenza.

2. Flu
•

National analysis indicates the majority of the increase in mortality between 2014
and 2015 occurred in the first 3months of the year, coinciding with the peak of flu
activity in the winter of 2014-15. Locally deaths from Respiratory conditions were
above the 5 year average in January 2015, before fluctuating above and below the
average for the remainder of the year.

•

Public Health England 2014-15 flu report highlights that the predominant circulating
flu virus in winter 2014-15 was influenza A (H3N2), a strain known to predominantly
affect older people. There were numerous reported outbreaks across England in care
homes, higher than expected numbers of admissions to hospital and intensive care
for flu. The national peak in influenza admissions to intensive care occurred in
January, at the same time as the peak increase in deaths in Liverpool.

•

Generally, there is a good match between the strains of flu in the vaccine and those
that subsequently circulate in the community. However, in 2014/15, there was
lower vaccine effectiveness than usual. Final results showed that the adult flu
vaccine was 29.3% effective against influenza A and 34% effective against all
circulating strains. Flu vaccination remains the best protection we have against an
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unpredictable virus which cause severe illness and deaths each year among at risk
groups, including older people, pregnant women and those with a health condition,
even one that is well-managed. Provisional data for 2015-16 indicates that the flu
vaccine was well matched to the circulating strains.

3. Long term mortality trends
•

In 2015, provisional life expectancy figures for Liverpool stood at 76.1 years for men
and 80.4 years for women. However, there has been a levelling off in improvements
in recent years, with life expectancy for both men and women not significantly
different to levels seen in 2009.

•

Since 2001 the mortality rate in Liverpool has fallen by 22%, compared to a national
reduction of 19.7%, leading to a narrowing in the inequality gap between Liverpool
and England of just over 30%.

•

Whilst the long term trend is positive, for both overall and premature mortality,
much of the improvement occurred between 2001 and 2009, during which time the
mortality rate fell by 20%.

•

There has been a steep reduction in premature mortality from Cardiovascular
diseases, with the mortality rate falling by 53.1% between 2001 and 2015. While the
reduction in the premature mortality rate for Cancer in the city has been less
dramatic, it is none-the-less significant, with the rate falling by almost a quarter
(23.5%) since 2001. In contrast, the reduction in the premature mortality rate for
Respiratory conditions has been more modest, with no statistically significant change
in the since 2001.
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1. Life expectancy at birth
Life expectancy at birth is often used as the overarching measure of the health of the
population. In 2015, provisional life expectancy figures for Liverpool stood at 76.1 years for
men and 80.4 years for women. Figure 1 illustrates the trend in life expectancy at birth in
the city between 2001 and 2015, over which period life expectancy increased by 3.5 years
for men and 3.1 years for women. The chart also illustrates the levelling out of
improvements in recent years, with life expectancy among both men and women in the city
not significantly different to levels seen back in 2009.

Figure 1: Life expectancy at birth in Liverpool by sex
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)

2. Overall mortality trends
Since 2001 the mortality rate in Liverpool has fallen by 22%, compared to a national
reduction of 19.7%, with a reduction in the inequality gap between Liverpool and England of
just over 30%.
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Persons
Change in mortality rate between
2001 and 2015
Change in inequality gap with
England between 2001 and 2015

Males

Females

-22.0%

-24.3%

-22.1%

-30.4%

-27.0%

-37.4%

Table 1: Change in all-age, all-cause mortality and inequality between 2001 and 2015
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)
Figure 2 illustrates the long term trend in the overall mortality rate for both Liverpool and
England. Whilst there has been a significant reduction in the mortality rate since 2001, much
of this improvement occurred in the period 2001 to 2009, during which time the rate fell by
20%. The reduction since that time has not been statistically significant.
The chart also highlights that the increase in mortality seen nationally between 2014 and
2015 is also evident in the provisional Liverpool figures. The local mortality rate increased by
5.9% between 2014 and 2015, compared to the national increase of 4.2%. However, unlike
the national change, the local increase is not statistically significant.

Figure 2: All-age, all-cause directly age standardised mortality rate per 100,000
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)
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3. Mortality trends by sex
There has been a significant long term improvement in the mortality rate among both men
and women in Liverpool, as illustrated in Table 1 and Figure 2. However, as with the overall
rate, improvements among both sexes have plateaued in recent years, with changes since
2009 not being statistically significant.
In relation to recent changes, in contrast to the national pattern, the local increase mortality
between 2014 and 2015 was higher among men (up 6.1% in Liverpool compared to 3.1% in
England) than among women (up 4.9% in Liverpool compared to 5.0% in England). The
change in mortality in 2015 represents the largest increase in the mortality rate among men
in Liverpool since 2001, and the largest increase among women since 2008. However, it
should be noted that the increase is not statistically significant among either sex. As Figure 3
illustrates, the mortality rate among men in the city remains significantly higher than among
women, though the gender gap has reduced by almost 30% since 2001.

Figure 3: All age, all cause directly age standardised mortality rate per 100,000 for Liverpool
by sex
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)
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4. Mortality trends by age
Premature deaths are considered to be those that occur under the age of 75. As health in
the city has improved, so the proportion of deaths which are premature has decreased. In
2015 just over 39% of deaths in Liverpool were premature, down from 42% in 2001.
However, this remains significantly above national levels where 31% of deaths occur before
the age of 75.
Figure 4 illustrates the long term trend in the premature mortality rate in Liverpool between
2001 and 2015 by sex. Over the period the male mortality rate fell by 25.0%, with the
female rate falling by 26.6%. As with the all age mortality rate, analysis indicates a
plateauing in the premature mortality rate in recent years, particularly among females.

Figure 4: Under 75, all cause directly age standardised mortality rate per 100,000 for
Liverpool between 2001 and 2015
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)
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In relation to the short term increase in mortality between 2014 and 2015, this mainly
occurred among those aged 75 and over with the premature mortality rate remaining
broadly stable, mirroring the national pattern. Of the 348 local and unitary authorities in
England and Wales, 14 experienced a reduction in the number of deaths at age 75 and over
between the 5 year average 2010-14 and 2015, while the remaining 334 authorities saw an
increase.
Figure 5 illustrates the mortality rate in Liverpool in 2014 and 2015 among different age
groups, and shows that there was a statistically significant increase in the mortality rate
among those aged 80-84. There were an additional 134 deaths among this age group in
2015 compared to the previous year, accounting for around two thirds of the additional
deaths among those over 75.

Figure 5: All cause directly age standardised mortality rate per 100,000 for Liverpool by age
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)
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5. Mortality by cause
The charts below present the long term trend in mortality among those aged under 75
(Fig.6) and among those aged 75 and over (Fig.7) by broad disease areas.
Figure 6 illustrates the steep reduction in premature mortality from Cardiovascular diseases,
with the mortality rate falling by 53.1% between 2001 and 2015. While the reduction in the
premature mortality rate for Cancer in the city has been less dramatic, it is none-the-less
significant, with the rate falling by almost a quarter (23.5%) since 2001. In contrast, the
reduction in the premature mortality rate for Respiratory conditions has been more modest,
with no statistically significant change in the since 2001.
Figure 7 shows that the substantial reduction in Cardiovascular disease mortality is not
limited to premature deaths, with mortality among those aged 75 and over falling by 47.4%
since 2001. In contrast, the reduction in Cancer mortality among the elderly has been more
gradual, with the rate falling by 13.1% over the period. The chart also highlights the upward
trend in mortality from Dementia and Alzheimer’s, mirroring the national picture. The
reason for this may be partly explained by the effort within the health system to improve
diagnosis rates for people with Dementia. Generally, over a third of all deaths with an
underlying cause of Dementia or Alzheimer’s disease also have a Respiratory disease
mentioned on the death certificate, highlighting the greater vulnerability of people with
these conditions to Respiratory illness, which may be more important during winter months.
Mirroring the national picture, most of the increase in mortality among those aged 75 and
over in Liverpool between 2014 and 2015 (Fig.7) was associated with Dementia/Alzheimer’s
disease or Respiratory diseases. National analysis indicates the majority of the increase in
mortality between 2014 and 2015 occurred in the first 3months of the year, coinciding with
the peak of flu activity in the winter of 2014-15. Locally deaths from Respiratory conditions
were above the 5 year average in January 2015, before fluctuating above and below the
average for the remainder of the year.
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Figure 6: Directly age standardised mortality rate per 100,000 for Liverpool among those
under 75 by condition
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)

Figure 7: Directly age standardised mortality rate per 100,000 for Liverpool among those
over 75 by condition
Source: ONS Vital statistics outputs (VS3) & Primary Care Mortality Database (PCMD)
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Summary

This paper builds on previous papers on the
CCG Financial Strategy and Financial Plan
2016/17 presented to the Governing Body
12th April 2016 and discussions at
Governing Body development sessions on
4th March and 27th May 2016.

Recommendation

That Liverpool CCG Governing Body:
 Notes the assumptions underpinning
the Financial Strategy.
 Notes and endorses the next steps to
delivery of the strategy.

Relevant
standards/targets

 Achievement of Statutory Financial
Duties.
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NHS Liverpool CCG – Financial Strategy 2016/2021
1. PURPOSE
This paper outlines the approach and financial context to the
development of the updated five year financial strategy, and provides
an update on the 2016/17 operational financial plan and the financial
strategy of NHS Liverpool CCG.
2. RECOMMENDATIONS
That Liverpool CCG Governing Body:
 Notes the assumptions underpinning the Financial Strategy.
 Notes and endorses the next steps to delivery of the strategy.
3. BACKGROUND
This strategy is informed by the current financial position of the CCG,
the financial climate in the local health economy, NHS England
planning assumptions and the CCGs strategic objectives and
assumptions. The strategy supports a financial framework for
continued development within the context of the current and
projected economic and political environment. The Financial
Strategy:
• Meets the strategic requirements of the CCG and the business
rules of NHS England including planning requirements for the
Sustainability and Transformation plan.
• Reflects the implications of notified 5 year allocations - 3 years
confirmed (2016/17 to 2018/19) and 2 years indicative (2019/20
to 20/21). The updated 2016/17 plan reflects the outcome of
contract settlements for the year.
• Delivers a sustainable financial position.
• Demonstrates the most appropriate use of resources for the CCG
population based on need.
• Supports the progression of the Healthy Liverpool Transformation
Programme.
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• Will be revisited as required and be informed by planning
guidance from NHS England.
The financial strategy builds on:
• NHS England planning guidance – October 2014 – ‘Five Year
Forward View’ and December 2015 – planning guidance.
• NHS England – Sustainability and Transformation - planning
guidance and indicative allocations.
• The Governing Body Development session on Friday 4th March
2016 which established a number of required actions to be
pursued:
o Consideration of approach to new investment.
o Stringent budgetary controls to ensure budgets do not
overspend.
o Introduction of Cost Containment regime.
o Secure use of additional external resources e.g. STP
Funds.
• Presentation of the Financial Plan for 2016/17 to the Finance,
Procurement and Contracting Committee on 22nd March and the
Governing Body on 12th April 2016.
• Initial work to develop a Finance and Effectiveness plan and the
Governing Body development session to consider this on 27th
May 2016.

4. STRATEGIC CONTEXT
A strong financial strategy is essential to underpin the delivery of
NHS Liverpool CCG’s Healthy Liverpool Programme by establishing
a robust, flexible and sustainable financial environment in which to
operate. The CCG’s vision and strategic objectives are included
below:
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Our Vision
•

•

•
•
3.1
•
•
•
•
•
•

By 2020, health outcomes for the people within Liverpool will
have improved relative to the rest of England, and health
inequalities within Liverpool will have narrowed.
The quality of health care received by Liverpool patients will be
consistent and first class. They will be measured by patient
feedback, provider assessment, and external review processes.
Both will be achieved efficiently within the available resources.
To have a clinically and financial sustainable system.
Strategic Objectives
To improve health outcomes.
To maximise value from our financial resources and focus on
interventions that will make a major difference.
To build successful partnerships which promote system
working and integrated service delivery.
To hold providers of commissioned services to account for the
quality of services delivered.
To effectively engage patients and the public in decision
making.
To ensure continuous improvement in primary care services.

This strategy can only be delivered through realistic financial
planning, a measured approach to financial risk and the long term
view of the local health economy; and this will mean that some
difficult decisions will have to be taken.

3.3

Financial Principles
Strong financial governance and reporting is pivotal to the
achievement of the strategy, along with a strong culture of
accountability around financial decisions. This will include:
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• Realistic and accurate planning – robust plans which create
changes in system behaviour and are reflective of what will
actually be achieved.
• Investment decisions – to be assessed against specified
criteria ensuring that they deliver value for money, are in line
with strategic objectives, the Health Liverpool Transformation
Programme and/ or nationally mandated objectives.
• Due to funding constraints (see table 2) continued investment
will only be achievable if sufficient savings are created through:
o Cost containment measures
o Service reviews and redesign .
• GP Practices, local clinicians and managers will need to
continue to work together to deliver focused transformational
change and improvement for patients within the available
financial envelope.
• A realistic and robust approach to Quality, Innovation,
Productivity and Prevention (QIPP) schemes that ensure plans
are centred on pathway changes and result in real and
recurrent financial benefit.
• The CCG and the Local Health Economy face significant
financial challenge in achieving transformational change.
Similarly, the integration of health and social care via the
Better Care Fund will encompass a level of risk. Through this
strategy and the CCG governance arrangements emerging
risks will be identified and mitigated as appropriate.
5. FINANCIAL PLANNING GUIDANCE
The ‘Five Year Forward View’ launched by NHS England in October
2014, sets out the need for change in the health service, focussing
on engagement between patients, carers and citizens to promote
increased well-being and prevent ill-health.
The Spending Review – Autumn 2015 provided a basis on which to
accomplish:
• Implementation of the Five Year Forward View
• To restore and maintain financial balance
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• Deliver cost access and quality standards for patients.
NHS England guidance published 22 December 2015 sets out clear
priorities, financial assumptions and business rules. An operational
plan for 2016/17 has been submitted to NHS England. In addition,
the CCG is developing a sustainability and transformation plan (STP)
in conjunction with other organisations with Cheshire and
Merseyside. The expectation of NHS England is that the wider NHS
system will be returned to financial balance.

6. DELIVERY OF NHS ENGLAND BUSINESS RULES
NHS England business rules requires CCGs to set a financial plan
which:
• Delivers a 1% surplus.
• Creates a 0.5% contingency reserve at the start of the financial
year.
• Set aside non recurrent funds of a further 1% - to remain
uncommitted at the start of the financial year.
The tables below show that the CCG has successfully delivered
performance beyond NHS England business rules during the 3 years
2013/14 to 2015/16.

Table 1 – NHS Liverpool CCG performance against NHS England business rules
2013-14

2014-15

2015-16

2016-17

Business Rules CCG Business Rules CCG Business Rules CCG Business Rules CCG
Contingency

0.50%

1.00%

0.50%

1.00%

0.50%

1.00%

0.50%

0.50%

Non Recurrent Headroom

2.00%

2.00%

2.50%

2.50%

1.00%

1.50%

1.00%

1.00%

Surplus

1.00%

2.00%

1.00%

2.39%

1.00%

1.64%

1.00%

1.00%
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7. RESOURCES
The ability of the CCG to continue to fund new investment and to
meet ongoing cost pressures depends on the level of allocation
funding it receives from NHS England. NHS England has
communicated the allocations shown in table 2 below for the financial
years 2016/17 to 2020/21. Confirmed allocations are given for the
three years to 2018/19. Allocations for 2019/20 and 2020/21 are
described as indicative.
Table2 - NHS Liverpool CCG – Total Allocations

Description

Liverpool CCG –
Programme
allocation

201617
£000

2017-18
£000

2018-19
£000

2019-20
£000

2020-21
£000

769,747

782,247

794,673

807,697

833,664

66,357

72,547

75,041

77,152

79,949

* Specialised
Commissioning

152,390

158,845

165,100

171,573

179,271

Total place
based allocation

988,494

1,013,639

1,034,814

1,056,422

1,092,884

201617

2017-18

2018-19

2019-20

2020-21

%

%

%

%

%

Primary Care
(Medical)

Growth

CCG

2.43

1.62

1.59

1.64

3.22

Primary Care

6.34

9.33

3.44

2.81

3.63

* Specialised
7.10
4.24
3.94
3.92
Commissioning
* Specialised Commissioning – Funds managed and service commissioned by NHS England
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4.49

In the national context the CCG continues to receive the lowest
financial uplift in the country and will receive less than the average
uplift in allocations in 2016/17 at an increase of 2.43% (excl. Primary
Care). The average percentage uplift is 3.4%. This equates to
£7.3m less funding than if national average allocation growth has
been granted. In the longer term growth in the CCG allocation
continues to be very low at under 2% in financial years 2017/18 and
2018/19, rising to 3.22% by 2020/21.

8. COST PRESSURES
When quantified, potential pressures facing NHS Liverpool CCG
exceed increases to the total allocation. The shortfall is £12.6m.
Predicted cost pressures to be funded from future CCG resources
include:
• Impact of local demographics – an ageing and growing population
with increasing demands on health resources available.
• Contracting processes for 2016/17 – Secondary Care costs have
increased due to a number of factors mainly:








buying forecast outturn and the impact of activity increases;
NHS England mandated growth of 1.1%;
Impact of counting and coding changes;
increased costs in relation to high cost drugs,
critical care cost increases and
the impact of arbitration and dispute resolution process
Part funding of Addictions services.

• Tariff impact - the efficiency deflator and inflation uplift is estimated
to represent a 1.8 % increase to national prices. This includes
CNST premium, pension changes, coding and counting changes
recorded in previous years but not charged for.
• Prescribing – Prescribing expenditure has increased consistently
year on year. The National Pharmaceutical Advisers Group has
predicted growth in 2016/17 of around 5%.
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• Better Care Fund – An increase in the mandated contribution for
the CCG and Care Act implementation funding creates a pressure
in excess of £2m in 2016/17.
• Overarching pressures across the health and social care
system will also need to be considered including the impact of
decreases in social care and public health funding.
• The financial impact of increases in secondary care by point of
delivery has been assessed, comparing 2014/15 out- turn with
month 9 data for 2015/16 by point of delivery. This highlights a
3.3% or £12m increase in expenditure over the period.

9. HEADROOM
NHS England business rules require the CCG to set financial plans
which include a contingency reserve; an element set aside for nonrecurrent expenditure and a required level of surplus. Sufficient
financial headroom is essential for the CCG to remain financial
flexibility, to respond quickly to unexpected events, take advantage of
opportunities and to manage financial risk. NHS Liverpool CCG
headroom is quantified below:
Table 3 – NHS Liverpool CCG – Financial Headroom

Description
Contingency
Non Recurrent Headroom
Recurrent Surplus c/fwd.
Surplus %
Allocation Growth
Running Cost Allowance

2013-14
£m
7.15
14.06
14.33
2.00%
2.30%

2014-15
£m
7.45
18.05
18.22
2.39%
2.14%
-0.81%

2015-16
£m
7.75
11.38
14.04
1.64%
1.70%
-10.89%

2016-17
£m
4.5
7.68
7.68
1.00%
2.43%
1.80%

Table 4 – NHS Liverpool CCG – Financial Headroom over time
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The next five years will be financially very challenging for the CCG.
Financial flexibility is required to enable change at pace to support
the continued delivery of the Healthy Liverpool Programme.
However, within a more constrained financial envelope may require
difficult decisions and prioritisation. In addition the CCG will need to:
• Continue to fund required cost pressures and investments.
• Manage emerging financial risk.
• Respond to the whole health economy need for long term financial
balance.
The CCG will need to closely manage the financial position in
2016/17 and in future years to protect headroom in order to both to
ensure that business rules can be achieved and to increase the level
of headroom to pre 2015/16 optimum levels to ensure that
transformation can continue as planned.
Table 5 – Required total financial headroom

Table 6 shows the estimated level of ambition required to achieve a
return to pre 2015/16 levels of headroom.
Page 10 of 17

110

Table 6 – Headroom requirement 2017/18 to 2020/21

Additional Headroom to
achieve return to 2%
surplus

2017/18
£m

2018/19
£m

2019/20
£m

2020/21
£m

23.38

19.41

21.59

36.66

10. FINANCIAL PERFORMANCE
The table below describes the historic and future financial position
of the CCG. Future financial performance assumes delivery of
NHS England business rules.
Table 7 – NHS Liverpool CCG Financial Performance 2013/14 to 2020/21

Baseline Allocation
Co-Commissioning
Return of prior year surplus
Growth
Total Allocation
Planned Commitments
Contingency
Surplus
Total Commitments
Reserves
Planned use of reserves - 1% Non recurrent uncommitted
Remaining reserves

13/14
£'m
734.36
0.00
13.17
15.81
763.34

14/15 15/16 16/17 17/18
£'m
£'m
£'m
£'m
733.70 747.90 768.92 780.31
0.00
61.86
66.36 72.55
14.31
18.22
14.43 14.43
15.80
14.00
18.27 12.50
763.81 841.99 867.97 879.78

741.88 738.14
7.15 7.45
14.31 18.22
763.34 763.81
0.00

0.00

819.76
7.80
14.43
841.99

839.67
4.50
14.43
858.60

0.00

9.38
-8.25
1.13

18/19 19/20
£'m
£'m
792.75
804.86
75.04
77.15
8.80
8.89
12.43
13.29
889.02
904.19

856.40 869.61
4.40
4.45
8.80
8.89
869.60 882.94

882.60
4.52
9.04
896.17

896.39
4.67
9.33
910.39

10.18

6.07

8.02

22.67

10.18

6.07

8.02

22.67

Notes to Table 7
1. Baseline allocation is notified allocation and know non recurrent funds for GPIT & CAMHS
2. Based on planning returns submitted to NHS England
3. The table shows achievement of NHS England business rules – without required increase to headroom as discussed in
section 9
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20/21
£'m
818.37
79.95
9.04
25.70
933.05

10.1 Operational Financial Plan 2016/17
The operational plan for 2016/17 - ‘Liverpool CCG – Financial
Plan 2016/17’ paper taken to the Governing Body meeting on 12
April 2016, referred to a return to NHS England business rules and
the reduction of the 2016/17 planned surplus to 1% to reflect
transformation investment intentions and increasing cost
pressures.
The CCG was advised by NHS England in early April 2016 that an
increased level of drawdown on centrally held funds to the CCG as
a result of the reduction could not be accommodated.
Consequently, the final plan submission for 2016/17 showed a 2%
planned surplus. The plan narrative indicated that this was
predicated by the retention of the 1% non-recurrent funds internally
to the CCG.
Delivery of future year’s financial performance as described in
table 7 assumes:
• Return of all surpluses generated by the CCG in the following
year.
• The CCG delivers NHS England business rules in 2017/18.
• Inflation of 2% has been applied to future year’s costs. Detailed
cost projections will continue to be worked through during
quarter 2 of 2016/17 to fully inform the Finance and
Effectiveness plan for future years.
• In 2016/17 – the delivery of 2% surplus is reliant upon retention
of the 1% non-recurrent funds set aside at the start of the year
within the CCG.
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11. FINANCIAL SUSTAINABILITY – CLOSING THE GAP
11.1 Finance and Effectiveness Plan
The development of a Finance and Effectiveness plan aimed at
reducing costs is underway. During April and May 2016 a
preliminary list of cost containment and reduction areas has been
created. The list was considered by the Governing Body in its
development session on 27 May 2016. Further detailed work on
the Finance and Effectiveness plan will be progressed for approval
by the Governing Body by August 2016. The plan will be mobilised
by late summer 2016.
11.2 Strategic reviews
Better Care Fund – the CCG and Liverpool City Council have
worked together to develop a plan for services that improves SelfCare and Prevention, Healthy Ageing and Mental Health
Transformation. Performance monitoring and measured outcomes
will be used to inform investment and disinvestment to individual
projects within the fund.
Sustainability and Transformation Plan (STP) – NHS England
will provide additional dedicated funding streams for
transformational change over the next five years. The funding is
intended for use in developing new models of care, clinical
priorities, primary care access and increase technology. The CCG
is part of the Cheshire and Merseyside STP and work to submit a
plan to NHS England at the end of June is well underway. An
indication of the funding available cross the local health economy
is detailed below:
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Table 8 – Cheshire and Merseyside STP
Cheshire & Merseyside STP indicative allocation
S&T Funds
2020/21
£000
37,195
11,287
48,482

North Mersey LDS
NHS Liverpool CCG
NHS South Sefton CCG
Total North Mersey LDS

£
£
£

NHS Liverpool CCG

Estimated 2016/17 STP
Registered Placed based
allocation
Population
2016-17
£000
507,565 £
988,161

2020/21 STP
Placed based
allocation
£

S&T Funds
2020/21

£000
1,092,551 £

2020/21 Indicative
STP allocation
including S&T funds

£000
37,195 £

Estimated
Registered
Population

£000
1,129,746

Primary Care – During the financial years 2015/16 to 2020/21
allocations for Primary Care will increase by 28.12%. The CCG
has invested significantly in Primary Care as demonstrated in table
9. The total CCG budget for Primary Care in 2015/16 exceeded
target and notified allocations by £8.7m and £18.8m respectively.
In the medium term the CCG Primary Care budget would continue
to be above target until 2019/20 if no additional investment were to
be made. (Shown in table 10). It is not unreasonable therefore
that medium term growth in Primary Care allocations be
considered in the context of the wider CCGs objectives.
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2020/21
511,342

Table 9 – Primary Care Allocations 2016/17 to 2020/21

2015/16
2015/16 adj

Notified
Allocation
61,862
62,403

2016/17
2017/18
2018/19
2019/20
2020/21

Notified
Allocation
£'000
66,357
72,547
75,041
77,152
79,949

Year

Year

-

Period

Target
Allocation

CCG Total
Budget *

72,519

% uplift
6.3
9.3
3.4
2.8
2.6

81,216

Target
Allocation #
£'000
74,853
76,859
78,924
81,144
84,042

28.12

Table 10 – Primary Care - CCG Budget vs target allocations 2016/17 to 2020/21

Control Totals - Existing contractual arrangements introduce a
level of financial variability that impacts on system risk. The CCG
should explore the introduction of local control totals to manage
variation.
Additional Income Streams – For example, funds available to the
CCG from quality premium initiatives and contract sanctions. The
CCG should consider the targeted use of relatively small income
streams to deliver strategic objectives.
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12. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
12.1

Does this require public engagement or has public
engagement been carried out?
Not Applicable.

12.2

Does the public sector equality duty apply?
Not Applicable.

12.3

Explain how you have/will maximise social value in the
proposal: describe the impact on each of the following
areas showing how this is constructed to achieve the most:
12.3.1 Economic wellbeing
12.3.2 Social wellbeing
12.3.3 Environmental wellbeing
12.3.1 to 12.3.3 – Not Applicable.

12.4

Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities.
Not Applicable.

13 DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY
The proposed financial strategy:
 Is required to deliver financial sustainability of the CCG and
wider local health economy.
 Supports the continued achievement of the Statutory Financial
Duties.
 Supports the continued delivery of the Healthy Liverpool
Programme by enabling cost containment for continued
transformation.
14 CONCLUSION AND NEXT STEPS
The CCG needs to remain focused on value for money,
productivity, service redesign and innovation required to meet the
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continued financial challenges that will be faced by the
organisation over the next five years.
Financial balance remains a key objective for the whole NHS and
financial awareness, ownership and accountability will remain
essential in the CCG’s strategic objectives, financial and
operational plans and culture.
Key next steps in ensuring that funding is available to enable the
achievement of the Health Liverpool Programme, NHS England
business rules and financial balance across the wider health
economy include:
• Finance and Effectiveness Plan – for consideration and approval
by the Governing Body in August 2016 and mobilisation in
quarter 2 2016/17.
• Renewed Financial Strategy which fully incorporates the impact
of the Finance and Effectiveness plan.
• Ongoing work around the Sustainability and Transformation Plan
- June 2016 submission to NHS England.
• Stringent internal budgetary controls – Focus on internal
financial management to avoid in year overspends wherever
possible and identify emerging financial risks to facilitate early
mitigation.
• Finance Business Partnering – Provision of refreshed financial
reporting; financial training; information, analysis, and objective
challenge to ensure rigour in evaluating financial options and
decisions.
Alison Ormrod
Interim Head of Finance
7 June 2016
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Senior
Management
Team Lead
Report Author

Summary

Recommendation

Ian Davies
Chief Operating Officer
The paper presents to the Governing Body
the findings of the recent public consultation
exercise and makes a recommendation as
to the future commissioning of homeopathy
services as an NHS funded service in the
city.
The Governing Body is recommended to:
• Note the process undertaken to conduct
a public consultation on whether to
continue to fund homeopathy services.
• Note the findings of the public
consultation exercise.
• Note the conclusions of the Equality
Analysis Report that decommissioning
the homeopathy service will not be
discriminatory.
• Accept the recommendation to
decommission the homeopathy service

Relevant

• NICE Guidelines
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standards/targets

• To improve health outcomes
• To maximise value from our financial
resources
• To effectively improve the public in
decision making
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REVIEW OF HOMEOPATHY SERVICES
1.

PURPOSE
The purpose of this paper is to present an overview of the process
and findings of the public consultation exercise on whether to
continue to fund homeopathy services which are currently offered
through a contract with Liverpool Medical Homeopathy Service,
and to recommend the way forward.

2.

RECOMMENDATIONS
The Governing Body is recommended to:
• Note the process undertaken to conduct a public consultation
on whether to continue to fund homeopathy services.
• Note the findings of the public consultation exercise.
• Note the conclusions of the Equality Analysis Report that
decommissioning the homeopathy service will not be
discriminatory.
• Accept the recommendation to decommission the homeopathy
service.

3.

BACKGROUND
At its meeting on 10th November 2015, Liverpool CCG Governing
Body considered options for the future commissioning
arrangements for homeopathy services for the city.
The paper considered by the Governing Body is included at Annex
1. It describes –
• The existing arrangements for homeopathy services in
Liverpool
• The results of the Commissioning Policy Review of Procedures
of Low Clinical Priority and the subsequent decision by the
CCG Governing Body to continue to commission homeopathy
services (December 2014)
Page 3 of 6
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• The Judicial Review Pre-Action letter received by the CCG from
the Good Thinking Society challenging this decision (February
2015)
• An overview of the existing homeopathy activity
• An overview of the evidence for the effectiveness of
homeopathy
• A recommendation that the CCG undertakes a public
consultation on a variety of funding options, though with the
CCG expressing a preferred option from one of the following:
1. The CCG continues to fund homeopathy services at
the current level which equates to 100 first
appointments, 400 follow ups (£29,000 p.a.).
2. The CCG Funds homeopathy services with no upper
limit. This option could increase current spending on
this service. Agreement would need to be reached
with the current provider as to whether this was
feasible or if additional providers would need to be
sought.
3. The CCG continues to fund homeopathy services but
reduces the upper limit. This option could result in
patients not being seen as there would be insufficient
funds available.
4. The CCG continues to fund the service only on an
exceptional basis i.e. via Individual Funding Requests
which would mean that the referrer would have to
prove exceptionality. The definition of exceptionality in
the Commissioning Policy being “The patient has a
clinical picture that is significantly different to the
general population of patients with that condition and
as a result of that difference; the patient is likely to
derive greater benefit from the intervention than might
normally be expected for patients with that condition.”
This option could result in an additional financial
burden on the CCG which funds IFR requests.
Page 4 of 6
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5. The CCG decommissions the homeopathy service.
The current provider contract requires 1 month notice
of termination.
• A proposed engagement plan to support the public
consultation process
Following rigorous debate, a vote was taken with the majority
decision being that the public consultation should take place with
the preferred option expressed that the CCG decommissions the
homeopathy service.

4. CURRENT POSITION
This paper describes the consultation process and shares the
findings which have been analysed and drawn together in a report
prepared by the Centre for Public Health at Liverpool John Moores
University. This is contained in Annex 2. The report also contains
all the comments made by responders to the consultation (Annex
3).
And finally, the report presents the Equality Analysis Report on the
proposal to cease funding homeopathy services (Annex 4).
5.

OVERVIEW OF THE CONSULTATION AND ITS FINDINGS
(PLEASE REFER TO ANNEX 2 FOR THE FULL REPORT AND
ANNEX 3 FOR ALL COMMENTS RECEIVED)
The consultation process consisted of a survey conducted from 13th
November - 22 December 2015 and a consultation event held on
4th December 2015.
The survey was available on line and in paper format. It was
completed by 743 individual respondents, of which 73% chose the
option to stop funding all homeopathy services. When only
Liverpool residents were included, 64% of respondents chose this
option.
The consultation event was attended by 29 individuals, the majority
of whom were patients and staff from the Liverpool Medical
Homeopathy Service, with 18 individuals residing in
Liverpool. Twenty two participants (76%) wanted to continue the
service.
Page 5 of 6
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6.

EQUALITY ANALYSIS REPORT (ANNEX 4)
Following the consultation process, an equality analysis report on
the CCG preferred option to decommission homeopathy services
was undertaken. This concluded that this would not be
discriminatory and not contrary to the Public Sector Equality
Duty. However, it did suggest that the CCG should continue
funding patients who are currently in the service until their course of
treatment is finished.

7.

CONCLUSION
The CCG has undertaken a robust public consultation exercise on
the future of the homeopathy service. The majority of respondents
are in favour of decommissioning the service. Given this, and
given NICE guidance and the conclusion of the equality analysis
report that this will not be discriminatory, the CCG Governing Body
is recommended to decommission homeopathy services, working
with the provider to ensure that existing patients can finish their
course of treatment.
Katherine Sheerin
Chief Officer
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GB 43-16 Annex 1

Report no: PB: 08-15

NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
GOVERNING BODY - PART 2 PRIVATE BUSINESS
TUESDAY 10TH NOVEMBER 2015
Title of Report

Review of the Homeopathy Service

Lead Governor

Katherine Sheerin, Chief Officer

Senior Management
Team Lead
Report Author

Cheryl Mould, Head of Primary Care Quality &
Improvement
Sharon Elliot, Service Implementation Manager
Sarah Dewar, Engagement Lead
The purpose of this paper is to:
• Update the Governing Body about the intention to
review the homeopathy service;
• To present clinical evidence regarding homeopathy
and;
• To identify a preferred commissioning option for this
service.
• To present the plan to engage with the public on
proposed changes.

Summary

Recommendation

That Liverpool CCG Governing Body is asked to:

Impact on improving
health outcomes,
reducing inequalities
and promoting
financial

• Note the contents of this paper;
• Agree a recommended option, which will be included in
the information to be provided to patients, the
population and other stakeholders as part of the public
consultation process
This review of homeopathy services, as part of a
programme of continuous review of the services we
commission, will consider an evidence base to consider
whether homeopathy offers value in the context of
outcomes, experience and finance.
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sustainability
Relevant Standards
or targets
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• To improve health outcomes
• To maximise value from our financial resources
• To effectively engage patients and the public in
decision making
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1.

PURPOSE

The purpose of this paper is to update the Governing Body about the intention to
review the homeopathy service commissioned by the CCG; to present clinical
evidence regarding homeopathy and to identify a preferred commissioning
option for this service.
2.

RECOMMENDATIONS

That the Governing Body:
• Notes the content of the paper
• Agrees the CCG preferred commissioning option.
3.

Background

By Homeopathy services we refer to “the system of medicine which is based on
the principle that you can treat ‘like with like’, that is, a substance which causes
symptoms when taken in large doses, can be used in small amounts to treat
similar symptoms” (The Society of Homeopaths, 2015). Creating homeopathic
medicines usually involves treating a person with highly diluted substances,
given mainly in tablet form, with the aim of triggering the body’s natural system
of healing.
Liverpool PCT went out to competitive tender for a homeopathy service in 2011.
Two providers were commissioned, with the service commencing in November
2011. The total contract value for both providers was £43,500. On 1st April
2013 the contracts passed to Liverpool CCG.
In March 2014 one of the providers retired leaving one provider with a maximum
contract value of £29,000 per year, equating to 100 new patients and 400 followups.
Historically local Primary Care Trusts jointly agreed a Commissioning Policy
known as Cheshire and Merseyside Prior Approval Scheme. This incorporated
the Procedures of Limited Clinical Value (2011) and a policy on Infertility (2006 –
2009).
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In 2014 it was agreed that the policy would be reviewed by Cheshire &
Merseyside Commissioning Support Unit on behalf of the 12 CCG in Cheshire &
Merseyside. Complementary therapies including homeopathy were included in
the review.
The main areas for the policy review were:
• Updating the guidance based on new evidence.
• Adding new services/treatments/procedures
• Removing procedures that are now the responsibility of NHS England
An evidence review took place, with the involvement of Public Health. A 90 day
public consultation period was completed across the twelve Cheshire &
Merseyside CCGs. Two provider events were held by CSU.
The intention of the joint review was to have one commissioning policy across
Cheshire and Merseyside, although it was recognised that some CCGs may not
agree with all sections in the draft policy. Across Cheshire and Merseyside only
NHS Wirral CCG and Liverpool CCG commission a homeopathy service.
Very little comment was made by the public regarding complimentary therapies
or, more specifically, homoeopathy. Patient comments are at Appendix 1.
Of the 11 Liverpool GPs that commented on the draft policy only one referred to
complimentary therapies, stating that they should not be NHS funded.
The revised Cheshire and Merseyside Commissioning Policy recommended that
complementary therapies should not be routinely commissioned unless
recommended by NICE guidance. The NHS Choices website states that:
“Currently, NICE recommends the use of a complementary and alternative
treatment in a limited number of instances, including:
•
•
•

Alexander Technique for Parkinson’s disease
ginger and acupressure for reducing morning sickness
acupuncture and manual therapy, including spinal manipulation, spinal
mobilisation and massage for persistent low back pain”

A paper on the outcomes of the review was submitted to the CCG Quality,
Safety & Outcomes Committee on 21st October 2014. The minutes noted “that
the Informal Governing Body had already recommended keeping to the current
arrangements but the dissatisfaction of the Quality Safety & Outcomes
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Committee with this was noted. It was also agreed that the feedback from the
Committee was that this should be reviewed in 12 months’ time with the
evidence base to be reconsidered.”
A further paper was submitted to the CCG Governing Body on 9th December
2014; the minutes stated: “Complementary Therapies: NICE Guidance
recommends Alexander Technique for Parkinson’s disease, ginger and
acupressure for reducing morning sickness and acupuncture and manual
therapy for persistent low back pain.
Liverpool CCG commissions
Homoeopathy, acupuncture and remedial massage which was different to other
CCGs. Patient feedback was positive. As such this would be retained.”

4.

Current Position

In February 2015 Liverpool CCG received a Judicial Review Pre-Action letter
from Bindmans LLP sent on behalf of The Good Thinking Society, challenging
the decision to continue to commission a homeopathy service. Following legal
advice and further correspondence with The Good Thinking Society the CCG
has agreed to bring forward a review of the service and to seek patient and
public opinion as to whether the service should continue to be commissioned.

5.

Service Review

At present NHS Liverpool Clinical Commissioning Group commissions
homeopathy services to the contract value of up to £30,000 per year. This
service is used by a small number of patients in the city per year who choose to
access NHS homeopathy services.
Between April 2014 – April 2015, the service saw 121 new patients and held
447 follow up appointments with existing patients – as indicated in the table
below:-
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Patient activity for the Homeopathy service from April 14 – April 15

Apr-14
May-14
Jun-14
Jul-14
Aug-14
Sep-14
Oct-14
Nov-14
Dec-14
Jan-15
Feb-15
Mar-15
Apr-15
Totals

Number of first
patient
appointments
10
5
12
6
10
11
7
11
10
6
13
12
8
121

Number of follow
up appointments
34
27
33
34
30
39
32
34
20
45
30
55
34
447

41 Liverpool practices used the service; of those 13 referred only once in the
year, 19 referred 2-3 times; 6 referred 4-5 times; 2 referred 6 times and 1
referred 9 times. 62 patients failed to attend appointments
The service is commissioned through one provider, The Liverpool Medical
Homeopathy Service CIC, hosted at Old Swan Health Centre, St Oswald’s
Street, Liverpool, L13 2GA and provider treatments for the following
conditions:•
•
•
•
•

Headaches and neurological diseases.
Asthma, hay fever and catarrh.
Recurrent chest infections.
Hypertension.
Angina and palpitations.

•

Irritable bowel syndrome, Crohn’s disease and ulcerative colitis.

•
•
•

Recurrent urinary tract infections.
Benign prostatic hypertrophy.
Problems with the menstrual cycle, including painful irregular periods,
premenstrual tension, infertility and the menopause.
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•
•
•
•
•

Skins diseases – eczema, psoriasis, acne.
Arthritis and chronic back pain.
Allergies.
Chronic fatigue syndrome.
Depression and anxiety.

Patients are referred into the service directly by their GP and are offered an
initial assessment with a homeopath for the referred condition(s) and the
opportunity to have up to four further follow up appointments.
The main reasons for referral were skin diseases (14); arthritis/osteoarthritis
(12); menopause (10); depression (9); anxiety (5); and chronic back pain (5). A
full list of the conditions referred to the service is in Appendix 2.
Patient surveys and MYMOPs scores (Measure Yourself Medical Outcome
Profile) submitted by the providers in 2013/14 showed positive responses, many
referring to advice given resulting in lifestyle benefits including improved diet,
increased exercise and improvement in mood.

6.

Evidence review

The NHS Choices website has a section on Complementary therapies including
homeopathy. The website states:
“Homeopathy is a 'treatment' based on the use of highly diluted substances,
which practitioners claim can cause the body to heal itself.
“A 2010 House of Commons Science and Technology Committee report on
homeopathy said that homeopathic remedies perform no better than placebos,
and that the principles on which homeopathy is based are "scientifically
implausible". This is also the view of the Chief Medical Officer, Professor Dame
Sally Davies.”
The report by the Government Science and Technology Committee reviewed
evidence for and against homoeopathy and concluded that the NHS should
cease funding homeopathy. It also concluded that the Medicines and Healthcare
Products Regulatory Agency (MHRA) should not allow homeopathic product
labels to make medical claims without evidence of efficacy. As they are not
medicines, homeopathic products should no longer be licensed by the MHRA.
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The indications being that any beneficial outcomes of homoeopathy treatment
are due to a placebo effect. The full report can be found at:
http://www.parliament.uk/business/committees/committees-a-z/commonsselect/science-and-technology-committee/inquiries/homeopathy-/
The Government responded as follows:
“We agree with many of the Committee’s conclusions and recommendations.
However, our continued position on the use of homeopathy within the NHS is
that the local NHS and clinicians, rather than Whitehall, are best placed to make
decisions on what treatment is appropriate for their patients - including
complementary or alternative treatments such as homeopathy - and provide
accordingly for those treatments.
“There naturally will be an assumption that if the NHS is offering homeopathic
treatments then they will be efficacious, whereas the overriding reason for NHS
provision is that homeopathy is available to provide patient choice. The
Government Chief Scientific Advisor’s position remains that the evidence of
efficacy and the scientific basis of homeopathy is highly questionable.”
The full Government response to the paper can be found
at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data
/file/216053/dh_117811.pdf
NHS Choices Website further comments on several individual pages that
homeopathy is not recommended – further information is at Appendix 3.
NICE Guidance
NICE Guidance does not state anywhere that homeopathy is a recommended
treatment. There is little reference to homeopathy in NICE Guidance other than:
• CG70 July 2008 - Healthcare professionals should inform women that the
available evidence does not support homeopathy for induction of labour.
• CG98 May 2010 - Do not use homeopathy to treat hyperbilirubinaemia.
• CG60 Feb 2008 - Homeopathy is not recommended for the management of
otitis media with effusion
• CG 97 May 2010 - Do not offer homeopathy for treating LUTS symptoms in
men
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• CG57December 2007 - Children with atopic eczema and their parents or
carers should be informed that the effectiveness and safety of
complementary therapies such as homeopathy, herbal medicine, massage
and food supplements for the management of atopic eczema have not yet
been adequately assessed in clinical studies
A more extensive evidence search carried out by North West Commissioning
Support Unit can be viewed in Appendix 4.

7.

Considerations and Options

The commissioning of homeopathy services is controversial. Supporters of the
therapy will produce evidence showing it works, in the same way that reports
can be found to show that it does not work, or at best acts as a placebo.
Patients claim to benefit from their treatment, but how much of this is due to
other factors such as having time with someone to discuss their illnesses and
the additional advice provided on diet and exercise, is hard to quantify.
The CCG is required to carry out a public consultation on whether to continue to
commission homeopathy. The CCG has been advised that it should include in
the consultation a position statement as to its preferred option. The options are:
1. The CCG continues to fund homeopathy services at the current level
which equates to 100 first appointments, 400 follow ups (£29,000 p.a.).
2. The CCG funds homeopathy services with no upper limit. This option
could increase current spending on this service. Agreement would need
to be reached with the current provider as to whether this was feasible or if
additional providers would need to be sought.
3. The CCG continues to fund homeopathy services but reduces the upper
limit. This option could result in patients not being seen as there would be
insufficient funds available.
4. The CCG continues to fund the service only on an exceptional basis i.e.
via Individual Funding Requests which would mean that the referrer would
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have to prove exceptionality. The definition of exceptionality in the
Commissioning Policy being “The patient has a clinical picture that is
significantly different to the general population of patients with that
condition and as a result of that difference; the patient is likely to derive
greater benefit from the intervention than might normally be expected for
patients with that condition.”
This option could result in an additional financial burden on the CCG which
funds IFR requests.
5. The CCG decommissions the homeopathy service. The current provider
contract requires 1 month notice of termination.
The proposed engagement plan is included at Appendix 5.
The CCG Governing Body is asked to note the contents of this paper; to review
this proposal and to agree a recommended option, which will be included in the
information to be provided to patients, the population and other stakeholders as
part of the public consultation process.
The Governing Body is also asked to review the proposed engagement plan
(Appendix 5)
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APPENDIX 1 Patient comments submitted during CSU Policy Review

1.1 Complimentary Therapies
No particular groups identified as affected by the draft policy from an equality viewpoint.

Which part/parts of the draft
policy are you commenting
on? (Please state If you are
commenting generally)

Complementary
Therapies/Generally
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Having read the
proposed
changes to the
draft CCG policy
document, do
you agree with
what has been
suggested?
No

If you do not agree with the
planned changes to the draft
policy please briefly tell us
why? (250 word limit)

What do you think also needs to
be included for consideration by
the CCG which hasn’t already
been covered in the draft policy?
(250 word limit)

I think you need to
see above
distinguish clearly what is
meant by commissioning and
other forms of CCG
procurement e.g. 3rd sector
funding in relation to
complementary therapies
provision.
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Infertility Gynaecology
Complementary &
Alternative Therapy

No

Assisted Conception is
expensive, not very
successful, extremely
stressful and more
emotionally driven than
clinically. It has also
overreached the limits of
ethics and the law. It must be
tightly controlled both within
and outside the NHS (where
it is also highly profitable).
Whilst hysterectomy has
been the commonest
operation on females, used
far too liberally, there are
now many alternatives and
the clinicians should be
allowed to judge when it is
necessary and justified.

Your range of complementary
therapies recommended it very
restricted. There is no mention of
highly effective therapies such as
Remedial Massage, Trigger Point
Therapy and Myofascial Release.
Use of these would often obviate
the need for more expensive
"conventional" treatments.

The parts specifying which
treatments/procedures and
patient groups will be
prioritised and which will be
downgraded.

No

As an over-arching principle,
I believe that priority should
be given to treating patients
who have a serious condition
that has, or is likely to have,
a major impact on their
quality of life or their life

I believe that access to certain
services should be given a lower
priority, or even excluded, on the
basis that the criteria in (6) are not
met or the treatment/procedure is
not evidence-based. Two
examples are: a) Alternative
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expectancy. I believe that
the rarity of the condition (i.e.
the size of the population
group benefiting) is irrelevant
at the point of delivery. The
high cost of development of
treatments for rare conditions
will already have been borne
if a treatment is currently
available.
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medicine. This field is entirely
without an evidence base. There
have been no peer-reviewed
published successful clinical trials
of an alternative treatment for any
disorder. b) Fertility treatment.
In my view, infertility should not
be regarded as a medical
condition. With overpopulation a
major issue, it makes no sense to
spend valuable resources on this.
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Which part/parts of the
draft policy are you
commenting on?
(Please state If you
are commenting
generally)

2.1 Complementary
Therapies

Having read the
proposed changes
to the draft CCG
policy document,
do you agree with
what has been
suggested?
Yes

If you do not
agree with the
planned
changes to the
draft policy
please briefly
tell us why?
(250 word limit)

What do you think also
needs to be included
for consideration by the
CCG which hasn’t
already been covered
in the draft policy? (250
word limit)

Which part/parts of the
draft policy are you
commenting on? (Please
state If you are
commenting generally)

All complementary
therapies should be
considered as they
would reduce the
amount of drugs being
prescribed thus saving a
lot of money

Complimentary
Therapies
2.1 Complementary
Therapies
Complementary
therapies
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Appendix 2

CONDITIONS REFERRED - April 2014 – March 2015
Total attendances
skin diseases - eczema, psoriasis, acne

14

arthritis

12

menopause

10

depression

9

anxiety

5

chronic back pain

5

fibromyalgia

4

IBS

3

allergies

3

COPD

3

Headaches and neurological diseases

2

behavioural problems

2

chronic rhinitis and sinusitis

2
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low energy levels

2

osteoporosis

2

tonsillitis

2

catarrh

1

hypertension

1

Painful periods, PMT

1

Recurrent chest infections

1

abdominal metastatic disease

1

anal fissure

1

Barrett’s oesophagus

1

breast cancer

1

chronic regional pain

1

conjunctivitis

1

effects of cancer treatment

1

endometriosis

1

familial hypercholesterolemia

1

fibroids

1
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gastritis

1

gestational diabetes

1

halitosis

1

healing wound

1

hyperlipidaemia

1

insomnia

1

Total Attendances
knee pain

1

Molluscum contagiosum

1

myalgia and trochanteric

1

nocturia

1

oesophagitis

1

osteopenia

1

pancreatitis

1

PCOS

1

peripheral neuropathy

1
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Reflux

1

shortness of breath

1

swallowing problems

1

Vertigo

1

verruca

1

vocal chord damage

1
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Appendix 3

NHS Choices:

It's a myth that homeopathy can be used as an alternative to vaccinations to
protect children against potentially serious infections. In fact, there's no evidence
that homeopathy can protect children against disease and illnesses.
http://www.nhs.uk/conditions/vaccinations/pages/myths-truths-kidsvaccines.aspx

Natural ways to start labour: Other methods that are not supported by scientific
evidence include acupuncture, homeopathy, hot baths, castor oil, and enemas.
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/inductionlabour.aspx#close

Alternative methods of pain relief (childbirth) Some women prefer to avoid the
types of pain relief listed on this page, and choose alternative treatments such
as acupuncture, aromatherapy, homeopathy, hypnosis, massage and
reflexology. Most of these techniques are not proven to provide effective pain
relief.
http://www.nhs.uk/conditions/pregnancy-and-baby/pages/pain-relieflabour.aspx#close
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Appendix 4

Evidence Review
NWCSU Evidence Review for Homeopathy
Evidence Review Summary Sheet

The overwhelming sense of the evidence on the effectiveness of homeopathy is
that there is little evidence of effectiveness of this form of treatment.
Sources used for this review included NICE Evidence Search and the Health
Care databases and key resources for the location of grey literature.
Most documents listed can be accessed electronically by following the links – if
there are any problems accessing any of the documents please contact the
North West CSU Library. An NHS Athens user ID is required to access some of
the journal articles. Where an electronic version of the document is not available
this is stated.

Completed by: Kieran Lamb

Date: 07/05/15

NWCSU Library
Tel: 01244 650 343 or 0151 285 4493
library@cmcsu.nhs.uk
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Key Reports and Material from Other Health Communities
National Health and Medical Research Council, 2015. Evidence on the
effectiveness of homeopathy for treating health conditions, Canberra.
Finds no reliable evidence from research in humans that homeopathy was
effective for treating the range of health conditions considered: no good-quality,
well-designed studies with enough participants for a meaningful result reported
either that homeopathy caused greater health improvements than placebo, or
caused health improvements equal to those of another treatment.
For some health conditions, studies reported that homeopathy was not more
effective than placebo. For other health conditions, there were poor-quality
studies that reported homeopathy was more effective than placebo, or as
effective as another treatment. However, based on their limitations, those
studies were not reliable for making conclusions about whether homeopathy
was effective. For the remaining health conditions it was not possible to make
any conclusion about whether homeopathy was effective or not, because there
was not enough evidence.
Available
at: http://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cam02a_inf
ormation_paper.pdf.
Additional Related Items
• NHMRC Statement on Homeopathy
• Effectiveness of Homeopathy for Clinical Conditions: Evaluation of the
Evidence – Overview Report
• Effectiveness of Homeopathy for Clinical Conditions: Evaluation of the
Evidence – Overview Report: Appendices
• Effectiveness of Homeopathy for Clinical Conditions: Evaluation of the
Evidence – Review of Submitted Literature
• List of systematic reviews and primary studies already considered by
NHMRC
• Effectiveness of homeopathy for clinical conditions: Evaluation of the
Evidence. Review of Literature from public submissions
University Of York: NHS Centre for Reviews and is Dissemination,
2002. Homeopathy. Effective Health Care, 7(3).

145

Page 21 of 39

This bulletin summarises the research evidence on the effectiveness of
homeopathy.
Available at: https://www.york.ac.uk/media/crd/ehc73.pdf.

House of Commons Science and Technology Commitee, 2010. Evidence Check
2: Homeopathy: Fourth Report of Session 2009–10 Report, together with formal
minutes, oral and written evidence, London.
Finds that by providing homeopathy on the NHS and allowing MHRA licensing
of products which subsequently appear on pharmacy shelves, the Government
runs the risk of endorsing homeopathy as an efficacious system of medicine. To
maintain patient trust, choice and safety, the Government should not endorse
the use of placebo treatments, including homeopathy. Homeopathy should not
be funded on the NHS and the MHRA should stop licensing homeopathic
products.
Available
at: http://www.publications.parliament.uk/pa/cm200910/cmselect/cmsctech/45/4
5.pdf.

Articles and Other Information

Title: Homeopathy in the treatment of fibromyalgia--a comprehensive literaturereview and meta-analysis.
Citation: Complementary therapies in medicine, Aug 2014, vol. 22, no. 4, p.
731-742 (August 2014)
Author(s): Boehm, Katja, Raak, Christa, Cramer, Holger, Lauche, Romy,
Ostermann, Thomas
Abstract: Coping with the complex nature of fibromyalgia symptoms (FMS) still
remains a challenge for patients. Taking into account the possible adverse
events of pharmacological treatments patients often seek additional treatments
for the management of fibromyalgia and turn towards complementary and
alternative medicine (CAM). In this review, we aimed to investigate the current
state of literature of homeopathy in the treatment of FMS. We searched Medline,
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the Cochrane Register of Controlled Trials, Embase, AMED, PsycInfo and
CAMbase for the terms "fibromyalgia AND homeopath$" through February
2013. In addition we searched Google Scholar, the library of the Carstens
Foundation and that of the Deutsche Homöopathische Union (DHU).
Standardized mean differences (SMD) with 95% confidence intervals (CI) were
calculated and meta-analyzed using the generic inverse variance method. We
found 10 case-reports, 3 observational studies, 1 non-randomized and 4
randomized controlled trials (RCTs) on homeopathy for fibromyalgia. Both case
reports and observational studies are naturally predominated by the use of
qualitative and not validated outcome measures. Meta-analyses of CCTs
revealed effects of homeopathy on tender point count (SMD=-0.42; 95%CI 0.78, -0.05; P=0.03), pain intensity (SMD=-0.54; 95%CI -0.97, -0.10; P=0.02),
and fatigue (SMD=-0.47; 95%CI -0.90, -0.05; P=0.03) compared to placebo. The
results of the studies as well as the case reports define a sufficient basis for
discussing the possible benefits of homeopathy for patients suffering from
fibromyalgia syndrome although any conclusions based on the results of this
review have to be regarded as preliminary. Copyright © 2014 Elsevier Ltd. All
rights reserved.
Source: Medline
Full Text:
Available from ProQuest in Complementary Therapies in Medicine

Title: Economic evaluations of homeopathy: A review
Citation: European Journal of Health Economics, March 2014, vol./is. 15/2(157174), 1618-7598;1618-7601 (March 2014)
Author(s): Viksveen P., Dymitr Z., Simoens S.
Language: English
Abstract: Context: Economic evaluations of commonly used complementary
and alternative medicine (CAM) therapies such as homeopathy are needed to
contribute to the evidence base on which policy makers, clinicians, health-care
payers, as well as patients base their health-care decisions in an era of
constrained resources. Objectives: To review and assess existing economic
evaluations of homeopathy. Methods: Literature search was made to retrieve
relevant publications using AMED, the Cochrane Library, CRD (DARE, NHS
EED, HTA), EMBASE, MEDLINE, and the journal Homeopathy (former British
Homoeopathic Journal). A hand search of relevant publications was carried out.
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Homeopathy researchers were contacted. Identified publications were
independently assessed by two authors. Results Fifteen relevant articles
reported on 14 economic evaluations of homeopathy. Thirteen studies reported
numbers of patients: a total of 3,500 patients received homeopathic treatment
(median 97, interquartile range 48-268), and 10 studies reported on control
group participants (median 57, IQR 40-362). Eight out of 14 studies found
improvements in patients' health together with cost savings. Four studies found
that improvements in homeopathy patients were at least as good as in control
group patients, at comparable costs. Two studies found improvements similar to
conventional treatment, but at higher costs. Studies were highly heterogeneous
and had several methodological weaknesses. Conclusions: Although the
identified evidence of the costs and potential benefits of homeopathy seemed
promising, studies were highly heterogeneous and had several methodological
weaknesses. It is therefore not possible to draw firm conclusions based on
existing economic evaluations of homeopathy. Recommendations for future
research are presented. &#xa9; Springer-Verlag 2013.
Publication Type: Journal: Review
Source: EMBASE
Full Text:
Available from ProQuest in European Journal of Health Economics : HEPAC,
The
Available from EBSCOhost in European Journal of Health Economics
Title: Homeopathy for allergic rhinitis: protocol for a systematic review.
Citation: Systematic reviews, Jan 2014, vol. 3, p. 59. (2014)
Author(s): Banerjee, Kushal, Costelloe, Ceire, Mathie, Robert T, Howick,
Jeremy
Abstract: Allergic rhinitis is a global health problem that is often treated with
homeopathy. The objective of this review will be to evaluate the effectiveness of
homeopathic treatment of allergic rhinitis. The authors will conduct a systematic
review. We will search Medline, CENTRAL, CINAHL, EMBASE, AMED, CAMQuest, Google Scholar and reference lists of identified studies up to December
2013.The review will include randomized controlled trials that evaluate
homeopathic treatment of allergic rhinitis. Studies with participants of all ages,
with acute or chronic comorbidities will be included. Patients with
immunodeficiency will not be included. The diagnosis will be based on the
published guidelines of diagnosis and classification. Studies of all homeopathy
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modalities (clinical, complex and classical homeopathy, and isopathy) will be
included. We will include trials with both active controls (conventional therapy,
standard care) and placebo controls.The primary outcomes are: an
improvement of global symptoms recorded in validated daily or weekly diaries
and any scores from validated visual analogue scales; the total Quality of Life
Score (such as the Juniper RQLQ);individual symptoms scores which include
any appropriate measures of nasal obstruction, runny nose, sneezing, itching,
and eye symptoms; and number of days requiring medication. Secondary
outcomes selected will include serum immunoglobin E (IgE) levels, individual
ocular symptoms, adverse events, and the use of rescue medication.Treatment
effects will be measured by calculating the mean difference and the
standardized mean difference with 95% confidence interval (CI) for continuous
data. Risk ratio or, if feasible, odds ratio will be calculated with 95% CI for
dichotomous data. After assessing clinical and statistical heterogeneity, metaanalysis will be performed, if appropriate. The individual participant will be the
unit of analysis. Descriptive information on missing data will be included about
participants missing due to drop out, whether there was intention to treat or per
protocol analysis and missing statistics. A number of subgroups, homeopathic
potency, age groups, and types of allergic rhinitis (seasonal or perennial) will be
analyzed. Sensitivity analysis will be performed to explore the impact of risk of
bias on overall treatment effect. PROSPERO CRD42013006741.
Source: Medline

Title: Adverse effects of homeopathy: A systematic review of published case
reports and case series - Comment by Tournier et al
Citation: International Journal of Clinical Practice, April 2013, vol./is. 67/4(388389), 1368-5031;1742-1241 (April 2013)
Author(s): Tournier A., Roberts E.R., Viksveen P.
Language: English
Publication Type: Journal: Letter
Source: EMBASE
Full Text:
Available from EBSCOhost in International Journal of Clinical Practice
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Title: Randomised controlled trials of homeopathy in humans: Characterising
the research journal literature for systematic review
Citation: Homeopathy, January 2013, vol./is. 102/1(3-24), 1475-4916;14764245 (January 2013)
Author(s): Mathie R.T., Hacke D., Clausen J., Nicolai T., Riley D.S., Fisher P.
Language: English
Abstract: Introduction: A new programme of systematic reviews of randomised
controlled trials (RCTs) in homeopathy will distinguish important attributes of
RCT records, including: placebo controlled versus other-than-placebo (OTP)
controlled; individualised versus non-individualised homeopathy; peer-reviewed
(PR) versus non peer-reviewed (NPR) sources. Aims: (a) To outline the
methods used to search and categorise the RCT literature; (b) to report details
of the records retrieved; (c) to compare our retrieved records with those reported
in two previous systematic reviews (Linde et al., 1997; Shang et al., 2005).
Methods: Ten major electronic databases were searched for records published
up to the end of 2011. A record was accepted for subsequent systematic review
if it was a substantive report of a clinical trial of homeopathic treatment or
prophylaxis in humans, randomised and controlled, and published in a PR or
NPR journal. Results: 489 records were potentially eligible: 226 were rejected as
non-journal, minor or repeat publications, or lacking randomisation and/or
controls and/or a 'homeopathic' intervention; 263 (164 PR, 99 NPR) were
acceptable for systematic review. The 263 accepted records comprised 217
(137 PR, 80 NPR) placebo-controlled RCTs, of which 121 were included by, 66
were published after, and 30 were potentially eligible for, but not listed by, Linde
or Shang. The 137 PR records of placebo-controlled RCTs comprise 41 on
individualised homeopathy and 96 on non-individualised homeopathy.
Conclusion: Our findings clarify the RCT literature in homeopathy. The 263
accepted journal papers will be the basis for our forthcoming programme of
systematic reviews. &#xa9; 2012 The Faculty of Homeopathy.
Publication Type: Journal: Article
Source: EMBASE

Title: Homeopathy for eczema: A systematic review of controlled clinical trials
Citation: British Journal of Dermatology, June 2012, vol./is. 166/6(1170-1172),
0007-0963;1365-2133 (June 2012)
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Author(s): Ernst E.
Language: English
Abstract: Background: Homeopathy is often advocated for patients with
eczema. Objectives: This article systematically reviews the evidence from
controlled clinical trials of any type of homeopathic treatment for any type of
eczema. Methods Electronic searches were conducted in Medline, Embase and
the Cochrane Library with no restrictions on time or language. In addition, the
bibliographies of the retrieved articles and our departmental files were hand
searched. All controlled trials of homeopathy in patients with eczema were
considered. Their methodological quality was estimated using the Jadad score.
Results: One randomized and two nonrandomized clinical trials met the
inclusion criteria. All were methodologically weak. None demonstrated the
efficacy of homeopathy. Conclusions: The evidence from controlled clinical trials
therefore fails to show that homeopathy is an efficacious treatment for eczema.
&#xa9; 2012 British Association of Dermatologists.
Publication Type: Journal: Review
Source: EMBASE
Full Text:
Available from EBSCOhost in British Journal of Dermatology
Available from EBSCOhost in British Journal of Dermatology
Title: Adverse effects of homeopathy, what do we know? A systematic review
Citation: BMC Complementary and Alternative Medicine, June 2012, vol./is.
12/, 1472-6882 (12 Jun 2012)
Author(s): Stub T., Musial F., Alraek T.
Language: English
Abstract: Purpose: Homeopathy has few legal regulations acting as
gatekeepers. The remedies may be in widespread use despite unclear
mechanism of effect and safety assessment. Uncontrolled studies of
homeopathic practise document consistently strong therapeutic effects and
sustained patient satisfaction however, cases of adverse effects have also been
reported. According to homeopathic theory transient worsening of patients
symptoms (aggravations), are understood as a wanted reaction to the
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medication. To date, systematic information is lacking on how commonly
adverse effects and homeopathic aggravations are reported in RCTs,
observational studies and surveys. Methods: A systematic review addressing
this topic was undertaken. Twelve electronic databases were searched. Results:
Twenty-seven RCTs, 26 observational studies and 4 surveys, with a total of
28,917 participants were included in this review. The methodological quality
assessed according to the Cochrane handbook for RCTs and STROBE
checklist for observational studies and surveys was high. Twenty-one percent of
the RCTs, 36.5% of the observational studies and 16% of the surveys reported
cases of adverse effects such as gastro-intestinal disorders, headache and
dermatitis. Of these, 14% were reported as serious events. Eighteen percent of
the RCTs, 36.5% of the observational studies and 8% of the surveys reported
homeopathic aggravations which were mostly reported as intensifications of the
patient's symptoms. Conclusion: In order to prevent serious events as a
consequence of homeopathic treatment, the identification of an unwanted
adverse event is of critical importance. A differentiation of adverse events and
homeopathic aggravations, which is accepted as a concept in homeopathy,
should be a part of a reporting system where risk and safety are assessed. This
is of particular significance in a treatment system like homeopathy, which is in
most European countries regulated as an alternative treatment and as such not
included in the supervision system of health care.
Publication Type: Journal: Conference Abstract
Source: EMBASE
Full Text:
Available from ProQuest in BMC Complementary and Alternative Medicine
Available from EBSCOhost in BMC Complementary & Alternative Medicine
Available from National Library of Medicine in BMC Complementary and
Alternative Medicine
Title: Homeopathy for eczema: a systematic review of controlled clinical trials.
Citation: The British journal of dermatology, Jun 2012, vol. 166, no. 6, p. 11701172 (June 2012)
Author(s): Ernst, E
Abstract: Homeopathy is often advocated for patients with eczema. This article
systematically reviews the evidence from controlled clinical trials of any type of
homeopathic treatment for any type of eczema. Electronic searches were
conducted in Medline, Embase and the Cochrane Library with no restrictions on
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time or language. In addition, the bibliographies of the retrieved articles and our
departmental files were hand searched. All controlled trials of homeopathy in
patients with eczema were considered. Their methodological quality was
estimated using the Jadad score. One randomized and two nonrandomized
clinical trials met the inclusion criteria. All were methodologically weak. None
demonstrated the efficacy of homeopathy. The evidence from controlled clinical
trials therefore fails to show that homeopathy is an efficacious treatment for
eczema. © 2012 The Authors. BJD © 2012 British Association of Dermatologists
2012.
Source: Medline
Full Text:
Available from EBSCOhost in British Journal of Dermatology
Available from EBSCOhost in British Journal of Dermatology
Title: Homeopathy for insomnia and sleep-related disorders: A systematic
review of randomised controlled trials
Citation: Focus on Alternative and Complementary Therapies, September
2011, vol./is. 16/3(195-199), 1465-3753;2042-7166 (September 2011)
Author(s): Ernst E.
Language: English
Abstract: The aim of this review was the critical evaluation of evidence for the
effectiveness of homeopathy for insomnia and sleep-related disorders. A search
of MEDLINE, AMED, CINAHL, EMBASE and Cochrane Central Register was
conducted to find RCTs using any form of homeopathy for the treatment of
insomnia or sleep-related disorders. Data were extracted according to
predefined criteria; risk of bias was assessed using Cochrane criteria. Six
randomised, placebo-controlled trials met the inclusion criteria. Two studies
used individualised homeopathy, and four used standardised homeopathic
treatment. All studies had significant flaws; small sample size was the most
prevalent limitation. The results of one study suggested that homeopathic
remedies were superior to placebo; however, five trials found no significant
differences between homeopathy and placebo for any of the main outcomes.
Evidence from RCTs does not show homeopathy to be an effective treatment for
insomnia and sleep-related disorders. &#xa9; 2011 The Author. FACT &#xa9;
2011 Royal Pharmaceutical Society.
Publication Type: Journal: Review
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Source: EMBASE

Title: Homeopathy and allied therapies: A review
Citation: Journal of EuroMed Pharmacy, 2011, vol./is. /1(36-39), 1023-3857
(2011)
Author(s): Attard E.
Language: English
Abstract: Homeopathy is the basis of several forms of therapies that emerged
later on throughout Europe. Homeopathy and these related therapies form part
of Europe's traditional medical history. Several physicians followed
Hahnemann's principles and applied them to their forms of therapies. Such
therapies include anthroposophic medicine, gemmotherapy, lithotherapy,
organotherapy, Bach's floral remedies, Schussler's tissue salts. However, in the
multicultural and modern Europe, there is still a long way for the official
recognition and harmonisation of products within the European Union Member
States. Due to popularity of these remedies with EU citizens, the European
centralised body and individual Member States medicines authorities are
obliged to safeguard the general public through the assessment of safety and
quality of these medicinal products.
Publication Type: Journal: Article
Source: EMBASE

Title: A more skeptical review of homeopathy.
Citation: Otolaryngology--head and neck surgery : official journal of American
Academy of Otolaryngology-Head and Neck Surgery, Feb 2010, vol. 142, no. 2,
p. 300; author reply 300 (February 2010)
Author(s): Hopfenspirger, Michael
Source: Medline
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Title: Designing clinical trials of homeopathy for menopausal symptoms: a
review of the literature.
Citation: Menopause international, Mar 2009, vol. 15, no. 1, p. 31-34, 17540453 (March 2009)
Author(s): Thompson, Elizabeth A, Relton, Clare
Abstract: Homeopathy is a system of therapeutics placed outside the
boundaries of orthodox medicine and regarded as a complementary and
alternative medicine. Homeopathy has been used to alleviate menopausal
symptoms both in the climacteric and in breast cancer survivors. Individualized
treatment by a homeopath, regarded as the gold standard of homeopathic care,
is a complex intervention where the homeopathic medicine is matched to the
individual using holistic principles. This review article describes and interprets
the existing evidence from observational studies and clinical trials and makes
recommendations for trial design in the future.
Source: Medline
Full Text:
Available from EBSCOhost in Menopause International
Title: The conclusions on the effectiveness of homeopathy highly depend on the
set of analyzed trials.
Citation: Journal of clinical epidemiology, Dec 2008, vol. 61, no. 12, p. 11971204 (December 2008)
Author(s): Lüdtke, R, Rutten, A L B
Abstract: Shang's recently published meta-analysis on homeopathic remedies
(Lancet) based its main conclusion on a subset of eight larger trials out of 21
high quality trials (out of 110 included trials). We performed a sensitivity analysis
on various other meaningful trial subsets of all high quality trials. Subsets were
defined according to sample size, type of homeopathy, type of publication, and
treated disease/condition. For each subset, we estimated the overall odds ratios
(ORs) from random effect meta-analyses. All trials were highly heterogeneous
(I2=62.2%). Homeopathy had a significant effect beyond placebo (OR=0.76;
95% CI: 0.59-0.99; p=0.039). When the set of analyzed trials was successively
restricted to larger patient numbers, the ORs varied moderately (median: 0.82,
range: 0.71-1.02) and the P-values increased steadily (median: 0.16, range:
0.03-0.93), including Shang's results for the eight largest trials (OR=0.88, CI:
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0.66-1.18; P=0.41). Shang's negative results were mainly influenced by one
single trial on preventing muscle soreness in 400 long-distance runners. The
meta-analysis results change sensitively to the chosen threshold defining large
sample sizes. Because of the high heterogeneity between the trials, Shang's
results and conclusions are less definite than had been presented.
Source: Medline
Full Text:
Available from ProQuest in Journal of Clinical Epidemiology
Title: Homeopathy for childhood and adolescence ailments: Systematic review
of randomized clinical trials
Citation: Mayo Clinic Proceedings, January 2007, vol./is. 82/1(69-75), 00256196 (January 2007)
Author(s): Altunc U., Pittler M.H., Ernst E.
Language: English
Abstract: OBJECTIVE: To assess the evidence of any type of therapeutic or
preventive intervention testing homeopathy for childhood and adolescence
ailments. METHODS: Systematic literature searches were conducted through
January 2006 in MEDLINE, EMBASE, AMED, CINAHL, Cochrane Central,
British Homeopathic Library, ClinicalTrials.gov, and the UK National Research
Register. Bibliographies were checked for further relevant publications. Studies
were selected according to predefined inclusion and exclusion criteria. All
double-blind, placebo-controlled randomized clinical trials of any homeopathic
intervention for preventing or treating childhood and adolescence ailments were
included. According to the classification of the World Health Organization, the
age range defined for inclusion was 0 to 19 years. Study selection, data
extraction, and assessment of methodological quality were performed
independently by 2 reviewers. RESULTS: A total of 326 articles were identified,
91 of which were retrieved for detailed evaluation. Sixteen trials that assessed 9
different conditions were included in the study. With the exception of attentiondeficit/hyperactivity disorder and acute childhood diarrhea (each tested in 3
trials), no condition was assessed in more than 2 double-blind randomized
clinical trials. The evidence for attention-deficit/hyperactivity disorder and acute
childhood diarrhea is mixed, showing both positive and negative results for their
respective main outcome measures. For adenoid vegetation, asthma, and upper
respiratory tract infection each, 2 trials are available that suggest no difference
compared with placebo. For 4 conditions, only single trials are available.
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CONCLUSION: The evidence from rigorous clinical trials of any type of
therapeutic or preventive intervention testing homeopathy for childhood and
adolescence ailments is not convincing enough for recommendations in any
condition. &#xa9; 2007 Mayo Foundation for Medical Education and Research.
Publication Type: Journal: Review
Source: EMBASE
Full Text:
Available from ProQuest in Mayo Clinic Proceedings
Available from EBSCOhost in Mayo Clinic Proceedings
Title: Homeopathy for depression: a systematic review of the research
evidence.
Citation: Homeopathy : the journal of the Faculty of Homeopathy, Jul 2005, vol.
94, no. 3, p. 153-163, 1475-4916 (July 2005)
Author(s): Pilkington, K, Kirkwood, G, Rampes, H, Fisher, P, Richardson, J
Abstract: To systematically review the research evidence on the effectiveness
of homeopathy for the treatment of depression and depressive disorders. A
comprehensive search of major biomedical databases including MEDLINE,
EMBASE, CINAHL, PsycINFO and the Cochrane Library was conducted.
Specialist complementary and alternative medicine (CAM) databases including
AMED, CISCOM and Hom-Inform were also searched. Additionally, efforts were
made to identify unpublished and ongoing research using relevant sources and
experts in the field. Relevant research was categorised by study type and
appraised according to study design. Clinical commentaries were obtained for
studies reporting clinical outcomes. Only two randomised controlled trials
(RCTs) were identified. One of these, a feasibility study, demonstrated problems
with recruitment of patients in primary care. Several uncontrolled and
observational studies have reported positive results including high levels of
patient satisfaction but because of the lack of a control group, it is difficult to
assess the extent to which any response is due to specific effects of
homeopathy. Single-case reports/studies were the most frequently encountered
clinical study type. We also found surveys, but no relevant qualitative research
studies were located.: Adverse effects reported appear limited to 'remedy
reactions' ('aggravations') including temporary worsening of symptoms,
symptom shifts and reappearance of old symptoms. These remedy reactions
were generally transient but in one study, aggravation of symptoms caused
withdrawal of the treatment in one patient. A comprehensive search for
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published and unpublished studies has demonstrated that the evidence for the
effectiveness of homeopathy in depression is limited due to lack of clinical trials
of high quality. Further research is required, and should include well-designed
controlled studies with sufficient numbers of participants. Qualitative studies
aimed at overcoming recruitment and other problems should precede further
RCTs. Methodological options include the incorporation of preference arms or
uncontrolled observational studies. The highly individualised nature of much
homeopathic treatment and the specificity of response may require innovative
methods of analysis of individual treatment response.
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Appendix 5
Homeopathy Engagement Plan
The aims of Healthy Liverpool are that:• By 2020 health outcomes for the people within Liverpool will have improved
relative to the rest of England, and health inequalities within Liverpool will
have narrowed.
• The quality of health care received by Liverpool patients will be consistent
and of high quality. They will be measured by patient feedback, provider
assessment, and external review processes.
• Both of these aims will be achieved efficiently within the available resources.
Achieving these aims means the CCG will have a programme of continuous
review of the services we commission to create a health care system in
Liverpool that is person-centred, supports people to stay well and provides the
very best in care. To this end, we are now reviewing the Homeopathy service
we provide.

The objective of this engagement plan is to ensure that recommendations and
decisions are informed and guided by the views of our stakeholders and service
users, which should in turn lead to more responsive decision-making and to
services that are aligned to the needs of Liverpool people. This plan also seeks
to:•
•
•
•
•

Outline the objectives for engagement
Define the engagement approach
Define the development of key messages
Identify stakeholder groups (key target audiences) for the engagement
Identify the channels of communications for these stakeholders

NHS Liverpool CCG wishes to undertake an open and transparent process to
engage with Liverpool communities and stakeholders to understand the views of
our local population with regard to homeopathy services.
The objectives of this engagement are to:-
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a) Inform people about the clinical evidence base in the context of homeopathy
b) Understand Liverpool people’s attitudes to homeopathy as an NHS service
c) Seek views regarding the demand for homeopathy services among the
Liverpool population
d) Seek views regarding the benefits / value perceived from homeopathy
services in the Liverpool population
e) Seek views regarding the costs of providing a homeopathy service in the
Liverpool population
f) Produce an engagement report to inform the decision making process for
future commissioning intentions for homeopathy services
The approach to engagement will be comprehensive and robust. Our aim is to
work closely with partner organisations that can easily communicate and
engage with a range of stakeholders. Our target audiences for this engagement
are:• Current/previous users of homeopathy services in Liverpool
• Liverpool residents with a view on this type of service
• Liverpool residents who are potential users of homeopathy services
• Current referrers to Homeopathy in Liverpool
• Current providers of Homeopathy in Liverpool
• Relevant interest groups representing Liverpool’s population
A full stakeholder matrix is included at Annex A
This engagement will involve the following activity:• an event for those directly affected by any decision, current users of services
in Liverpool and those with an interest in using such services in Liverpool.
They will be contacted primarily via current providers of services and key
organisations. The event will be facilitated by an independent party, Liverpool
John Moores University.
• wider feedback from a broader range of relevant stakeholders in Liverpool
will be gained through an online questionnaire which will be cascaded
through a network of communication channels and also made available in
paper format.
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Due consideration will be given to any groups with protected characteristics
under the Equalities Act which may be disproportionately affected by these
issues with any decisions making full consideration of any potential impact.
The engagement will be proportionate to the size of service currently provided
and commensurate with a process which is not a formal public consultation.
A final report of the engagement feedback will be produced by Liverpool John
Moores University.
Communication Channels
The opportunity to take part in this engagement will be shared through a range
of channels. This will include:
•
•
•
•
•
•
•
•
•
•
•

Healthwatch networks
LCCG’s Engagement Partners List
LCCG’s database of local Voluntary, Community and Social Enterprises
GP practices
Patient Participant Groups
LCCG’s Locality Patient Forums
The Liverpool Medical Homeopathy Service CIC
Social Media channels
LCCG Website
Providers
Local influencer groups such as Homeopathy Heals Me and the Good
Thinking Society

Key messages
The key message is that NHS Liverpool CCG wishes to conduct an open and
transparent engagement in order to understand the views of the population we
serve and other key stakeholders in deciding about commissioning of
homeopathy as part of NHS services. The following messages will be covered in
all communications to all stakeholders:•
•
•
•
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What the current service is
Asking what people think about the service
The CCG’s preferred option
How stakeholder’s views will be considered and responded to.
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We will ensure we provide feedback to those we engage regarding the outcome
of what has been said, where the feedback has made an influence, and if it has
not been possible to respond to it, why not. This engagement will open to
stakeholders on 2nd November and run until 14th December 2015. The
timescales for the review are as follows:
Activity

Date Required By

Share engagement plan with Select
Committee

09/06/15

Finalise engagement action plan

20/10/15

Develop engagement materials

30/10/15

Engagement period commences

2/11/15

Engagement period ends

14/12/15

Engagement responses reviewed and
engagement report produced

January/February
2016

Overall Engagement report submitted to
NHS Liverpool CCG’s Governing Body

February 2016

LCCG to feedback the outcome of
engagement to participants

February 2016
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Annex A – Stakeholder Matrix
Internal
1. Clinical commissioning staff
2. Governing Body
3. GP membership incl. nurse prescribers
Influencers local
4. MPs
5. Councillors
6. Health Watch Liverpool
7. Media – online, broadcast and print
8. Save our NHS local groups
9. Merseyside Skeptics
10.
Northwest Friends of Homeopathy
11.
Liverpool Veterans
Influencers National
12.
HRH Prince of Wales
13.
Save Our NHS/Big up the NHS
14.
Homeopathy Heals Me
15.
Good Thinking Society
16.
Cancer Research UK
17.
Media including Trade press – online, broadcast and print
Governance
18.
CQC
19.
Select Committee
20.
Health and Wellbeing Board
21.
NHS England
Partners
22.
VCSE groups
Providers
23.
The Liverpool Medical Homeopathy Service (LMHS)
24.
Private/individual providers
25.
Hospices/Care Homes
26.
RLBUHT & Aintree
27.
Liverpool Community Health
Patients and the public
28.
Staff of provider/partner organisations
29.
Patient participation groups
30.
Patients registered with GPs
31.
Current users of the service
32.
Potential users of the service
33.
Representatives of VCSE groups
34.
Protected characteristics groups if affected
Other:
35.
Other CCGS
36.
Liverpool City Council
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EXECUTIVE SUMMARY
BACKGROUND
NHS Liverpool Clinical Commissioning Group (CCG) has conducted a consultation on
whether to continue to fund homeopathy services that are currently offered through a
contract with Liverpool Medical Homeopathy Service. In November 2015, NHS Liverpool
CCG Governing Body stated a preference to decommission the homeopathy service and
commenced the consultation exercise with the intent to ascertain how the public and
patients felt with regard to a variety of funding options. The funding options are outlined in
section 1.3 of this report. This consultation aims to inform the final decision making in 2016.
This report was written by the Centre for Public Health, Liverpool John Moores University, and
includes independent analysis of the consultation activities.
CONSULTATI ON ACTIVI TI ES
The consultation ran from 13th November – 22nd December 2015. The two main methods of
engagement were:
•

•

A survey - available online and in paper format. The survey was completed by 743
individual respondents and, of those who provided a valid postcode, 68% (323
individuals) lived within the Liverpool CCG area. This survey was hosted on the CCG
website.
A small consultation event held on 4th December 2015 was facilitated by Liverpool
John Moores University. The event was attended by 29 individuals, the majority of
whom were patients and staff from the Liverpool Medical Homeopathic Service.
Eighteen of the participants at this event resided in Liverpool.

Section 2 of this report details the methodology and findings from the survey and section 3
presents the methodology and findings from the consultation event.
KEY FI NDINGS
EXPERI ENCE OF HOMEOP ATHY SERVI CES
Two thirds of survey respondents (66%; 380 respondents) said they would never use
homeopathy services in the future. The reasons for this included the lack of evidence and
scientific basis of homeopathy; negative personal experiences of homeopathy; and
believing it was an inappropriate use of NHS funding. Those who would be likely to use it in
the future (28%) felt they wanted to be able to choose an alternative to conventional
medicine; felt it was value for money for the NHS; appreciated the time, care and holistic
consultation; and discussed their own positive experiences.
Sixty six per cent of survey respondents (111) who had used homeopathy in the past reported
an excellent or good experience. Those who reported a positive experience (66%) felt that
homeopathy had improved their health where conventional medicine had not, and
participants valued that the homeopathic practitioner had treated their emotional as well
as their physical needs. Those who reported a below average or poor experience (31%) felt
homeopathy had not improved their medical condition and some felt they had been misled
and had not been told the remedy contained no active ingredients.
At the consultation event, the majority of the 29 participants were homeopathy service users
and they described a positive experience of homeopathy and the ability to choose ‘holistic’
1
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and non-pharmaceutical treatment. Participants also questioned what services they could
use if they were unable to access homeopathy on the NHS and were concerned and angry
about the service potentially being decommissioned. A small number of participants at this
event agreed with the view that there is a lack of evidence regarding efficacy and felt it
was an inappropriate use of NHS funds that would be better spent on other, more effective
services.
PREFERENCE FOR FUNDI N G OF HOMEOPATHY I N LI VERPOOL
Of the survey respondents, 73% (541 individuals) chose the option to stop funding all
homeopathy services; when including only Liverpool residents in the analysis this decreased
to 64%. Twenty three per cent of survey respondents (170 individuals) wanted to continue to
fund homeopathy services in Liverpool (either at current levels or to increase the budget);
when only including Liverpool residents this proportion increased slightly to 30%.
At the end of the consultation event the participants in the room (29 individuals) were asked
to vote on their preferred funding option; twenty two participants wanted to continue the
service and increase the maximum funding limit; three participants wanted to stay with the
current situation and three participants wanted to stop funding the service.
UNDERSTANDI NG OF HOW EVI DENCE I S USED I N THE NHS AND MEDI CAL CARE
There was some tension in what those in the consultation saw as acceptable and
appropriate evidence about the effectiveness of homeopathy. Many participants in the
survey and at the event reported their positive experience or anecdotal evidence as “proof”
that homeopathy is effective. There was a low understanding about how scientific research
is conducted or evaluated. The NHS try to base funding decisions on rigorous, high-quality,
unbiased, peer-reviewed research, however, the CCG is required to account of all evidence,
including patient experience, when funding or discontinuing services.
CONFUSI ON OVER WHAT I S CLASSED AS HOMEOP ATHY
Across the survey and the consultation event there was some confusion about what types of
treatment come under the heading of “homeopathy”, with participants making reference
to a range of herbal remedies and supplements. Iscador (a mistletoe extract) may be, in
some cases, provided as a complementary treatment for patients with cancer, however, this
is not a homeopathic remedy. There was also discussion (in the event and in the survey
responses) about other herbal remedies and supplements. This consultation focuses only on
homeopathic remedies as defined in section 1.1.
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1. INTRODUCTION
The text for sections 1.1 and 1.2 has been provided by NHS Liverpool CCG.
1.1 BACKGROUND TO THE CONSULTATI ON
By “Homeopathy services” we refer to “the system of medicine which is based on the
principle that you can treat ‘like with like’, that is, a substance which causes symptoms when
taken in large doses, can be used in small amounts to treat similar symptoms” (The Society of
Homeopaths, 2015). Creating homeopathic medicines usually involves treating a person with
highly diluted substances, given mainly in tablet form, with the aim of triggering the body’s
natural system of healing.
Liverpool Primary Care Trust (PCT) went out to competitive tender for a homeopathy service
in 2011. Two providers were commissioned, with the service commencing in November 2011.
The total contract value for both providers was £43,500. On 1st April 2013 the contracts
passed to Liverpool CCG.
In March 2014 one of the providers retired leaving one provider with a maximum contract
value of £29,000 per year, equating to 100 new patients and 400 follow-ups.
Historically local PCTS jointly agreed a Commissioning Policy known as Cheshire and
Merseyside Prior Approval Scheme. This incorporated the Procedures of Limited Clinical
Value (2011) and a policy on Infertility (2006 – 2009).
In 2014 it was agreed that the policy would be reviewed by Cheshire & Merseyside
Commissioning Support Unit on behalf of the 12 CCG in Cheshire & Merseyside.
Complementary therapies including homeopathy were included in the review.
The main areas for the policy review were:
•
•
•

Updating the guidance based on new evidence
Adding new services/treatments/procedures
Removing procedures that are now the responsibility of NHS England

An evidence review took place, with the involvement of Public Health. A 90 day public
consultation period was completed across the twelve Cheshire & Merseyside CCGs. Two
provider events were held by CSU.
The intention of the joint review was to have one Commissioning Policy across Cheshire and
Merseyside, although it was recognised that some CCG may not agree with all sections in
the draft policy. Across Cheshire and Merseyside only NHS Wirral CCG and Liverpool CCG
commission a homeopathy service.
Very little comment was made by the public regarding complimentary therapies or, more
specifically, homoeopathy. Patient comments are included in appendix 1.
Of the 11 Liverpool GPs that commented on the draft policy only one referred to
complimentary therapies, stating that they should not be NHS funded.
The revised Cheshire and Merseyside Commissioning Policy recommended that
complementary therapies should not be routinely commissioned unless recommended by
NICE guidance. The NHS Choices website states that:
“Currently, NICE recommends the use of a complementary and alternative treatment in a
limited number of instances, including:
•
•

Alexander Technique for Parkinson’s disease
ginger and acupressure for reducing morning sickness
4
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•

acupuncture and manual therapy, including spinal manipulation, spinal
mobilisation
and
massage
for
persistent
low
back
pain”
(www.nhs.uk/conditions/Homeopathy)

A paper was submitted to the CCG Governing Body on 9 th December 2014. The minutes
stated: “Complementary Therapies: NICE Guidance recommends Alexander Technique for
Parkinson’s disease, ginger and acupressure for reducing morning sickness and acupuncture
and manual therapy for persistent low back pain. Liverpool CCG commissions
Homoeopathy, acupuncture and remedial massage which was different to other
CCGs. Patient feedback was positive. As such this would be retained.”
In February 2015 Liverpool CCG received a Judicial Review Pre-Action letter from Bindmans
LLP sent on behalf of The Good Thinking Society, challenging the decision to continue to
commission a homeopathy service. Following legal advice and further correspondence with
The Good Thinking Society the CCG has agreed to bring forward a review of the service and
to seek patient and public opinion as to whether the homeopathy service should continue
to be commissioned.
At present NHS Liverpool Clinical Commissioning Group commissions homeopathy services
to the contract value of up to £30,000 per year. This service is used by a very small number
of patients in the city per year who choose to access NHS homeopathy services. Between
April 2014 – April 2015, the service saw 121 new patients and held 447 follow up appointments
with existing patients (table 1).
Table 1: Patient activity for the Homeopathy service from April 2014 – April 20151
Month

No. of 1st patient
appointments

No. of follow up
appointments

Apr-14

10

34

May-14

5

27

Jun-14

12

33

Jul-14

6

34

Aug-14

10

30

Sep-14

11

39

Oct-14

7

32

Nov-14

11

34

Dec-14

10

20

Jan-15

6

45

Feb-15

13

30

Mar-15

12

55

Apr-15
Total

8
121

34
447

Forty one Liverpool practices used the service; of those 13 referred only once in the year, 19
referred 2-3 times; 6 referred 4-5 times; 2 referred 6 times and 1 referred 9 times. Sixty two
patients failed to attend appointments

1

Data provided by NHS Liverpool CCG
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The service is commissioned through one provider, The Liverpool Medical Homeopathy
Service CIC, hosted at Old Swan Health Centre, St Oswald’s Street, Liverpool, L13 2GA and
provides treatments for the following conditions:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Headaches and neurological diseases
Asthma, hay fever and catarrh
Recurrent chest infections
Hypertension
Angina and palpitations
Irritable bowel syndrome, Crohn’s disease and ulcerative colitis
Recurrent urinary tract infections
Benign prostatic hypertrophy
Problems with the menstrual cycle, including painful irregular periods, premenstrual
tension, infertility and the menopause
Skins diseases – eczema, psoriasis, acne
Arthritis and chronic back pain
Allergies
Chronic fatigue syndrome
Depression and anxiety

Patients are referred into the service directly by their GP and are offered an initial assessment
with a homeopath for the referred condition(s) and the opportunity to have up to four further
follow up appointments.
The main reasons for referral were skin diseases (14); arthritis/osteoarthritis (12); menopause
(10); depression (9); anxiety (5); and chronic back pain (5). A full list of the conditions referred
to the service is in appendix 2.
Patient surveys and Measure Yourself Medical Outcome Profile scores (MYMOPs) submitted
by the providers in 2013/14 showed positive responses, many referring to advice given
resulting in lifestyle benefits including improved diet, increased exercise and improvement in
mood.
1.1.1 EVI DENCE REVI EW
The NHS Choices website has a section on Complementary therapies including homeopathy.
The website states:
“Homeopathy is a 'treatment' based on the use of highly diluted substances, which
practitioners claim can cause the body to heal itself.
A 2010 House of Commons Science and Technology Committee report on homeopathy said
that homeopathic remedies perform no better than placebos, and that the principles on
which homeopathy is based are "scientifically implausible". This is also the view of the Chief
Medical Officer, Professor Dame Sally Davies.” (www.nhs.uk/conditions/Homeopathy).
The report by the Government Science and Technology Committee reviewed evidence for
and against homoeopathy and concluded that the NHS should cease funding homeopathy2.
It also concluded that the Medicines and Healthcare Products Regulatory Agency (MHRA)
should not allow homeopathic product labels to make medical claims without evidence of
efficacy. As they are not medicines, homeopathic products should no longer be licensed by

The full report can be found at: www.parliament.uk/business/committees/committees-az/commons-select/science-and-technology-committee/inquiries/homeopathy-/
2
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the MHRA. The indications being that any beneficial outcomes of homoeopathy treatment
are due to a placebo effect.
The Government responded as follows:
“We agree with many of the Committee’s conclusions and recommendations. However, our
continued position on the use of homeopathy within the NHS is that the local NHS and
clinicians, rather than Whitehall, are best placed to make decisions on what treatment is
appropriate for their patients - including complementary or alternative treatments such as
homeopathy - and provide accordingly for those treatments.
There naturally will be an assumption that if the NHS is offering homeopathic treatments then
they will be efficacious, whereas the overriding reason for NHS provision is that homeopathy
is available to provide patient choice. The Government Chief Scientific Advisor’s position
remains that the evidence of efficacy and the scientific basis of homeopathy is highly
questionable.” 3
The NHS Choices Website further comments on several individual pages that homeopathy is
not recommended – see www.nhs.uk/conditions/Homeopathy
1.1.2 NI CE GUI DANCE
NICE Guidance does not state anywhere that homeopathy is a recommended treatment.
There is little reference to homeopathy in NICE Guidance other than:
•
•
•
•
•

CG70 July 2008 - Healthcare professionals should inform women that the available
evidence does not support homeopathy for induction of labour
CG98 May 2010 - Do not use homeopathy to treat hyperbilirubinaemia
CG60 Feb 2008 - Homeopathy is not recommended for the management of otitis
media with effusion
CG 97 May 2010 - Do not offer homeopathy for treating LUTS symptoms in men
CG57December 2007 - Children with atopic eczema and their parents or carers
should be informed that the effectiveness and safety of complementary therapies
such as homeopathy, herbal medicine, massage and food supplements for the
management of atopic eczema have not yet been adequately assessed in
clinical studies

A more extensive evidence search carried out by North West Commissioning Support Unit is
available in appendix 3.
1.2 OPTI ONS FOR FUTURE FUNDI NG OF HOMEOPATHY SERVI CES I N LI VERPOOL
The text for sections 1.1 and 1.2 has been provided by NHS Liverpool CCG.
The commissioning of homeopathy services is controversial. Supporters of the therapy will
produce evidence showing it works, in the same way that reports can be found to show that
it does not work, or at best acts as a placebo (see sections 1.1.1 and 1.1.2).
Patients who feel benefit from their treatment, often mention factors they value such as
having time with someone to discuss their illnesses and the additional advice provided on
diet and exercise. How much of what they value is due to other factors is hard to quantify.

The full Government response to the paper can be found at:
www.gov.uk/government/uploads/system/uploads/attachment_data/file/216053/dh_117811.pdf

3
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The CCG is required to carry out a public consultation on whether to continue to commission
homeopathy and this report describes the feedback received during that consultation
exercise that took place November/December 2015.
The CCG determined that it should include in the consultation a position statement as to its
preferred option. The options considered were:
1. The CCG continues to fund homeopathy services at the current level which equates
to 100 first appointments, 400 follow ups (£29,000 p.a.).
2. The CCG funds homeopathy services with no upper limit. This option could increase
current spending on this service. Agreement would need to be reached with the
current provider as to whether this was feasible or if additional providers would need
to be sought.
3. The CCG continues to fund homeopathy services but reduces the upper limit. This
option could result in patients not being seen as there would be insufficient funds
available.
4. The CCG continues to fund the service only on an exceptional basis i.e. via Individual
Funding Requests which would mean that the referrer would have to prove
exceptionality. The definition of exceptionality in the Commissioning Policy being “The
patient has a clinical picture that is significantly different to the general population of
patients with that condition and as a result of that difference; the patient is likely to
derive greater benefit from the intervention than might normally be expected for
patients with that condition.”
This option could result in an additional financial burden on the CCG which funds IFR
requests.
5. The CCG decommissions the homeopathy service. The current provider contract
requires 1 month notice of termination.
NHS Liverpool CCG Governing Body stated a preference for option 5 in November 2015 and
commenced the consultation exercise with the intent to ascertain how the public and
patients felt with regard to these options in order to inform final decision making in 2016.
1.3 ROLE OF LI VERPOOL JOHN MOORES UNI VERSI TY
The Centre for Public Health at Liverpool John Moores University has been funded to
independently analyse and present findings from the consultation. This report has been
written (unless indicated otherwise in the section) by researchers from LJMU. The majority of
the methodology was developed by the CCG, where LJMU supported this has been made
clear in the methodology.
1.4 OVERVI EW OF THE CONS ULTATI ON
This consultation consisted of two main methodologies; a survey (online and paper on
request) and a consultation event. The survey aimed to gather a wide variety of responses
from as many patients and members of the public as possible (see section 2.1 for
methodology). The public consultation event, held in December 2015, aimed to gather more
in depth opinions and experiences from key stakeholders (see section 3.1 for methodology)
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1.5 KEY DEFI NITIONS WE USE I N THI S DOCUMENT
For transparency and to ensure the authors are clear on meaning it is helpful to provide a
definition of some key terms that are used in this report.
Blind trials

Blinding is used in experimental studies to minimise potential bias from
the placebo effect.
In a single-blinded trail the participants do not know if they are
receiving the treatment or the placebo.
In a double-blinded trial, neither the participants nor the investigators
know who is receiving the active treatment (Merrill, 2013).

Complementary
Complementary and alternative medicines (CAMs) are treatments
and alternative that fall outside of mainstream healthcare. These medicines and
medicines
treatments range from acupuncture and homeopathy, to
aromatherapy, meditation and colonic irrigation (NHS Choices).
Evidence based
medicine
(sometimes
referred to as
conventional
medicine)

Evidence based medicine is the conscientious, explicit, and judicious
use of current best evidence in making decisions about the care of
individual patients. The practice of evidence based medicine means
integrating individual clinical expertise with the best available external
clinical evidence from systematic research (Sackett, et al, 1996).

Homeopathy The system of medicine which is based on the principle that you can
(sometimes also treat ‘like with like’, that is, a substance which causes symptoms when
spelt as taken in large doses, can be used in small amounts to treat similar
homoeopathy)
symptoms (The Society of Homeopaths).
Placebo

A substance containing no medication or treatment, given to satisfy a
patient’s expectation to get well (Merrill, 2013).

Placebo Effect

The effect on patient outcomes (improved or worsened) that may
occur because of the expectation of the patient (or provider) that a
particularly intervention will have an effect (Merrill, 2013).

Randomised
Control Trial

The randomised controlled trial (RCT) is considered the ‘gold standard’
of clinical and biomedical research for its ability to eradicate and
control for biases that might impact on the research outcomes. An RCT
design is used to assess the effectiveness of treatments and
interventions (Foster, 2011).

9
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2. SURVEY
2.1 SURVEY METHODOLOGY
2.1.1 SURVEY DI STRIBUTION AND PROMOTION
The survey was circulated widely to stakeholders, those who had previously contacted NHS
Liverpool CCG regarding homeopathy and via social media and media releases. The
stakeholder matrix is included in appendix 1 and a copy of the survey is included in the
appendix 2. The survey respondents were self-selecting and a variety of organisations who
have an interest in homeopathy (both pro and against) promoted the survey within their
networks. Therefore, it is possible that those who completed the online survey had a vested
interest in the issue.
2.1.2 ANALYSI S
The majority of surveys were completed online at www.liverpooltalkshealth.info. Twenty four
surveys were completed on paper and entered manually by the CCG, 719 surveys were
completed online. The full raw, anonymised data set was then passed to LJMU and cleaned.
LJMU then conducted independent analysis on the data
A valid full postcode that fell within North-West England was provided by 477 respondents.
Full postcodes were mapped to CCG area. Any postcodes from outside the region were not
allocated to a CCG. Incomplete Liverpool postcodes (i.e. L8) were allocated to a CCG area
if all of that postcode fell within the CCG. For postcodes that crossed boundaries (i.e. L9 is
split between South Sefton and Liverpool CCGs) these were not allocated a CCG.
In the figures and graphs percentages are presented as a proportion of those who answered
the question; those who provided no response to a particular question are excluded from
the analysis of that question.
Illustrative quotes from the open text questions are presented alongside the discussion. These
quotes are presented as typed by respondents and have not been edited to correct any
spelling or grammatical errors.
2.2

SURVEY FI NDI NGS

The survey was completed by 743 individuals. Demographic information relating to those
who responded to the survey and the findings of the survey are presented in this section.
2.2.1 RESPONDENT I NFORMATI ON
The survey was completed by 743 individual respondents. A valid postcode that fell within a
North-West CCG area was provided by 477 respondents (64%). Of those that provided a
valid North-West postcode, 68% (323 individuals) lived within NHS Liverpool CCG area. High
numbers of respondents also lived within other Merseyside CCG areas (e.g., NHS Wirral and
NHS South Sefton) and smaller numbers from across Greater Manchester, Cheshire and
Lancashire (table 2)
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Table 2: CCG of residence for survey respondents

323
48

Per cent of those who
answered the question
67.7
10.1

NHS South Sefton

28

5.9

NHS Knowsley

13

2.7

NHS Southport and Formby

12

2.5

NHS West Cheshire

12

2.5

NHS Warrington

7

1.5

NHS Eastern Cheshire

4

0.8

NHS St Helens

4

0.8

NHS West Lancashire

4

0.8

NHS Blackburn with Darwen

3

0.6

NHS Halton

3

0.6

NHS Stockport

3

0.6

NHS Trafford

3

0.6

NHS Chorley and South Ribble

2

0.4

NHS Greater Preston

2

0.4

NHS South Cheshire

2

0.4

NHS Central Manchester

1

0.2

NHS East Lancashire

1

0.2

NHS North Manchester

1

0.2

NHS Wigan Borough

1

0.2

477

100

Clinical Commissioning Group

Frequency

NHS Liverpool4
NHS Wirral

Total number of respondents
who were allocated a CCG

To get an indication of who was responding to the survey respondents were asked “So we
can understand your perspective in responding to this consultation please tick which of the
following options best apply to you”. Respondents then chose one of seven answers or could
leave the question unanswered. It may be that respondents fell into more than one category
but they could only choose one option.
Sixty four per cent of respondents (480 individuals) answered this question, with 263
respondents providing no answer (table 3). Two thirds (66%) of those who answered this
question indicated that they were residents of Liverpool and 22% were either current or
previous users of homeopathy services in Liverpool. It should be noted that respondents were
not asked whether they were users of Liverpool Medical Homeopathic Service or of CCG
funded homeopathy services, but users of any homeopathic services in the city.

Includes two individuals who provided a part postcode that fell wholly within Liverpool CCG area,
for example L8 or L17.
4
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Table 3: Type of respondent to survey

Previous user of homeopathy services in Liverpool

318
66

Per cent of those who
answered the question
66.3
13.8

Current user of homeopathy services in Liverpool

41

8.5

Potential referrer to Homeopathy in Liverpool
Potential provider of Homeopathy services in
Liverpool
Current provider of Homeopathy services in
Liverpool
Current referrer to Homeopathy in Liverpool (e.g.
GP)
No answer

37

7.7

10

2.1

4

0.8

4

0.8

263

-

743

-

Type of respondent

Frequency

Liverpool resident

Total

Over half of respondents were male (55%; figure 1). One hundred and eighty three (25%) of
respondents did not answer the question about gender.
Figure 1: Gender of respondents
Prefer not to say
3%

Female
42%

Male
55%

The question about ethnicity was answered by 73% of respondents (543 individuals). Of those
who answered the question, 80% indicated they were white English, Welsh, Scottish, Northern
Irish or British (table 4).
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Table 4: Ethnicity of survey respondents
Frequency

Per cent of those who
answered the question

Bangladeshi
Chinese
Indian

1
1
5

0.2%
0.2%
0.9%

Pakistani

3

0.6%

Other Asian Background

1

0.2%

African
Caribbean
White & Asian
Other mixed background

2
2
2
2

0.4%
0.4%
0.4%
0.4%

Any other Ethnic background

2

0.4%

437

80.5%

13
1
45
26
200
743

2.4%
0.2%
8.3%
4.8%
-

Ethnicity

Asian or Asian
British

Black or Black
British
Mixed Ethnic
Background
Other Ethnic
Group

White

English, Welsh, Scottish, Northern
Irish or British5
Irish
Polish
Other

Prefer not to say
No Answer
Total

Respondents were asked to indicate if they had considered themselves to have a disability,
this question was answered by 519 respondents. The majority of respondents (81%) who
answered the question did not consider themselves to have a disability (figure 2). Sixty seven
people indicated they had a disability and all provided details (table 5). The most common
conditions were physical disabilities or long-term illnesses that affected their daily activities.
Twenty four respondents reported having two or more disabilities.
Figure 2: Proportion of respondents who consider themselves to have a disability
Prefer not to say
6%
Has a disability
13%

No disability
81%

Categories combined as survey had separate options for British, English, Northern Irish, Scottish and
Welsh.
5
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Table 5: Type of disability reported by respondents
Type of disability
Physical disability
Long-term illness that affects your daily activity
Mental illness / distress
Learning disability
Hearing impairment / deaf
Visual impairment
Other

Frequency6
30
29
15
13
8
5
5

2.2.2 SURVEY OUTCOMES
2.2.2.1 EXPERIENCE OF HOMEOPATHY SERVICES IN LIVERPOOL
Respondents were asked “If you are a current or previous user of homeopathy services,
please tell us what condition(s) you were seeking support for in homeopathy?” and to tick
all conditions that applied. One hundred and seventy seven respondents provided
information. The most common condition was asthma, hayfever and catarrh (45 individuals),
with many also seeking treatment for depression and anxiety (37 individuals) and skin
conditions (31 individuals). Many participants indicated they had a used homeopathy for
many different conditions; 81 respondents reported using homeopathy for two or more
conditions.
Table 6: Conditions previous or current users of homeopathy services sought help for
Condition
Allergies
Angina and palpitations
Arthritis and chronic back pain
Asthma, hayfever and catarrh
Benign prostatic hypertrophy (enlarged prostate)
Chronic fatigue syndrome
Depression and anxiety
Headaches and neurological diseases
Hypertension (high blood pressure)
Irritable bowel syndrome, Crohn’s disease and
ulcerativecolitis
Problems with the menstrual cycle, inc. irregular periods,
premenstrual tension, infertility and the menopause
Recurrent chest infections
Recurrent urinary tract infections.
Skin diseases –eczema, psoriasis, acne
Other

Frequency7
19
3
27
45
2
15
37
26
9
15
24
13
9
31
63

The four respondents who referred patients to homeopathy services in Liverpool (e.g. GPs)
provided their experience of referring patients; two indicated the service was Excellent, has
helped my patients significantly and two indicated Neutral, has not been a noticeable help
for my patients.
Column cannot be totalled as some people reported more than one type of disability.
Column cannot be totalled as some people reported using homeopathy for more than one
condition

6
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All respondents were asked “If you are a current or previous user of homeopathy services–
how would you rate your experience of the service?” This question was answered by 168
individuals; this is more than previously indicated they used or previously used, a homeopathy
service in Liverpool (figure 3).
More than half of those responding to this question rated their experience as excellent (57%;
95 individuals); two thirds (66%) had a positive experience (excellent or good) and almost
one third (31%; 52 individuals) indicated their experience had been poor or below average
(figure 3). Almost two thirds (64%) of those who stated an experience of homeopathy were
female.
Of those who stated their experience of homeopathy almost half (48%) were resident in
Liverpool. Those who were resident in Liverpool were more likely to state their experience had
been positive, and those who lived outside of Liverpool (or did not provide a postcode) were
more likely to state their experience had been negative (figure 4)
Figure 3: Experience of previous homeopathy service8

Poor
28%

Below
Average
3%

Average
3%

Excellent
57%

Good
9%

Figure 4: Experience of homeopathy services, by area of residence8
90
80

Number of respondents

70
60
50

11

36

4
5

Poor

8

1

8

40

Below Average
Average

30
20

52

43

Excellent

10
0

Good

Liverpool resident

Non- Liverpool resident

This refers to experience of any homeopathy services - respondents were not asked specifically
about LMHS. “Non-Liverpool resident” includes those who did not provide a postcode and those who
reside outside of Liverpool.
8
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Respondents who had used a homeopathy service were asked “Please tell us why you have
chosen this answer, including what impact the treatment had on your health” Comments
were provided by 146 respondents.
Excellent experience of homeopathy (84 comments)
Participants who rated their experiences of homeopathy as excellent attributed this to
feeling that homeopathy had helped them where conventional medicine had not. Some
mentioned that their conditions could not be treated by evidence based medicine, or that
they had seen no improvement in their condition when using them.
“Medical treatments of pharma meds have failed me. The only help I get with my health is
from homeopathy and it has no detrimental side effects only positive effects.”
“5 years of the conventional route (including hospital referral) NO improvement. Two visits
to homeopath in Old Swan no cure BUT a control.”
“My homeopathic consultant has been brilliant - informed, knowledgeable and
invaluable to me over the past year. I would be lost without this service and I don't
want to be pumped full of mainstream drugs!”

Homeopathy was felt to have helped participants both physically but also emotionally. This
was due to the homeopathy practitioner treating them holistically and supporting their
treatment with healthy lifestyle advice.
“The treatment was effective and the time spent with the doctor invaluable to enable to
discuss fully all concerns about my health in a holistic and considered way which enabled
me to understand my body and its needs, time which my own gp does not have.”
“I have found that homeopathy has helped on all levels emotionally physically and
spiritually alongside the providers excellent empathic manner and good sound advice
around health and wellbeing made a huge difference to how i responded to my own
health.”

Good experience of homeopathy (13 comments)
Those who rated the service as good commented upon service provision and the service
providers themselves. They described consultants as empathetic and believed that the
service was well run and that homeopathy benefitted them personally.
“The homeopathic treatment I have gives me confidence to enjoy my life and feel safe. It
is assisting my immune system”
“I have received good service from the Homeopathy service at Old Swan [LMHS], as not
only have they considered the causes of my ailments, but they have been thorough and
re-evaluated the feedback to develop more incisive treatment of my symptoms.”
“The regularity of consultations has meant that my conditions can be managed
successfully by homeopathic remedies”
“My consultant was very empathetic and the long-time speaking about my ailments
made me feel very comforted”

It was highlighted, however, that there were areas of the service that could be improved
due to limited consultations being available and participants not being convinced that the
homeopathy treatment had actually helped their problem.
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Average experience of homeopathy (2 comments)
Only two participants who reported an average experience of homeopathy provided
comments. Both reported negative experiences.
“Was looking for alternative and/or natural treatment but not sure I felt any different
after. Also did not connect with the Homeopath and as treatment is meant to be
holistic believed for it to be truly holistic I needed to connect with the Homeopath.”
“Didn't really have any benefit and the Dr was quite cold.”

Poor (41 comments) and below average (5 comments) experience of homeopathy
These categories have been combined as the themes were the same from both groups of
respondents.
The most common reason for survey participants rating the service as poor or below average
was feeling that homeopathy had no effect and did not work for them. They either did not
see any improvement in symptoms or for some their condition worsened.
“It didn't work: and had no impact at all I later discovered it is unproven, unscientific and
not actually medicine.”
“It's water mixed with sugar given as a pill ... it doesn't work. I was given it for psoriasis.
Waste of time.”
“I'm not convinced it helped. It made me think I was feeling better but actually the
infection got worse.”
“Made no difference so didn't help me at all with illnesses and complete waste of time and
effort travelling by bus to see homeopathist. Depressing for me and made my anxiety
worse.”

In some cases participants mentioned that using homeopathy led to a delay in them seeking
evidence based medicine.
“I was prescribed a course for a skin condition and it did nothing, just delayed
treatment.”
“Did not work, delayed me seeking actual medical help which did work”

A number of respondents who reported a poor or below average experience of
homeopathy stated feelings of being misled when they realised that the treatment did not
contain ingredients which were known to improve conditions.
“Felt mislead by being given a treatment that later turned out to contain no active
ingredients.”
“I was recommended homeopathy by a friend, when I was suffering from recurring
sinus pain. The homeopathic remedy did not appear to help. Then I read up on what it
was I was taking and was astounded to learn it was just a sugar pill!”

2.2.2.2 FUTURE USE OF HOMEOPATHY SERVICES
All respondents were asked “As a Liverpool resident, whether you have used homeopathy in
the past or not, how likely would you be to consider homeopathy as a treatment in the
future?” It is important to note, however, that this question was not restricted to only those
who had answered that they were a Liverpool residents; all responses are included.
Two thirds (66%, 380 individuals) of respondents said they would never use homeopathy
services in the future and 28% (166 individuals) of respondents said they were either likely or
very likely to use them (figure 5). These figures were similar when including only those
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respondents who provided a valid Liverpool postcode (28% likely or very likely to use
homeopathy services in the futures).
Figure 5: Likelihood of using homeopathy services in the future - all respondents
Very likely
21%

Likely
7%
Unlikely
6%

Never
66%

Figure 6: Likelihood of using homeopathy services in the future – Liverpool respondents only
Very likely
24%

Likely
9%

Never
59%

Unlikely
8%

Those who would never consider homeopathy (361 comments)
Those who stated they would never use homeopathy in the future gave a number of different
responses that fell into four broad categories.
No evidence or scientific basis
The most common reason given for never using homeopathy was the lack of evidence and
scientific basis for the treatment. Respondents felt that in the absence of evidence, taking
homeopathic remedies would be a waste of time and money, with some also mentioning
that it may prevent people from taking evidence based medication that would actually help
to treat a condition.
“It's a joke and there is no clinical evidence that it works. If it is being used for a serious
condition, then the patient’s life is at risk because they may decide not to take a
medication that works which would help the condition.”
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“I would never consider homeopathy as a treatment for any ailment, great or small,
because there is no valid explanation or supporting evidence to suggest that it performs
any better than a placebo. As a tax-payer in Liverpool, I don't want to be contributing to
any treatments, homeopathic or otherwise, that are not evidence-based.”

The placebo effect and homeopathy
Others who stated that they would never consider homeopathy in the future suggested this
was because there was no real benefit to homeopathy. These respondents stated that
homeopathic treatments contain no active ingredients and that any effects which were felt
were due to the placebo effect (see definition in section 1.5). It was felt that for these reasons
using homeopathy could be dangerous as it would stop patients from using other evidencebased and effective treatments.
“Numerous rigorous systematic reviews have shown that homeopathy is no better
than placebo. Giving placebo to patients with conditions that are treatable may
seriously affect patient health.”
“Homeopathy makes use of no actual active ingredient as it is diluted to such levels as
to be entirely negligible.”
“Because homeopathy is not a medicine, it has been proven during blind trials to
provide nothing more than a placebo effect. This could prove very harmful if for
example it prevented a patient from seeking proper treatment.”

Negative personal experience
A number of participants referred to their own experiences of homeopathy when explaining
why they would never use homeopathy. Some respondents had taken homeopathic
treatments in the past and had not understood what they were. When their health did not
improve they had researched homeopathy and found it was not evidence based medicine.
After finding out more about homeopathy, some participants mentioned feeling mislead
and deceived and as if the doctors encouraged them to try homeopathy as a way to get
rid of them.
“I tried it and it did not work. I then researched it and found out that not only is there no
good evidence it does work, there's also no reason to think it should and no way it can
work.”
“It was a waste of time and I feel conned. I feel my doctor just wanted shot of me and
knew this wouldn't work”
“Many years after my unsuccessful treatment, I discovered that homeopathy is widely
known as a non-scientific medical practice. Until recently I didn't know non-scientific
medicine was a legal practice. If the NHS provides support for homeopathy, people like
me may never know it is not scientific.”

Funding/waste of money
Some survey respondents were of the opinion that homeopathy was a waste of money and
funding. They believed that the NHS should not fund treatments that are not supported by
scientific or medical evidence.
“the NHS funding itself can lend undeserved legitimacy to homeopathic providers and
supporters - after all, if it is funded by the NHS then "it must work"...”
“There is no scientific evidence that homeopathy works as a clinical method of
treatment. It is a waste of a patient’s time and a huge waste of NHS money that could
be spent elsewhere.”
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“It has not been proven to work. NICE have stated that it is not effective for the
amount of money spent on it.”
“It is pseudoscience at best. The NHS is on a tight budget as is, and while I understand
that the placebo effect can be powerful, I think it's insulting to ask the NHS to subsidise
it. Massage and acupuncture have substantial evidence showing their beneficial sideeffects and there is some scientific grounding behind how they work…"

Those who were unlikely to consider homeopathy (30 comments)
Similar to those who said that they would never consider using homeopathy, those who
stated that they were unlikely to consider using it referred to the lack of robust evidence on
the effectiveness of homeopathy and also felt that homeopathy has not been fully
investigated and tested. Respondents stated they were more likely to consider treatments
which were scientifically proven to be effective at treating conditions.
“I understand some people may opt for homeopathic treatment for reasons other than
scientific evidence, but the NHS should adhere to a principle of evidence-based medicine
and those wanting to pursue alternative therapies should do so at their own cost.”
“The evidence is pretty categorical that it is entirely ineffective so the only reason I would
consider using homeopathy is if this evidentiary balance were reversed.”

Within this, a number of survey respondents did, however, highlight the value of the placebo
effect and were open to potentially using homeopathic medicines alongside other
evidence based treatments or as a last resort.
“While I believe the mind is a powerful thing, I don't think I could persuade myself that
Homeopathy is working. I don't believe Homeopathic remedies have any real medicinal
value and are purely based on the power of suggestion.”
“I know that there is no active ingredient in homeopathic medicines, that it was
devised by a non-scientist and is pure hocus pocus. However, I can imagine being so
desperate for myself or my children that I would try ANYTHING, simply for the placebo
effect.”
“I'm not sure that the health benefits are proven. I would not expect to receive this on the
NHS, it might be something a GP recommends as an alternative medicine or in addition to
other treatment, but I wouldn't expect it to be funded.”
“I would consider more evidence based treatments if I were ill, but if these were not
effective or had significant side effects, I would consider trying homeopathy”

Those who were likely to consider homeopathy (122 comments)
The impact of illness upon decision making
Of those who stated that they would be likely to consider homeopathy, a number of
participants felt that if they were ill, they would consider any treatment that might help their
condition; and also anything that was recommended to them. Participants mentioned that
it might be something that they would consider for conditions where there are currently no
known treatments.
“If I was unwell I would consider anything that was recommended.”
“Today I heard one of the homeopathy doctors speaking on the radio and judged it to be
a valid option, one which, should I feel the need of, I would be glad to try. It is possible it
may be helpful to Post Polio Syndrome for which there is no current treatment.”
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The use of homeopathy as an alternative to conventional medicines
Other survey respondents stated that they were likely to consider using homeopathy as a
treatment because they did not use, or would not want to use conventional evidence based
medicine. It was felt that using treatments such as homeopathy would help to avoid the side
effects that may be experienced when taking evidence based medicine.
“I would possibly consider homeopathy for treatment for my rheumatoid arthritis- I am
reluctant to use conventional therapy such as methotrexate due to its toxicity.
Homeopathy along with other alternative therapies may help with symptoms without the
side effects- I recognise this may be purely a placebo effect.”
“Because I prefer to use non-invasive, animal-free, harsh toxin-free methods of treatment,
and avoid antibiotics if possible in order that if we need them they will still work.”

Although some participants stated that their reasons for being likely to consider homeopathy
were due to not wanting to use evidence based medicine, others mentioned that they saw
homeopathy as a treatment that could be used in combination with evidence based
medicine. Homeopathy was seen to compliment evidence based medicines and enhance
clinical interventions.
“Homeopathic remedies are not likely to harm me if they are used sensibly. They are a
useful alternative to and addition to modern medicines”
“Homeopathy is an alternative complimentary treatment with wider benefits which can
enhance and/or compliment existing clinical interventions, depending on the patient and
the condition. It provides choice and encourages non-medical, self help type
interventions.”

Others who were likely to consider homeopathy mentioned that they would consider using
homeopathy for certain conditions, for example long term conditions that build up a
resistance to evidence based medicine. They felt patients should have a range of options,
and should be given a choice of what they would like to be treated with.
“With several long term conditions that become drug resistent or are caused by drugs for
another condition, I see immense value in this approach. I have also used it on a private
basis.”
“There must always be different approaches to our health and well being and
homeopathy should be one of the choices to patients.”

Positive experiences
Previous positive experiences contributed to the reasons why some participants would be
likely to consider homeopathy as a treatment. Participants were also influenced by the
positive experiences of others who had used homeopathy.
“I have over many years self-medicated with many different homeopathy remedies,
understanding and treating my conditions, that has effected my health, in my experience I
have had positive results and will continue to use as my mind and body are harmonized by
the positive choices of herbal treatments.”
“I have heard very good reports from people who have used this service.”

Those who were very likely to consider homeopathy (122 comments)
Previous positive experiences
A number of participants stated they were very likely to consider homeopathy due to positive
past experiences of treatment. Participants felt that homeopathy had helped to improve
their conditions without any side effects – this was also compared to the use of conventional
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medicine and the side effects that might be experienced. In addition other positive benefits
such as improved sleep were reported. Although respondents were asked to keep their
comments to 250 words some respondents wrote very detailed descriptions of their personal
experience of homeopathy. It is not possible to include these long accounts here but some
short extracts are included below to illustrate the experiences.
“It works! I have M.E and homeopathic treatment has most definitely helped in lessening
my symptoms. Homeopathy has also helped with various other complaints over the years.
All with no horrible side effects either, as with conventional treatment.”
“I think homeopathy for me has worked when conventional treatments have not…Firstly
the attitude towards me and my condition [shown by the homeopathic practitioner] was
different, kinder and warmer. The questions asked were more thorougher and after taking
the homeopathy pills I was truly amazed that my condition got better. … Also a
conventional treatment may suit one person but then not the next. As a lot of medicines
have side effects and so therefore require more medications I think this costs the NHS more
money…”
“I feel that homeopathy has given me a brighter outlook and better quality of life. it has
helped me to sleep better and diminished my pain and low mood to a more manageable
level”
“Homeopathy offers a holistic approach to health problems, my experience has been that
I am able to cut down on conventional medication which must be a saving to the NHS
budget which should help to cover some of my homeopathy treatment”
“Without homeopathy I would be forced to look to my G.P for medication which I am
most reluctant to do, due to the side effects and the effect on my wellbeing. It has
worked for me for many years without having to resort to prescription medicines. I am
totally panicking at the thought of the service being removed.”

Value for money
A number of respondents felt that homeopathy was good value for money, especially when
compared to the cost of conventional medicines. The homeopathic service was felt to save
the NHS money as it stopped patients using other health services and pharmaceuticals.
“…By using homeopathic preparations over many years with great success I have saved
the NHS thousands of pounds in health care and prescription costs. Scrapping homeopathy
will COST money, not save money for the CCG.”
“This in my view is a positive and econimical use of NHS funds as it provides for the patients
who benefit from homeopathy as opposed to wasting money on other medication which is
not working for them for one reason or another.”

Time, care and holistic consultations
The nature of homeopathic consultations was highlighted as a reason why respondents
would be very likely to use homeopathy in the future. Respondents felt that they involved
more time and care than traditional NHS appointments; and treated the patient as a whole
rather than just treating the symptoms.
“Because the illness[s] I have suffered from in the past and the conditions I live with now
were beyond my GP's remit of treatments. I was told in 2004 by my GP that I would never
work again, one of the measures that got me back on my feet was seeing the Homeopath,
I was given time, care, medication all of which I would seek again should my condition
worsen. I now work as a Tai Chi Teacher and my health is stable.”
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“Homeopathy treats the whole person, not just one specific problem and time is allowed to
explore various aspects of the patient's problems, not just one problem in isolation. This is
both useful to the Homeopathic practiioner and the patient as it can highlight all/any
underlying problems which exist.”

2.2.2.3 OPTIONS FOR FUTURE HOMEOPATHY FUNDING BY NHS LIVERPOOL CCG
Respondents were provided with the information on the five options under consideration by
the CCG (see section 1.2) and asked to indicate the option they would support. This question
was answered by all but three respondents.
Almost three quarters of survey respondents (73%) indicated that they would prefer NHS
Liverpool CCG to stop funding the homeopathy service; 12% wanted the service to be
funded with a removal of the maximum spending limit; and 11% wanted to stay with the
current funding arrangements (figure 7). Few respondents wanted to reduce the maximum
spending limit or only fund the service if a GP can demonstrate exceptional circumstances.
The responses from only Liverpool residents (those who had provided a valid postcode that
fell within NHS Liverpool CCG area) were also analysed to understand support for the various
options within the city. Three respondents from Liverpool did not answer this question so the
total number of responses was 322. Almost two thirds of Liverpool respondents (64%)
indicated they supported the option to stop funding homeopathy service in Liverpool. This is
a smaller proportion in favour of ceasing funding compared to the whole wider group of
respondents from all areas; 73% of all respondents (Liverpool and non-Liverpool residents)
were in favour of stopping funding the service. Of the Liverpool residents 30% were in favour
of keeping the service provision the same or increasing the funding to the service; compared
to 23% of the whole sample (Liverpool and non-Liverpool residents).
Figure 7: Preferred funding option – all respondents)
Option 1 - stay
with current
situation
11%

Option 2 - continue
with service and
remove maximum
spending limit
12%
Option 3 continue with
service and
reduce
maximum
spending limit
1%
Option 4 - only
fund the service
if the GP can
demonstrate
exceptional
circumstances
3%

Option 5 - stop
funding the
service
73%
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Figure 8: Preferred funding option – Liverpool residents only
Option 1 - stay
with current
situation
17%

Option 2 continue with
service and
remove
maximum
spending limit
13%
Option 3 continue with
service and
reduce maximum
spending limit
2%

Option 5 - stop
funding the
service
64%

Option 4 - only fund the
service if the GP can
demonstrate exceptional
circumstances
4%

2.2.2.4 OTHER COMMENTS ON HOMEOPATHY SERVICES IN LIVERPOOL
All respondents were asked “Do you have any other comments you would like to make
regarding homeopathy services?” Four hundred and twenty nine respondents added
additional comments. These comments were similar to those provided in response to the
previously detailed questions and therefore similar themes are presented in the information
below.
Funding –
removal of funding where there is no evidence -base
An important issue for many respondents was that they did not feel that the NHS should fund
something that is not supported by evidence. Many participants felt that while funds are
limited and services are being reduced, the money that is currently spent on homeopathy
would be best allocated to other areas. Some felt that this was an ethical issue, as the money
being spent on homeopathy was taking resources from treatments that have been proven
to be effective and where funding is already limited. It was also felt that if individuals want to
use homeopathy they should pay for the treatment themselves.
“As an alternative therapy with no firm evidence of its sucess. I dont feel the NHS should be
paying for it at all. I paid for it for my son and would pay for it for myself if I felt it would be a
good add on to my traditional medical treatment.”
“People have to pay privately for really useful services like Osteopathy. Which does have
profoundly positive effects for people with sciatica, back pain and mobility issues. I would
rather NHS budgets be spent on useful, tangible services like these from the private sector,
instead of homeopathy. “
“Nearly all of the conditions which homeopathy is currently treating have evidence-based
treatments (i.e. depression and anxiety), many of which remain seriously underfunded.
From the description of homeopathy given prior to the survey advice such as "diet, exercise
and lifestyle changes" should be obtainable from the GP, or indeed through a practice
nurse to whom patients could also be referred, I suspect at a vastly reduced cost than for
homeopathic treatments.”
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“If people wish to use this, then they can pay for it themselves. There is no good reason
that this should be made available and paid for by the NHS. There is a funding crisis at
present and as a worker "on the front line" as it were, I feel aggrieved that precious
resources that could be used to secure much needed staff and treatments for my patients
are being frittered away to provide an ineffective, unproven 'treatment'. You want it, pay
for it yourself.”

NHS support for homeopathy viewed as unethical and dangerous
Some respondents were of the opinion that funding a treatment with no scientific evidence
base had a negative effect on the NHS’ reputation. Some respondents suggested that
providing homeopathy on the NHS gave the treatment credibility which implied it was a
suitable alternative to conventional, evidence based medicine. This was thought to be
unethical and dangerous as it may stop people seeking conventional and effective
treatment for serious conditions.
“As an NHS GP I think it is completely inappropriate to fund a treatment that has no benefit
beyond placebo. Actually I think it is harmful to fund this treatment as it can stop people
accessing evidence based treatments…...”
“The funding of any other medicine that was proven ineffective would not be entertained.
The funding and presentation of homeopathy as a genuine alternative is damaging to
Liverpool health services reputation and undermines my confidence in them.”
“Allowing some limited funding, because that somehow might feel like the path of least
resistance, or because it is perhaps, in some people's opinion, innocuous, is both unethical
and it misleads patients. When NHS fund something dubious, it does more than just placate
some people that want it, it implies to the large number of people who have not yet
considered it and do not understand it, that it is effective…If you fund a treatment, whether
you like it or not, you are saying to patients that it works. Patients need choice, but only
choice between real treatments that have passed the required standards that the NHS is
entrusted to create and then live by. Someone I know who uses homeopathy and has no
idea about the pseudoscience behind it said to me, "The NHS is hardly likely to fund
something that doesn't work." That is your problem.”
“The NHS should be purely based around therapies that have strong evidence to support
their benefits - anything else is a waste of limited resources. Homeopathy is dangerous to
people who need medical treatment and should not be thought of as a medical resource
- including homeopathic hospitals funded by the NHS.”
“I was offended to find a leaflet advertising homeopathic services as I waited for cancer
treatment in the Royal Liverpool hospital. The leaflet did not contain any facts about what
homeopathy actually IS (i.e. substances so diluted they are barely detectable, presented
in a sugar pill because pills must = MEDICINE). Much fewer people would support
homeopathy services if they actually understood the processes behind it, which are so
risible. So if you must continue to offer homeopathy services, it MUST be accompanied by a
clear explanation of the "science" behind it, so that people can make an INFORMED
choice.”

Patient choice and holistic care
Others who left comments thought the homeopathy services should be funded in order to
provide patients with choice. It was recognised that evidence based medicines do not
always help and therefore individuals should have the choice of alternative treatments such
as homeopathy. Some felt that homeopathy was a good option as it is a holistic treatment
which treats the whole person as well as the specific condition which they may have.
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“For some hard to treat or/or lingering conditions homeopathy has worked well for me and
for other people I know. Sometimes when conventional treatments fail homeopathy has
the answer. In addition the diagnostic techniques used by homeopaths though often
rather unconventional actual see the individual as w whole person and therefore
treatment is very specific to that person”
“It should be patient choice to receive this treatment and not be a treatment only for
people who can afford to pay. There has been a Homeopathy service in Liverpool for over
a century and it would be a great loss to the people of Liverpool to loose such a great
service just on the whim of some jumped up sceptic who earns more a year than it cost to
run this service.”
“We all pay for the NHS and we should be able to choose the medicine we wish to use.
After all choice is a part of the NHS charter. The NHS costs over £100bn a year to run,
homeopathy in the NHS is said to cost only £4m, yet estimates suggest that GP prescriptions
account for only £110,000 per year. Homeopathy helps 40,000 people on the NHS that is
just £2.75 each. Where would those patients go if they did not have homeopathy and how
much would that cost?”

Understanding “evidence”
A number of survey participants who thought that homeopathy should still be funded argued
that lack of evidence and limited understanding of how homeopathy works does not mean
that it is ineffective in treating and benefitting those individuals who use it. Some respondents
felt that personal evidence and patient experience should be enough to prove the
effectiveness of homeopathy. Other survey participants argued that there was already
scientific evidence that homeopathy does work and that the CCG needs to re-examine the
evidence base before making a decision.
“I feel really strongly that there is pressure being brought to bear by certain scientific
factions who are unable to countenance any intervention they do not understand - simply
because we do not understand how homeopathy works doesn't mean it doesn't work.”
“Lack of evidence and understanding of homeopathy does not mean it is
ineffective…Just because there isn’t evidence/ don’t understand how it works doesn’t
mean that it doesn’t work”
“Don't let ignorant people take away valuable services which are cheap and effective
just because they don't understand how it works, educate them instead, give them a
consultation.”
“I can only say that I know as manager of a HIV well being service our homeopathy clinic
was very busy and well received. I wonder if there is any possibility of broadening the
discussion to groups such as ours who are dealing with long term illness and people often
presenting with co-morbidities and complexity of care needs who have used and then lost
service, how they valued the service and what it gave to them.”
“I practice moden medicine, the medications I prescribe has side effects and at times
worse than original symptoms. I am aware, it does not work for all. For those it works, it has
transformed thier lives. CCG could limit service for conditions we know it works e.g.
rheumatological and skin conditions.”
“The evidence for SSRIs [selective serotonin reuptake inhibitors, a type of antidepressant] is
very poor, but the NHS spends millions on these every year. Nearly half the treatments on
the NHS have no known effectiveness.”
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The potential cost benefits of homeopathy to the NHS
A number of participants who were in favour of homeopathy commented on how the NHS
can benefit from providing homeopathy. They believed that the cost of the tablets used in
homeopathy were less than that of evidence based medicine.
“Surely the cost of the actual homeopathic remedy is far less than the various
expensive drugs of today? And homeopathic remedies do not have any side effects
(often the case with conventional drugs-with people taking one lot of tablets to
counteract the side effects of whatever other drugs they are taking- surley more
expensive?!”
“The patients who get benefit from this service will probably be less expensive to the NHS as a
whole, making this a cost effective alternative”
“Homeopathy is safe and effective, in my experiences, and much cheaper than
drugs. The NHS could save huge amounts of money if it offered homeopathy as an
alternative form of treatment on a much greater scale. In any case, people should
have the right to choose from a full range of treatment options.”

Some participants also commented on how homeopathy services help to reduce the
burden for GPs as it reduced the amount of visits that patients make to their GP.
”My patients in the homeopathy clinic truly benefit from the service. These patients
have complex medical conditions where conventional medicine does not have all the
answers to be able to help them. Homeopathy helps them. Patients regularly report
improvement in their condition, reduction in allopathic medication and less need to
see their GP.A potential massive saving to the NHS. We are such a cheap service to
run compared to any other doctor led service and very effective.”
“Homeopathy wouldn't be needed at all if GPs made the time to talk to patients
about their general health and life-pressures rather than a single symptom per visit.”
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3. PUBLIC CONSULTATION EVENT
3.1 METHODOLOGY
A public consultation event was held on 4th December 2015 in the Quaker Meeting House in
Liverpool City Centre and was attended by twenty nine people.
3.1.1 AI MS OF THE EVENT
NHS Liverpool CCG commissioned Centre for Public Health (CPH) at Liverpool John Moores
University to facilitate the event. CPH were responsible for introducing and chairing the
overall event, facilitating the group discussions and taking notes, collating and analysing all
the information recorded and producing this independent consultation report.
The aim of event was to provide an opportunity for key stakeholders to have face-to-face
conversations about the issues in order to inform the consultation. We presume that many of
those who attended the consultation event also completed the survey.
3.1.2 PARTI CIPANTS
Stakeholders were invited to the meeting, which was originally intended to be for those
known stakeholders. LHMS were included as a stakeholder and subsequently forwarded the
invite to their patients. NHS Liverpool CCG then opened up the event to the wider public
and took bookings from all who expressed an interest.
All participants were asked to sign in and provide their name, a postcode and email address.
Twenty nine people attended the event with 18 of these were resident in Liverpool. These 29
comprised:
•
•
•
•
•
•
•
•

Two homeopaths and GPs who work at the LMHS
A representative from North West Friends of Homeopathy (NWFH)
A member of support staff from LMHS
A representative of The Good Thinking Society and member of Merseyside Skeptics
Society
Two members of the Merseyside Skeptics Society
A Political advisor to a Welsh MP and Manager of the Parliamentary Group for
Integrated Healthcare.
A variety of patients of LMHS
A small number of other members of the public or general supporters of homeopathy

The very nature of consultation events mean those who feel passionately about the issue are
most likely to attend. Therefore those who had an average experience of LMHS may be
unlikely to attend and those who had a negative experience may not have been aware of
the event as they are no longer patients at LMHS.

3.1.3 FORMAT OF THE EVENT
Hannah Madden, Health and Wellbeing Researcher from CPH introduced the event and
speakers and facilitated the discussion with the participants. The overview of homeopathy
and the current Liverpool provision was provided by Dr Monica Khuraijam, GP & Governing
Body Lead, NHS Liverpool CCG. Carole Hill, Healthy Liverpool Programme Director, NHS
Liverpool CCG then presented a brief overview of the evidence review conducted by the
North West Commissioning Support Unit (NWCSU). Sarah Dewar, Social Value, Third Sector
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and Sustainability Lead covered the consultation process and the options being considered.
The event then passed back to Hannah Madden to introduce the group discussions with the
participants.
In the first section of the event (presentations from CCG and immediate open forum
discussion), it was evident that many participants were passionate about the issue of
homeopathy, emotions were high reflecting the strength of feeling participants had about
the issue.
After the presentations from the CCG the event was originally designed to then move to
small group discussions allowing all participants to express their views and to gather
information from as many people as possible. There four topics for discussion in each group
we intended to be;
1. What are your thoughts about the evidence that has been presented?
2. If you have used homeopathy services in Liverpool could you tell us
about your experience?
3. Are you likely to use homeopathy services in the future?
4. Any comments or thoughts about the CCG’s preferred option to end
the contract for Homeopathy services in Liverpool?
However, after the CCG presentations some participants at the event requested the format
be changed to an open debate with the whole room rather than small discussions. The two
doctors who are employed at LMHS, the representative from the NWFH and some of the
patients strongly felt the LMHS doctors should be able to present their experience of
delivering homeopathy services and the positive impact it has had on the health and lives
of their patients. They wanted to do this in front of all participants. After some debate a
compromise was reached and participants were given the opportunity to address the whole
audience.
Two LMHS doctors delivered prepared speeches disputing the evidence provided and
discussing their experience of the positive impact on patients. The representatives from the
Good Thinking Society and Merseyside Skeptics Society were offered the opportunity to
present their thoughts, as a counter argument. The representative from the Merseyside
Skeptics Society and the Good Thinking Society talked for a couple of minutes about the
importance of evidence based medicine, the lack of evidence to support the effectiveness
of homeopathy and their concerns about NHS funding for homeopathy.
The second part of the event involved smaller round table discussions. Participants were
asked to move around so there was a mixture of people on each table, the staff from LMHS
sat across three tables and the representatives from Merseyside Skeptics Society sat across
two tables. The discussions around the smaller tables were originally designed to last 40
minutes, however, this was cut down to 20 minutes due to the agenda change. There were
five tables each with a LJMU researcher facilitating conversations and a CCG or LJMU staff
member taking notes. Participants were also advised they could record any additional
thoughts on post-it notes and stick these to the flipchart paper on each table.
At the end of the session the room came together for a review of the options and then to
use small voting keypads (similar to “Who Wants to be a Millionaire?” audience voting). These
voting pads run on TurningPoint software and each attendee is given a keypad. They are
then presented with a number of options on the screen and asked to press the corresponding
number on their keypad for the answer they choose. The results of the vote are then shown
on the screen in a graph. Participants were asked to vote for which of the five funding options
they would like the CCG to choose (see section 1.2 for the options).
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3.1.4 ANALYSI S
Originally there were four discussion questions for the tables, however due to the change in
the format there was not time to cover these and most tables had more general discussions.
Below is a summary of the discussions covering five themes: views of the evidence presented
by the CCG; views of the CCG consultation process; arguments in favour of the LMHS;
arguments given against funding LMHS; and a synopsis of the opinions of the options
proposed by the CCG. These have been developed from the notes taken on the day by
LJMU facilitators and CCG note-takers and from the post-it notes written by participants.
The quotes included in section 3.2 are either text that participants wrote on post-it notes on
the day or are notes that were written down as a direct quote. Most of the other text below
is a summary of the discussions with notes taken by CCG and LJMU staff in attendance. The
discussions were not audio recorded so there are only a limited number of direct quotes
available.
3.2 FI NDI NGS FROM TH E CONSULTATI ON EVENT
3.2.1 VI EWS OF THE EVI DENC E
Many participants were of the opinion that the evidence provided by the CCG regarding
the efficacy of homeopathy was flawed. It was felt to be too brief, over reliant on a few
sources and biased. Many participants felt that the evidence from the House of Commons
Science and Technology Committee was a flawed document that had been rejected by
many MPs and should not be used as the primary source of evidence for the CCG decision.
IT was proposed that some evidence had been missed out of the review done by the North
West Commissioning Support Unit (NWCSU), for example some meta-analyses and RCTs and
some animal studies.
“How can animal’s health improve from homeopathy if it has a placebo effect?”

Some participants requested that they would have liked to be able to access more
information on the evidence and read the full documents not just the summary provided by
NWCSU. Some participants felt that the evidence provided was patronising and unclear.
Two doctors from the LMHS service discussed alternative evidence that had not been
included in the House of Commons Science and Technology Committee report. This
included other scientific and peer-reviewed evidence that they felt supported the
effectiveness of homeopathy. Professor Sir Michael Rawlins, the former chair of NICE, was
quoted as saying that RCTs are not the only evidence that should be used. However,
following the event Professor Rawlins contacted the CCG to inform them that he was
misquoted, the quote was taken out of context and he is not in favour of homeopathy.
During the smaller discussions many of the participants discussed how they were impressed
by the information presented by the doctors from LMHS and felt this was a more accurate
description of the evidence base.
Some participants felt that the evidence used by the CCG needs to look at the experience
of patients in Liverpool, and needs to be based on what the people of Liverpool want, not
based on the evidence from House of Commons Science and Technology Committee.
“Evidence based solution is a false premise. The evidence needs to be about what the
people of Liverpool want.”
“They say there is no scientific evidence for homeopathy. May be the science has not
yet been discovered. As the hadron collider demonstrates science is still evolving.”
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Representatives from the Merseyside Skeptics Society and the Good Thinking Society felt that
the evidence presented by the CCG was an accurate representation of the evidence base
for homeopathy and throughout the discussions that followed referred to the lack of
evidence (see below). During the small group discussions it was stated that the Good Thinking
Society sponsors the All Trials initiative, seeking to publish all clinical trials not just the successful
ones, this initiative was supported by the LMHS doctor involved in this small table discussion.
3.2.2 DISCUSSION I N FAVOUR OF FUNDI NG A HOMEOPATHY SERVI CE
The presentations by the two GPs who practice homeopathy at LMHS outlined many reasons
for why they felt their service needs to be continued. Rather than discuss these separately
their thoughts have been combined with the information from the open forum discussion
and the smaller group discussions. All are incorporated into the themes below.
Homeopathy provides a holistic, whole-person approach
Many participants felt that the main strength of the homeopathic service was the holistic
approach to illness and treatment. They felt that homeopathy treats the whole person not
just the symptoms and that it is not possible to get this kind of care within other NHS services;
GP appointments are too rushed and conventional medicine is too focused on treating
symptoms not the root cause of problems
“Also nice to have the time with homeopathist and not feeling rushed with GP”

Staff at the LMHS discussed how they have a patient centred approach and have high levels
of patient satisfaction, they believed this was because homeopathy can get to the root of
the problem.
Right to choose a combination of treatments
Many participants thought choice was a fundamental issue in this consultation. Many
patients wanted the right to choose which medication they take as many reported that
conventional medicine had unpleasant side effects. The lack of side effects of homeopathy
was one of the most important elements for some people, and there was discussion of the
cost of side-effects to the NHS.
“Homeopathy does not have an adverse effect, Conventional medicine does, and I
am proof of that. I want the choice of a service that does not adversely affect me”
“The GP wanted to prescribe Prozac and then more to deal with side effects, I felt like I
was being experimented on. I asked for homeopathy. I have a complex life. I feel
that homeopathy is the Cinderella service of the NHS. If we lose the service I will have
to deal with the side effects of conventional medicine. I believe both types of
medicine can work alongside each other and I still take conventional medicine. I like
to have the choice.”

Some participants discussed how conventional medicine had not been effective for their
conditions and homeopathy had been the only treatment that worked.
“Choice is my human right, I need natural remedy medicine – my body does not
respond to medication prescribed by GP happily. It has so many side effects that
have made me ill. It delayed my healing.”

Some participants reported distrust and scepticism of conventional medicine and especially
of the pharmaceutical industry. Many patients worried about the chemicals included in
conventional medicine and would avoid conventional medicine if possible.
“I want to choose what I want to put in my body.”
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Many participants discussed the importance of being able to choose to combine
homeopathic remedies with conventional medicine and did not feel it was an “either/or”
issue.
“Homeopathy is complementary not alternative.”
“NHS is about choice. HOMEOPATHY is complimentary we are advocating for freedom
of choice.”

Some patients felt that the use of homeopathy was a right for patients; they fund the NHS so
they should have a say in what services are available.
“N.H.S. belongs to people – if they want a service it should be provided.”

Personal experiences of benefits of homeopa thy
Many patients discussed their personal positive experience of homeopathy and how it had
improved their health. All patients who attended the consultation event expressed a positive
experience, no patients with a negative experience of homeopathy were in attendance. It
is not possible to include details of all the patient’s experiences here so we have included a
variety of experiences to demonstrate the impact on patients. Some examples below are
direct quotes and some are summaries of what patients said:
•

One patient required a tonsillectomy but was not keen on surgery. They attended their
GP and were referred to Mosley Hill Hospital (the former home of LMHS) for homeopathy
treatment. They received treatment for one year and treatment was successful. When
they returned to the original NHS hospital the consultant confirmed that there was no
need to operate.

•

Another patient who had a good experience using homeopathy said:
“Using homeopathy has been life changing. I have suffered from a slipped
disc/arthritis/insomnia due to associated pain. I was crying most of the time. I was
referred to Homeopathy by my GP because conventional medicine was making my
symptoms worse and giving me other symptoms due to the side effects of the
medication. Now I see the GP twice a year, I have taken up volunteering and Yoga. I
have reduced the amount of conventional medicine I use and my quality of life and
lifestyle has changed.”

•

One patient discussed that they had suffered from a urinary tract infection (UTI) and
conventional medicine did not help. They felt the homeopathy cured the UTI and this
patient continues to use homeopathy to manage other health issues.

•

One GP discussed his use of homeopathy for most of his own health problems and stated
it had cured him of shock and pain.

•

Another patient of LMHs described himself as sceptical about homeopathy but when he
had attended LMHS the treatment had worked for him and improved his health.

•

Another patient gave the example of treating their child with homeopathy and it
reducing their temperature.
“How can sceptics (The Good Thinking Society) insist homeopathy does not work when
a baby positively reacts when given homeopathy to bring temperature down with
Belladonna >as given to my daughter at 8 months old with no other drugs given.”

• A patient discussed how LMHS was helping to treat their chronic fatigue and depression
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“I have used The Homeopathy Service and my experience (once I was eventually
referred by a prevaricating and a very reluctant GP) was fantastic. This service
provides me with optimism for my recovery from chronic fatigue and depression.”

Homeopathy saves money for the NHS
Another point discussed by participants at the consultation event was that homeopathy
saves money in other parts of the NHS. The LMHS doctors stated that their patients reported
a reduction in visits to their GP. Participants felt it was only a small part of the CCG budget
and it would cost more to provide conventional medical treatment to those who are
currently accessing homeopathy.
“It would be cheaper to let people carry on with what works than go back to GP to
find a cure again.”

Some patients reported they attend their GP less often since they have been using
homeopathic medicine.
Some participants asked what the £30,000 of CCG money used to fund the LMHS would be
used for if the LMHS service is decommissioned. Some participants asked what impact it will
have on patients and what other services they will be able to access if the homeopathy
service is not funded. One doctor from the LMHS felt it was important to ask what support
current patients will need and suggested the decision should be delayed whilst the CCG
investigates this.
Requests to extend the homeopathy service
Some participants (including patients and staff at LMHS) were dissatisfied because the
homeopathy service is not advertised and it is not available to everyone in Liverpool. Some
patients felt that people were barred from accessing the service as their GP would not refer
them and that GPs need to be educated about the use of homeopathy; however it was
thought that GPs may feel threatened by Pharmaceutical companies so will not refer.
“Some surgeries refuse to recommend patients to homeopathy clinic.”
“Some GP surgeries will not refer even when requested.”

Participants felt that the funding should be increased and access improved to allow more
patients to use the service, participants discussed friends who wanted to use LMHS but could
not. Some participants felt that five appointments was not enough time and more funding
to the service was required.
Patients could not afford to pay for homeopathy
A minority of patients who currently use the LMHS discussed that they would not be able to
pay for the homeopathy treatment privately if the CCG funding was withdrawn.
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3.2.3 DISCUSSIONS AGAI NST FUNDI NG OF T HE HOMEOPATHY SERVI C E.
The representative from Merseyside Skeptics and the Good Thinking Society was given
opportunity to speak during the initial open forum section of the event. However, the
representative had contacted the CCG prior to the event and requested time to present
their views but was informed this was not possible in the agenda. Therefore they had not
prepared a speech or presentation. There were only three participants who were vocal
about being in favour of discontinuing the homeopathy service so there was much less time
given over to the counter arguments.
Lack of evidence
The main focus of the discussion for those who were in favour of discontinuing funding for
homeopathy services in Liverpool referred to the lack of evidence. They discussed how the
overwhelming amount of high quality, peer-reviewed and robust evidence shows that
homeopathy is no better than a placebo (see definitions in section 1.5). These participants
felt there was a very large body of evidence and that the better quality the study the more
likely it was to show that homeopathy is not effective. The participant from Merseyside
Skeptics Society and the Good Thinking Society discussed the importance of robust doubleblind studies and how evidence that promotes homeopathy is not of sufficient quality to pass
scrutiny. He discussed that research has shown there are no active ingredients in the pills or
solutions of homeopathic medicine and that the placebo effect you get is from the
intervention and consultation, not the pills.
“If a Pharmacia trail drug had the trial record of homeopathy it would not be funded.
We should only fund after there is evidence, not before.”

Money could be used to fund other, more effective health services
Another argument that was provided for discontinuing funding homeopathy services was
the concern that the NHS is struggling to fund other vital health services. Some participants
asked what else the funding could be used for and suggested that £30,000 would fund a
smoking cessation course which would improve health and reduce other costs for the NHS.
It was suggested that money should be used for treatments and interventions for which there
is evidence of effectiveness.
Homeopathy can be dangerous and unethical
A minority of participants felt that homeopathy can be dangerous and it is unethical to
provide it on the NHS. Funding homeopathy gives it credibility and implies that homeopathic
treatments (sugar pills or water) contain active ingredients that will cure illness. They feared
that patients will take homeopathic medicines as an alternative to evidence based
contemporary medicines and that this will lead to harm. Two examples were provided:
•

One participant described his friend’s mother who attended a homeopathic clinic for
breast cancer. He felt that by seeking this treatment she died prematurely; she had died
within two years but they were told that if she had taken conventional treatment she
would have lived for ten years.

•

Another participant talked about how his mother had used homeopathy in the past and
how he were given homeopathy as a child. His mother currently has stage 4 cancer. He
did not believe homeopathy should be funded by the NHS. During this conversation one
of the doctors from LMHS suggested that it was important that this patient came to LMHS
because she could be treated with homeopathy.
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Importance of Choice
A minority of participants felt that although it is important for patients to have a choice of
treatments, they believed that the NHS should only offer treatments that are proven to be
effective and evidence based. They stated that they would not want a choice of untested
or ineffective pharmaceutical treatments to be available on the NHS either.
“Patient choice has to be an informed choice. It has to be based on evidence people
need accurate information.”

These participants felt that even if you removed NHS funding for homeopathy there are still
complimentary options available such as Chinese medicine or homeopathy through other
services. They did not feel that if the CCG stopped funding homeopathy services in Liverpool
all patients would cease to use the services.
3.2.4 OPTI ONS FOR FUNDI NG I N THE FUTURE
Participants were asked to discuss their opinions of the five options provided by the CCG
(see section 1.2 for full detail of the options).
At the end of the session all participants were asked to use a voting pad to choose the option
they would like to see.
Over three quarters (76%) of the people attending the consultation event wanted the CCG
to continue to fund the homeopathy service and to remove the maximum spending limit.
Fourteen per cent of participants wanted the funding situation to stay the same, and only
10% wanted the CCG to stop funding the service.
Figure 9: Preferred funding option as voted by participants at the consultation event
Option 5 - stop
funding the
service
10%

Option 1 - stay
with current
situation
14%

Option 2 continue with
service and
remove
maximum
spending limit
76%
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4. OTHER CONTRIBUTIONS TO THE CONSULTATION
Responses to the consultation were also submitted via email and post from a number of other
stakeholders and interested parties. The overarching theme of these submissions were similar
to the concerns expressed during the survey and the consultation event, therefore they are
only covered in brief.
4.1 GOOD THI NKI NG SOCI ETY
As the representative from the Good Thinking Society had been advised not to prepare a
speech for the consultation event, and the staff from the LMHS had presented their view
points, he later provided a written document providing the position and concerns of the
Good Thinking Society. The document focused on supporting the NWCSU review findings
that the overwhelming majority of evidence finds that homeopathic remedies perform no
better than placebo in any fair and unbiased test. They support the House of Commons
Science and Technology Select Committee report. They also raised concerns about the tacit
endorsement of homeopathy through NHS funding and the severe budgetary pressures on
the NHS. They also drew attention to the trend to cease funding to homeopathy across the
UK.
“The money saved from spending on homeopathy could be put, for example, to
public health programs to tackle alcohol addiction, obesity or smoking, where they
could help prevent much more ill health and associated healthcare costs in the
future.” (Good Thinking Society)
“Patients do not expect to be offered ineffective treatments by the NHS; the
understandable assumption will be that if the NHS funds it, it must work. At best, this is
misleading; at worst, it fatally undermines the notion of informed consent, which is one
of the very foundations of modern medicine.” (Good Thinking Society)

4.2 BRI TISH HOMEOPATHY S OCI ETY
An additional paper was provided for consideration and as agreed at the meeting NHS
Liverpool CCG reviewed the evidence within this and added some additional references to
the evidence presented on the consultation website.
4.3 THE NI GHTI NGALE COLL ABORATI ON
The Nightingale Collaboration describe themselves as an organisation who “challenges
questionable claims made to the public by healthcare practitioners on their websites, in
adverts and in their promotional and sales materials by bringing these to the attention of the
appropriate regulatory bodies. The vast majority of these claims are made by practitioners
of alternative therapies. We also strive to ensure that organisations representing healthcare
practitioners have robust codes of conduct for their members that protect the public and
that these are enforced.”
In their submission they focused on the evidence of ineffectiveness of homeopathy:
“The argument is sometimes used that instead of homeopathy being an alternative
and a replacement to conventional treatments, it can integrated alongside
conventional treatments. We would argue that if homeopathy were to be used
alongside conventional, then compelling evidence that it improved outcomes when
used with specific conventional treatments would have to be provided.” (The
Nightingale Collaboration)
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5. OTHER ISSUES FROM ACROSS THE CONSULTATION
A number of other issues came up across all consultation activities that is it important to
discuss and acknowledge. These were cross-cutting issues that do not easily fit into the
arguments for and against NHS Liverpool funding homeopathy. Therefore they will be
discussed here separately.
5.1 CONFUSI ON ABOUT WHAT I S CLASSED AS HOMEOP ATHY
Across the survey and the consultation event there was confusion about what types of
treatment come under the heading of “homeopathy”. A number of patients discussed
Iscador and the benefits of this mistletoe extract at boosting the immune system in cancer
patients. Iscador is not a homeopathic remedy, although it is provided by Liverpool Medical
Homeopathy Service, it is complementary therapy and not based on homeopathic
principles.
Some respondents in the event and the survey talked about homeopathic remedies
interchangeably with other complementary and alternative remedies such as herbal
extracts, local honey and vitamin supplements.
5.2 UNDERSTANDI NG HOW EVI DENCE I S USED I N THE NHS AND MEDI CAL CARE
There was a lot of tension in what people saw as acceptable and appropriate evidence
about the effectiveness of homeopathy. Many patients who used homeopathy discussed
their own experience as “evidence” that it is effective.
“Science is but empiricism backed by data! Like with Christianity, unbelievers demand
'proof'. I am a living proof of both - several times, I should have been dead! I know
that and I owe my life to Homeopathic remedies. Abandon it and you will hurt many.”
(Survey respondent)

The NHS and National Institute for Health and Care Excellence (NICE) base decisions, where
possible, on rigorous, high-quality unbiased, peer-reviewed research. Many of those in
favour of homeopathy cited their own personal experience, anecdotal evidence, research
from homeopathy organisations or less robust research as “proof”. A number of participants
in favour of homeopathy quoted the use by the royal family as evidence of the importance
of homeopathy. There was also a lot of misunderstanding about how scientific research is
conducted and evaluated. However, a small number of participants commented that they
felt it is important for the CCG to take account of all evidence, including patient experience,
when funding or discontinuing services.
“I am an experienced doctor with specialist training in homeopathy. There is evidence
that homeopathy works. The efficacy of a treatment as we all know should not be
measured only based on RCTs but clinical and patient outcomes. There is good
evidence from all 3 that homeopathy can be of benefit with a fantastic safety record.
Do not only listen to a group of sceptics who have no idea about homeopathy, never
studied or used it but listen to the patients who have had experience of this
treatment.” (Survey respondent)
“The CCG have failed to acknowledge a) the evidence of patient experience in
Liverpool and elsewhere, notably the Bristol Patient Outcome Study Bristol patient
outcome study - one of the most comprehensive patient outcome surveys was an
analysis of over 23,000 outpatient consultations at the Bristol Homeopathic Hospital
from November 1997 to October 2003. This represented over 6,500 individual patients
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whose outcome was recorded at follow-up. More than 70% of these follow-up patients
recorded clinical improvement following homeopathic treatment.” (Survey
respondent)

5.3 DI SSATI SFACTI ON WI TH THE PROCESS OF CONSULTATI ON
There was some discussion at the consultation event about the validity and appropriateness
of the consultation process. There was a lot of dissatisfaction in the room at the start of the
event as some patients and staff from LMHS were unhappy about the format of the small
table discussions and wanted the whole event to be run as an open forum. However, some
participants rejected this idea and felt only a few voices would be heard if it was all open
forum as some people are not confident enough to speak in front of the room.
Some participants felt that the CCG had already decided on the option and that the
consultation process was not genuine. Amendments were made to the agenda to try to
ensure the meeting could include those expressing dissatisfaction.
Some post-it notes reflected the feelings of lack of neutrality from the CCG and the frustration
from feeling that the CCG has already decided to cancel the service.
“I would love to be able to access homeopathy in the future. Unfortunately I feel the
CCG has a far from neutral view of homeopathy.”(Post-it note)
“Does the CCG really have a commitment to neutrality? Behaviour thus far does
suggest no as LMHS were not consulted re evidence base for this re-evaluation” (Post-it
note)

Some post-it notes also reflected on the event and the attitude and behaviour of some
participants.
“Very disappointed that the meeting was so aggressively disrupted by the
homeopathic doctors.” (Post-it note)
“Unfortunately the room is incredibly biased. This affects everyone, as the funds could
be spent elsewhere, but others will never interact with this consultation. They are the
vast silent majority.” (Post-it note)
“The NHS staffs here today have the patience of saints, I’m so sorry to see them virtually
assaulted by several aggressive homeopaths in this room. This should be polite and
open, not mob handed.” (Post-it note)

Respondents to the survey also expressed dissatisfaction at the consultation process and felt
that the CCG was biased in their approach to evidence.
“The CCG supposed to be the guardian of the NHS for patients. It is clear there is
overwhelming support for the continuation of funding of homeopathy. The documents
allied to this exercise have been blatantly one-sided, as was pointed out at the recent
open session organised by the CCG…. I would suggest the CCG defers a final decision
so that a proper, independent and thorough study can be carried out, with interviews
with patients and families. The meeting at the Friends Meeting House was also a farce
and an insult to the intelligence of people supporting homeopathy. Hiring such a small
room and controlling participants smacks to me of merely going through the motions
so that the already recommended Option 5 decision can be implemented.” (Survey
respondent)

Some participants also criticised the format of the survey and felt it was leading and biased,
although both for and against continued funding of the homeopathy service.
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“I am not from Liverpool but I assume and hope that does not make my views
irrelevant since this raises questions that go far beyond Merseyside to the heart of NHS
ethics. I have survey expertise and this survey is badly biased to provide prohomeopathy responses. It is fatally flawed by its failure to ensure a representative
range of respondents and by appealing to providers and users of homeopathy it will
inevitably be skewed towards retaking homeopathic services. It would be better to
have no research than such self-serving and scientifically poor research.” (Survey
respondent)
“It is outrageous that you state in a questionnaire - which should be objective - that
"there is a lack of evidence about patient benefits of homeopathy" - just before asking
respondents to state whether homeopathy services should be supported. I would point
out that the evidence base for homeopathy continues to grow. I imagine you have
extensively and rigorously examined this evidence which organisations such as HRI are
attempting to communicate.” (Survey respondent)
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6. KEY FINDINGS
6.1 EXPERI ENCE OF HO MEOPATHY SERVICES
Two thirds of survey respondents (66%; 380 respondents) said they would never use
homeopathy services in the future. The reasons for this included the lack of evidence and
scientific basis of homeopathy; negative personal experiences of homeopathy; and
believing it was an inappropriate use of NHS funding. Those who would be likely to use it in
the future (28%) felt they wanted to be able to choose an alternative to conventional
medicine; felt it was value for money for the NHS; appreciated the time, care and holistic
consultation; and discussed their own positive experiences.
Sixty six per cent (111) of survey respondents who had used homeopathy in the past reported
an excellent or good experience. Those who reported a positive experience (66%) felt that
homeopathy had improved their health where conventional medicine had not, and
participants valued that the homeopathic practitioner had treated their emotional as well
as their physical needs. Those who reported a below average or poor experience (31%) felt
homeopathy had not improved their medical condition and some felt they had been misled
and had not been told the remedy contained no active ingredients.
The majority of participants at the consultation event reported a very positive experience of
homeopathy with many patients and practitioners giving examples of the beneficial effects
of homeopathy on health. Many patients valued the holistic approach of practitioners, were
suspicious of pharmaceuticals and wanted the right to choose the treatment they receive.
Participants also questioned what services they could use if they were unable to access
homeopathy on the NHS and were concerned and angry about the service potentially
being decommissioned. A small number of participants at this event agreed with the view
that there is a lack of evidence regarding efficacy and felt it was an inappropriate use of
NHS funds that would be better spent on other, more effective services.
6.2 PREFERENCE FOR FUNDI NG OF HOMEOPATHY I N LI VERPOOL
Of the survey respondents, 73% (541 individuals) chose the option to stop funding all
homeopathy services; when including only Liverpool residents in the analysis this decreased
to 64%. Twenty three per cent of survey respondents (170 individuals) wanted to continue to
fund homeopathy services in Liverpool (either at current levels or to increase the budget);
when only including Liverpool residents this proportion increased slightly to 30%.
At the end of the consultation event the participants in the room were asked to vote on their
preferred funding option; twenty two participants (76%) wanted to continue the service and
increase the maximum funding limit; three participants (14%) wanted to stay with the current
situation and three participants (10%) wanted to stop funding the service.
6.3 UNDERSTANDI NG OF H OW EVI DENCE IS USED I N THE NHS AND MEDIC AL CARE
There was some tension in what those in the consultation saw as acceptable and
appropriate evidence about the effectiveness of homeopathy. Many participants in the
survey and at the event reported their positive experience or anecdotal evidence as “proof”
that homeopathy is effective. There was a low understanding about how scientific research
is conducted or evaluated. The NHS try to base funding decisions on rigorous, high-quality,
unbiased, peer-reviewed research, however, the CCG is required to account of all evidence,
including patient experience, when funding or discontinuing services.
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6.4 CONFUSI ON OVER WHAT I S CLASSED AS HOMEOP ATHY
Across the survey and the consultation event there was some confusion about what types of
treatment come under the heading of “homeopathy”. Iscador (a mistletoe extract) is
provided as a complementary treatment for patients with cancer, however, this is not a
homeopathic remedy. There was also discussion (in the event and in the survey responses)
about other herbal remedies and supplements. This consultation focuses only on
homeopathic remedies as defined in section 1.1.
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8. APPENDICES
The appendices to this report are in a separate document and are available from the CCG.
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ANNEX 2 APPENDIX 1
Survey used during consultation
Homeopathy
Please use this survey to tell us what you think about homeopathy
services being funded by NHS Liverpool CCG.

You can skip any questions you wish and it should only take 5 minutes
to complete.
1. So we can understand your perspective in
responding to this consultation please tick which of
the following options best apply to you. I am a:(Choose any one option)
Current user of homeopathy services in
Liverpool Previous user of homeopathy
services in Liverpool Liverpool resident

Current referrer to Homeopathy in Liverpool
(e.g. GP) Potential referrer to Homeopathy in
Liverpool
Current provider of Homeopathy services in
Liverpool Potential provider of Homeopathy
services in Liverpool
Answer this question only if you have chosen "Current referrer
to Homeopathy in Liverpool (e.g. GP)" for "1. 1. So we can
understand your perspective in responding to this consultation
please tick which of the following options best apply to you. I am
a:-"
If you are a current referrer please describe your
experience of the Liverpool homeopathy service (tick
one) (Choose any one option)
Excellent, has helped my patients
significantly Good, has helped my patients
somewhat
1
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Neutral, has not been a noticeable help for my
patients Poor, did not help my patients

1a. If a current or previous user of homeopathy
services– how would you rate your experience of the
service? ( if you haven't used the service please just
skip this question) (Choose any one option)
Excellent
Good
Average
Below Average
Poor
Please tell us why you have chosen this answer,
including what impact the treatment had on your health

1b. If you are a current or previous user of homeopathy
services, please tell us what condition(s) you were
seeking support for in homeopathy? (Choose all that apply)
Headaches and neurological
diseases Asthma,hayfever and
catarrh Recurrent chest
infections Hypertension (high
blood pressure) Angina and
palpitations
Irritable bowel syndrome,Crohn’s diseaseand
ulcerativecolitis Recurrent urinary tract infections.
Benign prostatic hypertrophy (enlarged prostate)
2
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Problems with the menstrual cycle, including painful
irregular periods,premenstrual tension, infertility and
the menopause Skin diseases –eczema, psoriasis,
acne
Arthritis and chronic back pain
Allergies
Chronic fatigue
syndrome Depression
and anxiety Other

2.

As a Liverpool resident, whether you have used
homeopathy in the past or not, how likely would you be
to consider homeopathy as a treatment in the future?
(tick one) (Choose any one option)
Very likely
Likely
Unlikely
Never

2a. Please explain why:

4. NHS Liverpool CCG has considered 5 options relating
to the future of NHS Liverpool homeopathy services.
The options considered are described below. There is a
lack of evidence about the patient benefits of
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homeopathy and we are committed to achieving the best
health gain from the money we spend on services.
Therefore, NHS Liverpool CCG’s governing body has
stated a preference for Option 5, to stop funding the
service.
We would like to know which of these options you
think is best. OPTION 1
The CCG continues to fund homeopathy services at the
current level which is 100 first appointments, 400 follow
ups (£29,000 per year).

OPTION 2
The CCG funds homeopathy services with no maximum
spending limit. This option could increase spending on
this service. Agreement would need to be reached with
the current provider of the service as to whether this
was feasible or if additional providers would need to be
sought.

OPTION 3
The CCG continues to fund homeopathy services but
reduces the maximum spending limit. This option could
result in some patients not being seen as there would be
insufficient funds available.

OPTION 4
The CCG continues to fund the service only on an
exceptional basis i.e. via Individual Funding Requests.
This means the GP referring a patient would have to
prove exceptional circumstances, meaning “The patient
has a clinical picture that is significantly different to the
general population of patients with that condition and as a
result of that difference; the patient is likely to derive
greater benefit from the intervention than might normally
be expected for patients with that condition.” This option
could result in an additional financial burden on the CCG
which funds these cases.

OPTION 5
4
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The CCG stops funding the homeopathy service. The
current contract to provide the service requires 1 month
notice of termination.
The Governing Body meeting in November decided Option
5, to end the contract was the CCG's preferred option and
that a public consultation would be carried out about this.
This survey is part of that consultation.

Please tick the option that you wish to support below.
(Choose any one option)
Option 1 - stay with current situation
Option 2 - continue with service and remove maximum
spending limit Option 3 - continue with service and reduce
maximum spending limit Option 4 - only fund the service if the
GP can demonstrate exceptional circumstances
Option 5 - stop funding the service

5.

Do you have any other comments you would like to
make regarding homeopathy services?

6.

Please enter your full post code here (Required)

5
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ANNEX 2 APPENDIX 2
Stakeholder List
Internal
1.
2.
3.

Clinical commissioning staff
Governing Body
GP membership incl. nurse prescribers

Influencers local
4.
5.
6.
7.
8.
9.
10.
11.

MPs
Councillors
Health Watch Liverpool
Media – online, broadcast and print
Save our NHS local groups
Merseyside Skeptics
Northwest Friends of Homeopathy
Liverpool Veterans

Influencers National
12.
13.
14.
15.
16.
17.

HRH Prince of Wales
Save Our NHS/Big up the NHS
Homeopathy Heals Me
Good Thinking Society
Cancer Research UK
Media including Trade press – online, broadcast and print

Governance
18.
19.
20.
21.

CQC
Select Committee
Health and Wellbeing Board
NHS England

Partners
22.

VCSE groups
1
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Providers
23.
24.
25.
26.
27.

The Liverpool Medical Homeopathy Service (LMHS)
Private/individual providers
Hospices/Care Homes
RLBUHT & Aintree
Liverpool Community Health

Patients and the public
28.
29.
30.
31.
32.
33.
34.

Staff of provider/partner organisations
Patient participation groups
Patients registered with GPs
Current users of the service
Potential users of the service
Representatives of VCSE groups
Protected characteristics groups if affected

Other:
35.
36.

Other CCGS
Liverpool City Council

2

216

GB 43-16
ANNEX 3 – All comments
Comments Question 5
As part of the survey, respondents were asked to make comments in question 5, if they had any further comments they would like
to make regarding the homeopathy services? In terms of transparency and completeness these comments need to be viewed by
the decision makers (Governing Body).
The comments below have been presented to correspond with the respondents choice of options 1 to 5.
To support decsion making all the comments were read against the two catergories below and some comments have been
identified as relating to the these caterories. Whilst all comments need to be read, those highlighted by a category need
particular attention.
Clinical / Quality Comments

comments that have identified or referenced research or
treatments or good practsie

Public Sector Equality Duty (PSED)

Comments that clealry focus on equality issues or someones
protected charateritic (these issues are addressed are in the
Equality Analysis report and not below).

Comments Option 1 - stay with current situation

Quality /
PSED

We need to keep these models that have been used for 1000s of years and use them alongside orthodox care to give
patients whole body holistic care.
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I received a service for 18 months at a time when I was very vulnerable , looking back without the intervention I
probably would have been prescribed anti depressants plus would have had to take sick leave which are both costly.
Also I rarely visit my GP thus would have had to visit them which again is costly. I have always promoted the service I
was given. My physical and mental health greatly improved within months and I felt very supported.
I believe that people should have the freedom to choose the type of treatment - conventional or alternative.
In my case there was no conventional treatment for ME. With homeopathic remedies my ME is far better. I dread to
think how my life would have been without homeopathy.
So why should anyone be denied a treatment that would help them with whatever health condition they have?
Surely the cost of the actual homeopathic remedy is far less than the various expensive drugs of today? And
homeopathic remedies do not have any side effects (often the case with conventional drugs-with people taking one lot
of tablets to counteract the side effects of whatever other drugs they are taking- surley more expensive?!
If referral to Homeopathy depends upon a GP's opinion - what happens if a GP doesn't believe in Homeopathy as a
possible solution ?
Is the GP obliged to refer the patient to another GP for assessment?
I feel really strongly that there is pressure being brought to bear by certain scientific factions who are unable to
countenance any intervention they do not understand - simply because we do not understand how homeopathy works
doesn't mean it doesn't work.
There should always be an alternative treatment
Liverpool led the way with Homeopathy (Hahnemann hospital in Hope Street) and while it anecdotally helps some
people, it should be continued - particularly at such a small cost. We should not be frightened of scaremongerers
threatening to take us to court over this.
My sister had severe mental health problems and was greatly helped by nhs funded homeopathic treatment.
Many people find homeopathy a valid treatment method. So if immediate treatment via homeopathy stops these
people being a longer-term burden on the healthcare budget then this is a saving in the long term. Those who don't
believe it works won't try it and will continue to visit mainstream practitioners which may or may not benefit their health
in the long term. But you won't be wasting money by giving people the choice.
2
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no
I can only say that I know as manager of a HIV well being service our homeopathy clinic was very busy and well
received. I wonder if there is any possibility of broadening the discussion to groups such as ours (Sahir House) who are
dealing with long term illness and people often presenting with co-morbidities and complexity of care needs who have
used and then lost service, how they valued the service and what it gave to them.
Presumably the fact that the monarchy in this country regard homeopathy as an effective treatment option is not
sufficiently relevant to influence policy making?
I think it will be agreat loss to the the public if homeopathy was to lose the backing of the NHS. It should be patient
choice to recieve this treatment and not be a treatment only for people who can afford to pay. There has been a
Homeopathy service in Liverpool for over a century and it would be a great loss to the people of Liverpool to loose such
a great service just on the whim of some jumped up sceptic who earns more a year than it cost to run this service.
Homeopathy treatments need to be accessible and accountable, there needs to be clear stated benefits for the patients
and where appropriate provide a possible alternative to medication(?)
None.
See above.
This should be an option for people to choose. Choice in healthcare is essential. It is also very important for people
who are allergic to certain medications.
Please continue this option for those who have need.
Efficient, effective and much appreciated.
I would really like option 2 to be used, but I realise in current situation this is unlikely to be accepted.
However I firmly believe homeopathy is so effective & cost effective that it would ultimately save the NHS substantially
it would dramatically reduced the annual drug bill, but again I doubt drug companies would allow this to happen
It would be a travesty to lose a service that does such a good job for such a small amount in the scheme of things how
the NHS is run a drop in the ocean.
This service is a MUST in a place like LIVERPOOL.
3
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The Doctors are unsung heroes for doing such a job for so small a sum.

I feel that people should be given a chance to try out this service as an alternative to the n.h.s. And be able to feel the
benefits
The pressures upon Clinical Commissioning Groups emanate from the pharmaceutical industry. It was a retired
Deputy Director of MI6 who once said to me "People talk....!" A retired director of a major pharmaceutical company
(after a few drinks) spilled to me some home truths. But even he was unaware of some of the devices that are used
against those who are considered to be 'not with us'. I know more than I would repeat. Homeopathy is currently in the
'firing line'. God preserve it! Perhaps you might wish to express the costs in terms of percentages of total spending!
My Dad filled this in on my behalf. I am a profoundly disabled 20 year old lady. When I first started using the service I
was told that if anything could be done to help me, it would be complimentary and not replacement therapy. Since that
date my need to rely on conventional medication has receded and with the approval of my consultant I have eventually
been able to reduce my reliance down to only using Hyoscine patches on a regular basis
I really hope this service can continue as it is, nothing else has helped me in the same way.
It will save the nhs money in the long run , cost of drugs much higher than homeopathic remedies
In Germany homeothapy is recognized and part of the usual health service with many doctors qualified in this therapy.
We should consider using it more frequently.
it is sad that Homeopathy gets such a bad press in this country. So much good work is being done by homeopaths yet
it gets no appreciation. The Queen Mother was very keen on homeopathy and she lived to a very good old age.
When the spending on conventional drugs is in the millions if not billions each year, £29.000 to fund homeopathy is
worth every penny, as a pensioner it would be impossible for me to have to pay for this service.
Please do not stop homeopathy services in Liverpool. So many people have been helped with this service and it should
remain as an NHS service. When I was in alder hey countless times with my poorly 4 month old daughter, homeopathy
really was our life saver and I am extremely grateful for the service and everyone's help.
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Disability

If patients find homeopathy helps them, why try to reduce or abolish the service ? The patients will still be requiring
treatment somewhere and will still cost money and will clog up surgeries or clinics elsewhere.
Marvellous service so why take it away
I beleive that patients should have the choice of treatment which they find is most effective for their condition(s).
Anything else would be false economy in the long term.
The patients who get benefit from this service will probably be less expensive to the NHS as a whole, making this a
cost effective alternative
I can only stress that I have been greatly helped by homeopathic services and would be gutted if they did not continue
in their present format
I practice moden medicine, the medications I prescribe has side effects and at times worse than original symptoms. I
am aware, it does not work for all. For those it works, it has transformed thier lives. CCG could limit service for
conditions we know it works e.g. rheumatological and skin conditions.
No
In my experience the homeopathic remedies have actually reduced my need for antibiotics etc and enabled me to run
my business more effectively. I feel that the loss of this service would place a greater strain on the NHS as people
need to stop being so reliant on antibiotics etc which do not treat the root causes of issues. My wife also used the
service in the past and was able to get off anti-depressants thanks to the treatment received.
The reason I take homeopathy medication is that because NHS prescribed medicine does not help the condition of my
fibromyalgia. I have found the medical staff extremely helpful and understanding and I have never suffered any
adverse effect with taken the medication.
This is an excellent service and I have recommended to friends .
I think it would be very detrimental to patients who currently received homeopathic medicines if it was withdrawn from
them.
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My Grandmother started using Homeopathy about 1870 and benefited from it to raise 11 children while helping to run a
small business. At a time when every aspect of health care had to be paid for, with money very limited any expenditure
had to be justified by results. If Homeopathy had not worked when her children needed some health care she would
not have used it over such a long period. She died aged 84.
Her children continued her practice. My mother used it all her life until she died aged 86. At a time before the N.H.S.
she preferred it for my health care. My earliest recollections of meeting a Doctor are the occasional visits to a
Homeopathic Physician.
It is very re-assuring to still have access to remedies which I have known from long experience have never harmed me
but have very frequently benefited me.
It is said there is no objective proof that homeothopy works,This may be true.
There is no objective proof that it does not work. Also is true but it does help a lot of people.
Bit like religion dont you think!
In my experience the homeopathy service should be considered as a time and money saver to the nhs The holistic
view is beneficial as a way of treating people in the first instance giving the patient a better experience and for most
users the results in improved health that they need are without doubt, unless the gp's who do a wonderful job are given
the time to talk to and understand their patients with continuity of care by the same doctor, which is very rare these
days. I strongly believe the homeopathy service is fulfilling a great need both for the patient and the nhs.
Stopping the funding of this service will only damage the chances of recovery of a number of patients with varying
conditions and will only further reserve access to specialist and more caring services to those who can pay for their
own treatment, which leaves out a good proportion of the population in Liverpool.
There may also be a lack of evidence of improvement from other more 'mainstream' methods, however, these are still
funded because we accept chirurgical operations and other invasive and treatment through a lot of strong medication
as the main way forward when these should be the last resort for us. Our bodies and our minds sometimes need gentle
and progressive treatment.
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Removing the Homeopathy service will INCREASE NHS costs as patients will have to undertake regular visits to the
GP and receive continuous - possibly a lifetime - prescriptions for mainstream medication.
I know this to be the case - as I have been succesfully treated via Homeopathy which has resulted in a total recovery - I
do not need to visit the GP and I am not prescribed medication.
Ending this provision will deny the residents of Liverpool an much need viable alternative treatment.
Homeopathy is non trival and not just something a GP can pick up and run with over a weekend workshop. Some
people really are good at it. The system you have sounds great. I would recommend Liverpool continue to monitor
results and keep tabs on the service you are using, I am planning to move to Liverpool and i think the way you are
ASKING us is QUITE BRILLIANT. My background is in IT and statistics and i believe the way we test medical
success/failure using the oldest simplest stats in the book is really pretty rubbish!!
Homeopathy DOES have a dramatic impact on health. I have been using homeopathic remedies for many years now
and have found them highly effective. Please DO NOT remove this service from the NHS? It will only cost more in the
long run to treat patients with other forms of medicine!
The Old Swan Homeopathy clinic provides a very good service and people will suffer if it is completely withdrawn.
According to the CCG its GP members refer their patients to the service. Presumably the GPs and patients are using
the service because they think it works and they want to use it to help improve their health. The CCG is supposed to
represent GPs and also benefit care for patients. The CCG agreed and has now disagreed with itself on funding the
service. The CCG says new patients are using the service recently. Other patients are having other appointments with
the service. If the service is rubbish GPs and their patients perhaps wouldn't use it - including for other appointments.
The service is based at a CCG GP health centre - and also patients using the service and the service provider would
be affected by the CCG not commissioning the service. The service is also funded with a small amount of the CCG's
budget - other services are not underfunded by commissioning this small service.
If funding is stopped for this service I believe it will be a great loss to patients who do not always benefit fully from
conventional treatments, because they are qualified medical practitioners and tend to take an overview of the patient
they sometimes can suggest the patient asking their GP to consider other options (apart from homeopathy) that might
not have been considered, cutting the service will make a small saving but will remove a very valuable (in my opinion)
7
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service to the patient.

Option 2 - continue with service and remove maximum spending limit

Quality /
PSED

The total outlay for the service is at the moment tiny. There are very few places to get homeopathic services within the
NHS anyway - this one needs to be kept going. So much other money allocated to the NHS is wasted in providing
other treatments for illnesses, which may be 'traditional', but are often not successful or safe. So don't pick on
homeopathy. The saving would be small, but people who want to be treated with homeopathy have just as much right
to have access to that kind of service as people who want to be treated with allopathic medicine. The homeopathic
service needs to still be provided, and the current level isn't enough.
For some hard to treat or/or lingering conditions homeopathy has worked well for me and for other people I know.
Sometimes when conventional treatments fail homeopathy has the answer. In addition the diagnostic techniques used
by homeopaths though often rather unconventional actual see the individual as w whole person and therefore
treatment is very specific to that person
People should be allowed a choice. Drugs are not the only answer. Practitioners offering alternative and orthodox
treatments should work together for the betterment of one's health like they did over 100 years ago prior to university
funding by pharmaceutical companies and vested interests which deny medics training in areas other than drugs.
Medics should receive training in nutrition too and be allowed to be more holistic. Homeopathy and herbalism were
after all the original treatment of choice.
I would have ticked option 1, however I believe that there is a cost benefit in using homeopathy as opposed to more
traditional methods in some types of conditions and that you will have data on this.
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It is outrageous that you state in a questionnaire - which should be objective - that "there is a lack of evidence about
patient benefits of homeopathy" - just before asking respondents to state whether homeopathy services should be
supported. I would point out that the evidence base for homeopathy continues to grow. I imagine you have extensively
and rigorously examined this evidence which organisations such as HRI are attempting to communicate.
There is great patient support and stories. Millions are helped every year, what about their voice?
all pay for the NHS and we should be able to choose the medicine we wish to use. Afterall choice is a part of the NHS
charter. The NHS costs over £100bn a year to run, homeopathy in the NHS is said to cost only £4m, yet estimates
suggest that GP prescriptions account for only £110,000 per year. Homeopathy helps 40,000 people on the NHS, that
is just £2.75 each. Where would those patients go if they did not have homeopathy and how much would that cost?
The evidence for SSRIs is very poor, but the NHS spends millions on these every year. Nearly half the treatments on
the NHS have no known effectiveness.
Is it right that Simon Singh should be able to threaten the Department of Health with legal action and change the NHS
for the whole country? Will this set a precedent for other legal challenges? Will a review cost more than the NHS
spends on homeopathy?
The 'Good Thinking Society's' thinking is bad, and it makes us all question their motives.
I am fortunate that I can afford to pay for homeopathy. Many people cannot, and therefore it is important that the CCG
continues to fund this service which I understand is popular and well used. Homeopathy is safe and effective, in my
experiences, and much cheaper than drugs. The NHS could save huge amounts of money if it offered homeopathy as
an alternative form of treatment on a much greater scale. In any case, people should have the right to choose from a
full range of treatment options.
The increase in spending for homeopathy would hopefully reduce the cost or unnecessary prescriptions
This treatment method simply cannot be closed down just because it is not making money for pharmaceutical
companies and their associated industries. Homeopathy is an ancient proven medicine that treats the patient as a
whole person. It has no side effects. It is safe and works.
Although I would consider using homeopathy I do not think it should be funded on the NHS as there is no evidence that
it works and the science behind it is spurious. At a time when there are cuts and cancer treatment cannot be funded to
waste money on an area where there is no evidence is immoral.
Don't let ignorant people take away valuable services which are cheap and effective just because they don't
9
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understand how it works, educate them instead, give them a consultation.
I think if you go with option 2 - more people will have the option to try this as treatment and it will be come the normal
and not seen as a just a placebo effect and a belief system but as a form of healing. The idea when a patient is sick is
to get better so if both work in different ways for then surely the NHS will be saving monies in the long term. Better
than having heaps of medications hanging around the house that didn't work that is a waste of money.
Homeopathic treatment predates the NHS by over 200 years and has a wealth of historical beneficiaries and research
evidence. The British homeopathic hospitals were all paid for by private subscription and then co-opted into the NHS
and approved by parliament over many decades. This current threat to homeopathy is industrial and political and
removes patient choice, contravening Human Rights and European Law. Why are you behaving in such a manner?
Homeopathy has helped me stay off many long term expensive drugs that had devastating side effects and has
actually improved my long term complex conditions in a way that conventional drugs did not. It has greatly improved
my health and is a life line. I do not understand why the NHS is responding to these so called skeptics who no nothing
about homeopathy and refuse to acknowledge the wealth of positive research available in support of homeopathy.
Yes, Integrating Homeopathy with main stream medicine will drastically reduce costs in the NHS and improve the long
term health of the residents of Liverpool. For example look at the spend on SSRI anti depressants for which there is
NO scientific evidence and the resultant cost in GPs time and State benefits to those who cannot work as a result of
taking them. Research papers by the University of Sheffield on studies on the impact of Homeopathic treatment on
patients suffering with Depression show a 62% improvement in those treated.
In order to provide patients with maximum choice from an extensive range of treatments, I believe that homoeopathy
should be retained as an option (perhaps in conjunction with a range of other, natural remedies).
I would like to see every body able to use the service, not just those referred by gp.
I would like to see the go for myself but I don't have anything "wrong enough"
They are cheap compared to conventional meds
At the very least Option 1 should be upheld but my preference would be for an increase in the service and the number
of patients being offered the therapies which would presumably result in more money being spent on this service,
hence my vote for Option 2
10
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research

PLEASE reconsider stopping the funding!! It is immensely important to those patients who access the service!

Homeopathy is an extremely cost-effective and safe form of medicine which could save the NHS as a whole a lot of
money. It is also an option given the increasing number of antibiotic-resistant bacteria. As we reach the end of the
antibiotic age, we must not close doors which could provide valuable answers to this crisis. The amount currently
spent on NHS homeopathy is minimal. If it were increased, it has been proven by research that it could save the NHS
considerable amounts of money.
Here is only one of many studies which show how homeopathy can be used as a replacement for antibiotics:
Camerlink, I, Ellinger, L, Bakker, EJ, Lantinga, EAL 2010, Homeopathy as replacement to antibiotics in the case of
Escherichia coli diarrhoea in neonatal piglets Homeopathy Vol 99 (1) 57-62
http://www.sciencedirect.com/science/article/pii/S1475491609001246
The volumes of research and evidence revealing that homeopathy works in so many cases are increasing. It is time to
be open to what Homeopathy can do.
If this service provides help for many people without putting pressure on G.P's and the already overwhelmed National
Health Service, why remove it ?
yes. if its good enough for out royal family it should be good enough for everyone. there is more PROOF than accepted
that it works and maybe people who have never tried it should be honest enough to admit they have never given it a
fair chance. homeopathy has been involved in my life, my childrens, husbands, mothers and grandmothers lives for
many many years and we haven't looked back. what a backward step for mankind if its stopped.
I hope the NHS will offer homeopathy and other holistic therapies for all citizens, in all parts of the UK.
Quote "There is a lack of evidence about the patient benefits of homeopathy and we are committed to achieving the
best health gain from the money we spend on services. Therefore, NHS Liverpool CCG’s governing body has stated a
preference for Option 5, to stop funding the service"
The above statement suggests that the CCG has 'no interest' in either 'choice of treatment' for the public to access, or
the 'patient experience' with Homeopathic treatment. Has for instance the CCG commissioned an audit of benefits of
11
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references
research

Homeopathy directly from the patients, who have been helped by this form of treatment for more than a 100 years in
the city of Liverpool. It would appear by having a preference for Option 5 the CCG prefer to follow the 'propaganda'
machine in the media - what about patients who have and are receiving day to day benefit from Homeopathic treatment
do they count for nothing, destroying this service destroys 'choice' and is simply playing into the hands of sceptics, or
appear to be able influence the CCG by the onslaught of 'trendy criticism' both in the press and the media.
I think Homeopathy is invaluable and should be widely available to all - were more people aware of the benefits they
would choose this course before conventional drugs without doubt.
Homeopathy needs to be publicised to a far greater level of access The general public need to have a better
understanding of different ways they can be helped instead of just being offered chemical/drugs etc Hope homeopathy
continues long into the future.I find it ESSENTIAL Thank you
If the N.H.S were to control other wastage like Litigations, there would not be a money problem,
would there.
Yes. The current surge of so-called scientific argument against homeopathy is scientism, not scientific. Studies
detracting from its efficacy have been cherry picked to yield the result sceptics demand. In the light of published work
showing how few 'evidence-based' orthodox treatments lack rigour of scientific proof, and in a world where antibiotic
resistance is increasing, with a population growing in age and chronic illness, the homeopathic method should not be
ignored. Worldwide, it's use is growing - see the government-accepted work being done in Cuba and India.
I was Chairperson of North West Friends of Homeopathy for ten years before John Cook took over after my move to
Wales. I had many meetings over those years with Politicians, Councillors and Liverpool City Council Health Groups
and Officials. Thankfully, you were always able to see the benefits of providing this excellent Service at much less drain
on your budget than conventional treatments cost. I truly hope you can see this now and continue for the sake (and
fairness) to all.
Safe, effective and extremely cost effective.
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I am not sure what is driving this determination to close homeopathy services nationally, but I will speculate anyhow. It
is driven by people closely linked to Big Pharma - i.e. those who believe that dosing people with toxic chemicals is the
way to make money and kill people, which is an accurate and well-documented consequence of this policy. If you are
really concerned with saving the NHS from wasting money stop giving it to the likes of GSK and their ilk who, according
to figures from the American Government, are killing more than 100,000 people a year just from the 'side-effects' of
prescribed drugs. This is clearly an attempt by 'the good thinking society' and their friends within the NHS to
monopolise spending and curtail choices for their Big Pharma friends. In a word, parasites.
homeopathy is not like modern medicine. modern medicine has a role in immediate life threatening situations, in long
term medication allopathy is nothing less than slow poison. so you can die instantly or take this slow poison for years
together and die a slow and torturous death. homeopathy on the other hand is very safe even in highest of
concentrations. allopathy works on a bio chemical level homeopathy works on a sub atomic level or even quantum
level. off course the mechanism is difficult to explain today but the results cannot be so blatantly ignored.
It is a person's right to have the treatment he or she choses.
Homoeopathy helps the patient understand their symptoms and consequently makes them more able to get well and
stay well. The remedies are very inexpensive. All in all, if the integrated use of homoeopathy were applied, the NHS
would save milions. There is plenty of evidence to show it works.
Homeopathy has proved to be invaluable with my condition and has stopped me making numerous appointments with
my GP for referral's to a pain clinic, physio and other health service providers. I have been able to utilise the
homeopathy services to my advantage whilst cutting out other health service providers thus limiting my stress and
energy in having to contantly seek other services to ease my pain and debilitating condition
Patients need choice of treatment options
In my opinion, and from my own experience of Homeopathy and Treatment with Homeopathic medication, I have found
it to be an excellent option to conventional medicine in several differing chronic medical problems and I would have no
problem in recommending it as a vital treatment on the NHS, and therefore should not be axed or stopped.
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I am an experienced doctor with specialist training in homeopathy. My patients in the homeopathy clinic truly benefit
from the service These patients have complex medical conditions where conventional medicine does not have all the
answers t reduction in allopathic medication and less need to see their GP.A potential massive saving to the NHS. e
are such a cheap service to run compared to any other doctor led service and very effective. There is evidence that
homeopathy works. The efficacy of a treatment as we all know should not be measured only based on RCTs but
clinical and patient outcomes. There is good evidence from all 3 that homeopathy can be of benefit with a fantastic
safety record. Do not only listen to a group of sceptics who have no idea about homeopathy, never studied or used it
but listen to the patients who have had experience of this treatment.
shoulod be considered with more confidence.
CCG would benefit undertaking research (measures to create statistical data) to evidence the benefits to individuals.
please please please do not remove funding for this service. In this current financial climate it is needed now more than
ever! You and the patient get very good value for money!
This service is invaluable to me. Homeopathy has enabled me to live my life with less pain and not have to worry about
the effects that conventional medications would have on my body.
The government concludes and research by scientists’ confirmed the efficacy and effectiveness of homeopathic
medicines. Additional evidence comes from the fact that animals, plants, infants and comatose patients also benefit
from homeopathic treatment and it is unlikely that they will react psychologically to a medicine they often do not know
they are being given.
I think this is a service that more and more people will turn to. It is a better cure than that which doctors are providing
today as they don't have time to see patients and basically write the prescription before they listen to the patient. This
includes the many products that mask conditions are are either addictive or cause other problems. Homeopathy being
gentle and natural for the body without any other complications is something most people would prefer.
Homeopathy services provide a vital alternative to the mainstream, when the mainstream has no answers.
Homeopathy is cheap and effective. The cost of providing homeopathy is minimal compared with the cost of other
healthcare services, and it is highly cost-effective in terms of effectiveness.
Every individual responds differently to medical treatments we need to maintain a variety of options, we need to be
openminded in the treatment of illness and disease.
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on clinical/
patient
outcomes

I do not wish to see access to homeopathy services curtailed because a handfull of bullies are making threats on
patient choice - patients deserve better
It is deceitful of the CCG to slant its so called "consultation" with the remark at paragraph 4 above - to quote: "There is
a lack of evidence about the patient benefits of homeopathy and we are committed to achieving the best health gain
from the money we spend on services. Therefore, NHS Liverpool CCG’s governing body has stated a preference for
Option 5, to stop funding the service.".
The CCG have failed to acknowledge a) the evidence of patient experience in Liverpool and elsewhere, notably the
Bristol Patient Outcome Study Bristol patient outcome study - one of the most comprehensive patient outcome surveys
was an analysis of over 23,000 outpatient consultations at the Bristol Homeopathic Hospital from November 1997 to
October 2003. This represented over 6,500 individual patients whose outcome was recorded at follow-up. More than
70% of these follow-up patients recorded clinical improvement following homeopathic treatment.
Clinical condition
% follow-up patients showing clinical improvement
Asthma (under 16s) 89%
Chronic fatigue syndrome 72%
Crohn’s disease/ulcerative colitis 76%
Depression 71%
Eczema (under 16s) 82%
Headache/migraine 74%
Irritable bowel syndrome 71%
Menopausal syndrome 77%
Rheumatoid arthritis 70%
b) Furthermore they have ignored the latest (2014) Meta-analysis of RCTs of INDIVIDUALISED HOMEOPATHY (such
as is provided by the Liverpool Homeopathy Service) conducted in conjunction with the University of Glasgow which
showed with statistical significance that Homeopathy is effective BEYOND PLACEBO (contrary to the previously
reported "Shang" research which has been latched onto by homeopathy detractors (and by Liverpool CCG through
ignoring such research as it choses to support its preference for option 5) . Five systematic reviews have examined the
RCT research literature on homeopathy as a whole, including the broad spectrum of medical conditions that have been
researched and by all forms of homeopathy: four of these ‘global’ systematic reviews reached the conclusion that, the
homeopathic intervention probably differs from placebo. By contrast, the previous global systematic review, by Shang
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et al., concluded there was “weak evidence for a specific effect of homeopathic remedies…compatible with the notion
that the clinical effects of homeopathy are placebo effects” .
The notion that homeopathy has not been approved by NICE as stated in the FAQs is also deceitful. There are
thousands of treatments NICE has not got round to evaluating and Homeopathy is one of them. Existing services for
which there is evidence of effectiveness can't be ditched because some external organisation has not got round to
evaluating them.
Finally the CCG needs to evaluate the homeopathy service for what it is - a COMPLEMENTARY service, ie an ADDON to other services and treatments, not a replacement. The Qualified Medical Practitioners at the Liverpol
Homeopathy Service of course are not against conventional therapies but see the value of integrating homeopathy into
patient treatment to give INDIVIDUALISED CARE - that's something NICE say across their guidance they do support.
There is a computer error in question 1 - it clearly envisages that multiple choices can be made from the range of
options "So we can understand your perspective in responding to this consultation please tick which of the following
options "BEST APPLY (NOT "best applies" to you." ... However the form only allows for a single bullet to be inserted
whereas most people would be likely to wish to tick perhaps 3 or 4 of the options to give an accurate response.
In addition to personal experience of the effectiveness of homeopathy I am Chairman of the North West Friends of
Homeopathy (registered charity 282281) which facilitates referrals through GPs throughout the Liverpool ./ North West
area. Secretary's address is in the Liverpool Post Code area (L17 0BT)
Homeopathy has been proved to help patients that are not being helped by other treatment for many years, 30 years of
my own personal and family experience, it would be unfair to restrict or discontinue this important service.
When there is untold damage done to patients using allopathic medicines, it is essential for patients to have an
alternative should they so choose, It works very well with conventional medicine. As I live in Southport there is no
facility here now, and it is exceptionally hard to get a referral to Liverpool, I have in past been seen in Liverpool, you
are causing lots of people to have to go private when they cannot simply afford to, it is everyone's right to have NHS
access to it.
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As Wirral resident, I miss the access to the service and would greatly appreciate the re I statement of the sevice
Wirral resident I would really appreciate the re instating of the sevice as would a lot of people
The CCG supposed to be the guardian of the NHS for patients. It is clear there is overwhelming support for the
continuation of funding of homeopathy. The documents allied to this exercise have been blatantly one-sided, as was
pointed out at the recent open session organised by the CCG. There is plenty of evidence to challenge the view of
homeopathy by those against its use. I fail to see how this will save money, in fact it will send the cost higher. People
currently referred to Old Swan will in future be referred to other specialists whose main treatment will be prescription
drugs, so there will be no saving. I also think that if the majority of GPs on the CCG governing board are antihomeopathy from the start, then this exercise is futile as the decision has already been made. Those doctors should
take the view that if the patients like, and support this service, it should continue. Whether it is placebo, useless sugar
pills etc should not be the decided - this has been hotly debated for 200 years and will continue, but there are many
eminent physicians and scientists, including The Queen's surgeon, who support and use homeopathy, then there were
the 70 MPs who signed an Early Day Motion criticising the way the House of Commons Science Committee had
ignored pro-homeopathic evidence. The CCG should have faith in two of its own GPs, including Dr Hugh Neilson, who
practice homeopathy at Old Swan and who evidence the success and value to patients. This will be a big test of the
CCG on who it represents. I would suggest the CCG defers a final decision so that a proper, independent and thorough
study can be carried out, with interviews with patients and families. The meeting at the Friends Meeting House was
also a farce and an insult to the intelligence of people supporting homeopathy. Hiring such a small room and controlling
attendees smacks to me of merely going through the motions so that the already recommended Option 5 decision can
be implemented. I hope there will be a legal challenge to stop the CCG from doing this in Liverpool. Once the CCG
takes its decision the news will travel far and wide, courtesy of the skeptics, of how they beat you! Please prove me
wrong.
I think your statement about evidence in Qu 5 is ill judged and misinformed. There is evidence that homeopathy works.
It just depends which books and studies you read and choose to reference!
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As a pharmacist and homeopath who worked for the Liverpool Homeopathic service 2003 to 2009,my research which I local
conducted showed that 70% of patients found the service "excellent" . This was not only from the clinical point of view
practitioner
as regards relief of major symptoms but also in the feeling of increased wellbeing and energy.Because the consultation research
process has to be very thorough in order to prescribe the correct remedy,most patients felt they had been listened to
properly with empathy rarely found in other parts of the NHS. This trust and empathy from the prescriber,they felt
helped to improve their postive outlook which research shows improves prognosis which is NOT a placebo but is
consistent with research on psychoneuroimmunolgy. There is alot of positive research on homeopathy and where
research is not conclusive it is because RCTs do not take account of the individuals needs being reductionist in
approach and not taking into account individuals physiology,genetics,mental and emotional state (an holistic
approach). Conventional medicine works on the basis of "one size fit all" and prescribes the same medicine for ALL
patients with the same symptoms ignoring the cause of the illness.In homeopathy,two patients with the same condition
may get two totally different remedies as the individual rather than the disease is treated. My experience shows too that
when homeopathy is given with conventional medicine,the dose of the conventional medicine can be reduced,thus
lowering the incidence of debilitating side effects and saving the NHS money as homeopathy is considerably cheaper
than conventional drugs.
Finally,when I worked for the Old Swan service with Dr N,I supplied Iscador injection for cancer patients under the
homeopathic service. My research showed that there was an increase in survival time and reduced the side effects of
chemotherapy.
I think it is essential that homeopathy remains available on the NHS and that patients should be given the freedom of
choice to decide how they are treated. Also homeopathic treatment works out more cheaper than conventional
medicine which is another consideration to take on board.
Homeopathy is cheaper to provide than many other treatments on the NHS, and in my experience is highly effective. I
have avoided the use of antibiotics, painkillers and other treatments on the NHS by using homeopathy, but now have
had to resort to counseling and other methods of managing my highly stressful life. In my experience this would have
been greatly helped by Homeopathy, but I was denied it 6 years ago, because I wasn't considered to be eligible (see
Category 4 above), despite applying through the GP and even direct to Sefton CCG.
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Option 3 - continue with service and reduce maximum spending limit

Quality /
PSED

Well, i just wa to say that i was working on this survey while i asked to someone my friend about homeopathy, actually
he have used homeopathy many years ago, and he said it was great it works very well. He actually had really bad acne
and he took homeopathy and as he said, it's absolutely disappeared and never came back just as an example.
This alternative service should be complementary to traditional treatments and provides a choice or at least an
alternative option when, for whatever reason, traditional medicines or treatments are unsuitable

Option 4 - only fund the service if the GP can demonstrate exceptional circumstances

Quality /
PSED

I feel that in certain circumstances, when providing a clear rationale for this referral then we should be offering this
alternative treatment.
There is no clinical evidence to prove that any homeopathic remedies are effective.
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A leaflet could be produced about lowering homocysteine levels to prevent dementia and the dangers of nitrous oxide
Research
gas on vitamin b12 levels . A list of food which contain cobalt , trimethylglycine , B6 and choline could prove invaluable
if the NHS is not getting licensed for methylcobalamin . I`d say stop prescribing billions of pounds worth of vitamin b12
lowering pharma drugs such as proton pump inhibitors , anti biotics , anti depressants , metformin , antacids , pain
killers and a host of others and have proper state of the art vitamin b12 testing before people think doctors are merely
snake oil sellers ! It`s not just the homeopathic drugs which need to go ! Surgeries would be better off having
methlcobalamin for sale than the present situation we have . Vitamin b12 deficiency has been used to sexually groom
children . Vitamin b12 deficient mothers tend to have pre term or premature babies who are born with a low birth weight
. Children born with a low birth weight have a precocious puberty , which can effect children as young as three and can
cause six month old babies to have false puberty events . Forceps used during birth damages the optic nerve causing
optic nerve neuropathy / atrophy and optic nerve hypoplasia which effects the hypothalamic function of the brain which
controls temperawture and effects the pituitary gland ( master gland ) which controls sex hormone and behaviour . An
imbalance in sex hormone causes precocious puberty . The x-raying of babies heads causes learning difficulties and
precocious puberty. No wonder we have a problem with abuse of children ! The vitamin b12 problem caused by nitrous
oxide gas ( entonox ) really does have to be addressed one way or the other . Staff working around this gas have been
found to have fertility problems and have developed dementia .
In an ideal world, patients choice of treatment should be given every consideration.
There must be good evidential information supplied if Option 4 is adopted
Homeopathy can have positive health benefits, if the patient has a better understanding why they have become unwell,
they can improve their lifestyle choices, which can improve their health and self medicate with over the counter
products at herbal shops, which are more cost effective in the long run
I actually don't like any of the choices. I think instead of reducing spending limit in the way stated i.e. "first 100
appointments" etc. which would lead to some patients not being seen AT ALL, put a cap on the number of
appointments/treatment sessions patients can access for free before being required to pay for it themselves (if they
needed further treatment). For e.g with mental health...the nhs offers/pays for a certain number of counselling /CBT
sessions, can this not be done with Homeopathy?
It is disappointing to see a CCG continuing to routinely fund homeopathy, when the money could be much better spent
elsewhere.
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Although this is relatively low expenditure, I believe it is the wrong message for the NHS to be sending (i.e. funding an
ineffective therapy). This is difficult on an individual basis and there may be exceptional circumstances where
withdrawing homeopathy may be psychologically damaging.

Option 5- The CCG stops funding the homeopathy service.

Quality /
PSED

The money used n this bogus medicine could be used to treat people with known, effective treatments and to cut
waiting lists. One of which my wife is stuck in at the moment.
they should not be funded by the NHS.
In times of limited funding, resources must be focused on interventions which stand up to higher levels of scruitiny
than homeopathy does.
This debate has been going on for too long, amazing when there is no evidence that it works.
I would welcome the decision to stop funding and think it is well overdue.
The NHS should be purely based around therapies that have strong evidence to support their benefits - anything else
is a waste of limited resources. Homeopathy is dangerous to people who need medical treatment and should not be
thought of as a medical resource - including homeopathic hospitals funded by the NHS.
I am please the Governing Body decided on Option 5 - an evidence-based decision.
Probably a good decision from the Governing Body. All funding needs to be targeted to evidential health outcomes
and I don't think some homeopathy is.
It's partly a state of mind that helps not the homeopathy.
Without significant evidence
be seen as a luxury service.

based

research

and

positive

efficacy

outcomes,

homeopathy

can

only

complete waste of public money, patients who desire this treatment should be provided with the opportunity to
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understand why homeopathy has no scientific or medical basis, they should not be humoured for their request.
Why is this bogus service even being debated?
I'm amazed that it was ever provided using public funding in the first place and relieved that this review is finally taking
place with option 5 being the preferred choice of the CCG.
It is a disgrace that any public money has ever been spent on this "service"
As an alternative therapy with no firm evidence of its sucess I dont feel the NHS should be paying for it at all. I paid
for it for my son and would pay for it for myself if I felt it would be a good add on to my traditional medical treatment.
Unproven and of dubious results - sugar lump placebo of much effect.
Let people go private if they want these treatments
I do find it bizarre and possibly illegal for the NHS spends money something that it knows doesn't work.
Does anyone ever fit the exceptional group?
If someone perceives benefit currently and this keeps them away from other services is it a better option to complete
the course?
Yes. It is a waste of money. A crutch for the desperate and weak minded.
I agree with the option to completely stop funding the service and get the best benefit from the money being
redirected to evidenced services.
Horrified that this is an available service and GPs are recommending it. I will happily offer a prescription of some
water for anyone who thinks it will help for twenty grand a year if the NHS is interested.
given the lack of evidence relating to this and the financial position of the NHS I dpo not feel it is appropriate to
continue to fund such a service
I think it's a disgrace that it has taken us so long to cut funding to homeopathy. It undermines the NHS's credibility to
prescribe homeopathic services as it goes against it's purpose to make evidence-based clinical decision.
It is a disgrace that this is funded by any part of the NHS. It is unproven, unscientific, and provided by charlatans to
the gullible
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We are stretched enough in funding vital drugs with proven efficacy. In an ideal world homeopathy might be offered
but not in the present circumstances.
While the actual spend on homeopathy in Liverpool may not be the greatest amount, the signal this sends is
significant: Liverpool remains one of only a handful of CCGs around the country to fund homeopathy (at best count,
there are 24 remaining, of the 209 CCGs in the country). As the rest of the NHS moves away from funding this
ineffective treatment, Liverpool CCG has a duty of care to its residents and patients to keep up with progress. Every
penny wasted on homeopathic remedies is money that could be put to better use - such as funding public health
measures to increase vaccination rates (and avoid another measles outbreak such as the one which gripped
Merseyside recently) or to reduce rates of alcohol abuse and smoking, both of which cause significant long term
health issues in the local population. Further, the message a removal of homeopathy funding would send to the public
is clear: it would remove the good name and reputation of the NHS from this thoroughly-debunked practice, and
ensure credence and legitimacy is not undeservedly lent to homeopathy.
If someone wants to risk their health on witchcraft, they should be fully informed of the risk of not taking real
medication and asked to fund the witchcraft themselves. Let's not forget that there is a potential cost to the CCG from
someone indulging in this even when it is self funded, because their condition could worsen due to lack of real
medication and this could cause the expense of the patient's treatment to increase when they eventually realise that
the homeopathy didn't work.
I do not have a problem with anyone using any service or treatment they 'think' helps them, if they want to pay for it
themselves. However, I do think a treatment or service that cannot provide robust evidence of its efficacy should not
be funded out of the public purse.
It's quackery. You may as well fund faith healers and fortune tellers.Please fund things that actually really work.
It is a waste of money. When money is tight, the NHS should priorities funding things that actually work.
In this day of science and austerity we MUST use proven effective treatments, you might as well refer people for
prayer as homeopathy. There are proven cancer drugs that are being refused funding because they are too
expensive and we are spending £30,000 a year on sugar, I would much rather that money be used for a single year of
treatment for CML than feeding the charlatanry that is homeopathy
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leaflet could be produced about lowering homocysteine levels to prevent dementia and the dangers of nitrous oxide research
gas on vitamin b12 levels . A list of food which contain cobalt , trimethylglycine , B6 and choline could prove
invaluable if the NHS is not getting licensed for methylcobalamin . I`d say stop prescribing billions of pounds worth of
vitamin b12 lowering pharma drugs such as proton pump inhibitors , anti biotics , anti depressants , metformin ,
antacids , pain killers and a host of others and have proper state of the art vitamin b12 testing before people think
doctors are merely snake oil sellers ! It`s not just the homeopathic drugs which need to go ! Surgeries would be better
off having methlcobalamin for sale than the present situation we have . Vitamin b12 deficiency has been used to
sexually groom children . Vitamin b12 deficient mothers tend to have pre term or premature babies who are born with
a low birth weight . Children born with a low birth weight have a precocious puberty , which can effect children as
young as three and can cause six month old babies to have false puberty events . Forceps used during birth damages
the optic nerve causing optic nerve neuropathy / atrophy and optic nerve hypoplasia which effects the hypothalamic
function of the brain which controls temperawture and effects the pituitary gland ( master gland ) which controls sex
hormone and behaviour . An imbalance in sex hormone causes precocious puberty . The x-raying of babies heads
causes learning difficulties and precocious puberty. No wonder we have a problem with abuse of children ! The
vitamin b12 problem caused by nitrous oxide gas ( entonox ) really does have to be addressed one way or the other .
Staff working around this gas have been found to have fertility problems and have developed dementia .
Only that in times of budgetary stress, it is far better to take the money from this 'service' and pass it on to patients
who can benefit from proper medical care.
Please only fund treatments that are safe and effective. If it can be shown that homeopathy is safer and more
effective than other treatments, then use it. However, as far as I am aware, the best available evidence says that it is
not effective. Please don't fund homeopathy.
Please stop funding it immediately - at best it is a waste of money, at worst it is harming vulnerable people
It is the responsibility of local governments to allocate finite resources, such as local health budgets. This allocation
needs to be done in a manor which will have the greatest benefit to the residents it services. As homeopathy shows
no greater treatment effectiveness than a placebo. The use of funds for this type of treatment can therefore shows no
measurable benefits and alternative treatments will always be a better choice.
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The scientific evidence is overwhelmingly against the efficacy of homeopathy for any and all treatments. The House of
Commons Science and Technology Committee concluded in their 2010 evidence check on homeopathy that "The
Government should stop allowing the funding of homeopathy on the NHS." The NHS Choices website says of
homeopathy "There is no good-quality evidence that homeopathy is effective as a treatment for any health condition".
There is no good reason that tax payer money should be spent on homeopathy through the NHS.
I understand Queen Elizabeth II and the Royal Family are regular users of homeopathy.
It is interesting that my GP has never suggested homeopathy to me for any of my health conditions. I expect those
who are keen on homeopathy will seek it out for themselves.
The governing body has made a decision based on the available evidence, so this seems to be the best course of
action. Unless there is new evidence to the contrary (showing efficacy of homoeopathy), funding of homoeopathy
should be stopped.
Homeopathy
is
a
corruption
of
everything
medicine
and
the
NHS
stands
for.
NHS Liverpool CCG currently looks very foolish. Stopping all funding and encouraging all NHS organisations
throughout England, Scotland, Wales and Northern Ireland to do the same is the only effective remedy.
Demand a re-fund from the current contract - in fact you should take the providers to court for fraud.
Good health.
Funding homepathy is farcical. Please stop.
I feel that this service, while promoting choice, is not a valid medical treatment and funding could be more usefully
spent. You could equally validly refer people for faith healing.
If you're willing to fund this, I've got some magic beans for sale.
It is not right to put money into such areas when other areas can't be funded as fully as needed and medicines
provided for the seriously ill. I also think such things as IVF should cease to be funded.
Nearly all of the conditions which homeopathy is currently treating have evidence-based treatments (i.e. depression
and anxiety), many of which remain seriously underfunded. From the description of homeopathy given prior to the
survey advice such as "diet, exercise and lifestyle changes" should be obtainable from the GP, or indeed through a
practice nurse to whom patients could also be referred, I suspect at a vastly reduced cost than for homeopathic
treatments.
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I do believe in other forms of alternative medicine/therapies but also think that homeopathy is definitly a quack
therapy.
I note also that several of the disorders which it allegedly cures have a potential variety of other treatment options/
self help etc.
Please be resistant to HRH Prince Charles lobbying as he is in favour of homepathy and lobbying from other local/
national campaigners
It's not real medicine
I feel that it's a travesty that homeopathy is still being used in the twenty first century. It is unsubstantiated, deluded,
evidence-free voodoo and should be consigned to the dustbin of history as soon as possible.
I wholeheartedly believe that other, non-traditional (ie pharmacological) forms of treatment should be provided by the
NHS. But there needs to be proper evidence that they work before public money is spent on their provision.
Health care professionals that recommend treatments that have no evidence base should have further training so
money isn't needlessly wasted and patients given incorrect information about health treatment.
Funding homeopathy is akin to funding witch doctors.
I am appalled that this discussion about useless, made-up charlatanism even needs to take place. We know it doesn't
work, and we know it's a waste of public money. If stupid, faddish people want to waste their time on this nonsense,
why use my taxes?
I think NHS funding should be for services with a strong evidence
If someone wished to try homeopathy they could do this via private practice.

base

with

proven

results.

all the evidence appears to say that homeopathy does not work. Money from the CCG better spent elswhere
Homeopathy should not be funded by the NHS, there's nothing in it.
The funding of any other medicine that was proven ineffective would not be entertained. The funding and presentation
of homeopathy as a genuine alternative is damaging to Liverpool health services reputation and undermines my
confidence in them.
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A medical service wasting taxpayer's money on a total scam, consistently disproven in hundreds of costly trials to be
no better than placebo, is both irresponsible and dangerous -- the Governing Body understands this and I applaud
their decision to finally scrap this demented relic from the dark ages of medicine. Better late than never!
Please stop spending NHS money on homeopathy...it struggles to afford basic provisions let alone mystical sugar
pills! Thank you :-)
30c homeopathy dilution = 1part in 1000000000000000000000000000000000000000000000000000000000000
which is equivalent to 1 drop in a sphere of water the size of the distance from the sun to the earth. It is impossible for
it to do anything
The NHS is running out of money and hard decisions need to be made. Whilst there is some evidence homeopathy
works it is not significant, there are other priorities needing funding.
People have to pay privately for really useful services like Osteopathy. Which does have profoundly positive effects
for people with sciatica, back pain and mobility issues. I would rather NHS budgets be spent on useful, tangible
services like these from the private sector, instead of homeopathy.
I'll be glad when this money is spent on actual treatments for sick people and to pay real doctors and nurses. It was a
grave error to ever have wasted a penny on magic.
The NHS needs money to be spent on treatments that work and have been proven to work. Homeopathy doesn't
work.
I cannot believe that the NHS would fund this
If a homeopath puts forward the "patient choice" argument, remember that choosing to use something that doesn't
work is not a choice at all.
Please give more information to the general public regarding the effectiveness of homeopathy. INDEPENDANT,
IMPARTIAL and OBJECTIVE research is the only reliable information on these services and people should be aware
that they are taking sugar pills with little to no active ingredient. (despite images of herbs and flowers on the bottles).
It saddens me that we even have to have this discussion. The basis of homeopathists' beliefs was refuted over a
century ago, it belongs in the same category as the bloodletting and purging to which it was a reaction. Even basic
concepts such as the germ theory of disease, are at odds with homeopathic belief and practice.
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Health economics dictate that money spent on one service is not available to be spent on another service.
Patients are entitled to choice, but that is necessarily limited to interventions which have reasonably well
demonstrated cost effectiveness.
Homeopathy is cheap, but has no repeatable high standard evidence of effectiveness and there is no rational reason
for effectiveness beyond placebo.
The use of pure placebo without explaining that it is a pure placebo is unethical.
There cannot, therefore, be demonstrated cost effectiveness and so it should not be commissioned.
Any
health
professional
trained
in
data
interpretation
will
choose
option
5.
I sincerely hope this poll is not a public vote. Decisions on funding treatments must be based solely on the evidence
base. No multicentred rct or meta-analysis has ever shown homeopathy to be anything more than a placebo.
Why not just poll the public directly on whether or not NHS funding of placebos is in any way ethical?
It astonishes me the NHS ever funded homeopathy.
Homeopathy physically can not work, due to the concentration of the 'active' ingredient in the water being statistically
unlikely to actually still be in the water. And water does not have memory, it's a molecule.
I am glad both the Governing Body and the CCG are on board with Option 5, I hope the rest of the public are on
board with this too.
The NHS should be a beacon of objectivity; accepting only the treatments that have been proven to work. It is most
people's only connection with critical thinking and science as a whole.
Patients should be educated/informed of the true nature of homeopathy by their GP. It should not be an alternative to
scientifically proven mainstream medication.
Close it now.
The Shang et al, 2005 meta-analysis showed strong evidence that the effects of homeopathy are placebo effects. It is
unethical to spend public funds on ineffective treatments and people taking homeopathic remedies may eschew
scientifically supported treatment as a result, further endagering their health. Homeopathy and similar
"complementary and alternative" treatments seem to continue to survive within the NHS for no reason other than
CCGs and central government refusing to hold CAM to the same high standard of evidence that they would other
interventions.
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Stop with the snake oil now!
Of course Jeremy Hunt is all in favour of them. As is Prince Charles. And the Queen.
I'd rather quote the words of Professor Dame Sally Davies the UKs most senior medical advisor who on 23 January
2013 at the Parliamentary Science and Technology Committee said; Professor Davies: I am on record in Hansard,
when talking to the Lords Science and Technology Committee, as saying that, outwith the placebo effect, homeopathy
has no impact. I am very concerned when homeopathic practitioners try and peddle this way of life to prevent malaria
or other infectious diseases. I am quite clear about where I believe the evidence is.
Q29 David Morris: At this moment in time, the NHS provides homeopathy as a choice factor. Do you think it is wise to
do so? Do you think there is a place for it in the NHS?
Professor Davies: I believe there is a place for an holistic approach with patients. I am perpetually surprised that
homeopathy is available on the NHS.
The NHS choices website says:Does it work?
There has been extensive investigation of the effectiveness of homeopathy. There is no good-quality evidence that
homeopathy is effective as a treatment for any health condition (see What can we conclude from the evidence?).
There can't be an easier way to save £40K/year
Homeopathy "services" are disservices because they help provide arguments for quack ("the NHS supports it so it
must be true") and may prevent people from searching real medical help, thereby increasing morbidity and mortality. It
is a shame that doctors and the government support homeopathy for opportunistic reasons, even though it is crystal
clear that it is all just a surreal fantasy of a 19th century doctor smashing diluted water onto his notebook and call it
"potentiation".
Please look at real evidence for efficacy
Please stop the spending.
Yes, you'd be just as well spending £29,000 on a psychic.
The lack of evidence for homeopathy means that every £1,000 spent on homeopathic (an ineffective treatment) is
£1,000 not being spent on an effective treatent. Liverpool CCG should not waste its precious budget on homeopathy.
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I feel it is wrong to spend money on something which the available evidence suggests is not effective when this
means reducing funding for proven methods of treatment.
Medicine should be evidence-based. There is no evidence that homeopathy works. The decision should be pretty
obvious.
Homeopathy has no place in a modern health service.
It is laughable that this antiscientific nonsense was ever funded in the first place.
Given the current financial difficulties NHS trusts are in, funding an inefficient modality is a bad waste of scarce
money.
See answers to 2a.
This is a complete waste of money that could be used for actual proven treatment methods. Please stop spending it
on water.
Extraordinary claims require extraordinary evidence.
If "alternative medicine" was medicine it would be called "medicine".
Aloe doctors to prescribe vials of tap water. Same placebo benefit, not paying for nonsense purveyors.
Homeopathy is known not to work. It has not been shown to be effective for any condition. There is no plausible
mechanism whereby it would work. Homeopathy should therefore not be funded by the NHS.
Most CCGs do not fund homeopathy. However, the fact that some still do means that homeopathy is given false
credibility, which increases the risk of vulnerable patients being misled.
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By what process does succession cause water to aquire "memory"? Could this be extended to other areas such as
research
greatly expanding our fuel supply by having water "remember" the properties of petrol? What safeguards are in place
to ensure that impurities do not enter a solvent during its potentization given that the purest grade of laboratory water
is 4C and solvents are frequently diluted to between 30C and 200C? simple arithmetic would imply that the original
active ingredient should be vastly outnumbered by impurities from the glass of the container alone.
Why does "like cure like" rather than exacerbating the condition?
Why, for the love of any deity who happens to be listening, is the NHS funding a so called "treatment" for which there
is no supporting scientific evidence and a growing number of conflicting studies. And no, "proving" does not count as
supporting evidence, partly because it is an inherently biased system with no control or blinding, but mostly because it
has itself been thoroughly debunked, see below. You are better than this!
Oh, and one last question: even accepting the unsupported claim that water possesses memory, how is this memory
conferred to a sugar pill when homeopathic remedies are sold in pill form?
(http://www.ncbi.nlm.nih.gov/pubmed/14651731
http://www.ncbi.nlm.nih.gov/pubmed/15287431
http://www.ncbi.nlm.nih.gov/pubmed/9884175
http://www.ncbi.nlm.nih.gov/pubmed/16125589
http://www.thelancet.com/journals/lancet/article/PIIS0140673607617061/fulltext
for starters, for evidence in support of homeopathy, see:
http://rationalwiki.org/wiki/List_of_scientifically_controlled_double_blind_studies_which_have_conclusively_demonstra
ted_the_efficacy_of_homeopathy
Clearly, this survey will be biased in favour of those groups who are a.) made aware of it and b.) choose to complete
it.
Homeopathy doesn't work. It has no place in healthcare
No
Please explain to the patients currently receiving homeopathy, as well as the GPs referring patients to this treatment
why this has been discontinued to ensure that only evidence-based medicine is used in the future. So that other
pseudo-scientific treatments are not used to replace homeopathy. For example chiropractic, reiki, halo therapy etc.
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I am not a resident of Liverpool, but nevertheless wish to register my opinions about the homeopathic "service"
offered by Liverpool NHS (I am, after all, a UK taxpayer, and several members of my extended family live in and
around Liverpool). There is literally no convincing evidence of efficacy for homeopathy beyond the placebo effect (in
my opinion as a scientist after reviewing the literature and the statements of reputable learned societies). It is
disgraceful that it should be available via the NHS, both on the grounds of cost and the fact that it offers false hope to
sick people. The same money would be better invested in providing real healthcare.
why spend money on sugar pill of no proven benefit beyond placebo?
Complete lack of scientifically validated evidence for efficacy of Homeopathymeans it should not be funded by a
health service and be left to individuals to decide how to spend there own money.
Homeopathy is pseudoscience and has no place in the NHS. Stop wasting public money on woo.
There is clear evidence homeopathy does not work. Therefore public money should not be used to fund this, as this
money is better used for things that we know work.
If people want to use homeopathy then they are free to they just have to pay for it.
Thank you for consulting on this, it's a bit embarrassing that Liverpool is one of the few UK areas still even
considering that there is any efficacy in homeopathic 'treatments'.
http://www.theguardian.com/lifeandstyle/2015/mar/11/homeopathy-not-effective-for-treating-any-condition-australianreport-finds
An utter waste of money
By funding homeopathic services, patient trust is being jeopardised along with that of the general tax-payer. It is
ethically unjustifiable to spend tax-payer money on treatments that have been shown empirically not to work beyond
the power of placebo. It has been five years since the UK Parliament Science and Technology Committee stated
clearly that the NHS should cease funding homeopathy, and I think it is embarrassing that the funding has continued
since. I warmly welcome the preference to end the contract and strongly support Option 5.
I am glad you are showing preference for option 5.
Homeopathy wouldn't be needed at all if GPs made the time to talk to patients about their general health and lifepressures rather than a single symptom per visit.
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I believe homeopathy is a waste of public funds and can discourage people from using properly evidence-based
treatments.
If individual donors wish to donate funds to be spent on homeopathy then the service can be continued for those who
believe there might be a benefit (placebo or otherwise). However there are no grounds for tax payers money to be
spent on a process which clearly and obviously has no medical benefits and no evidence to suggest it does.
This really need to stop being funded by taxpayers money. I was shocked when i researched it and realised the NHS
was supplying this placebo at great expense.
Homeopathy is sugar pills that not only drains valuable funding away from scientifically proven treatment options but
creates a service of false hope and belief that alternative medicine. As an evidence based medical service you should
know
better.
'Do you know what they call alternative medicine that have been proven to work???? Medicine'
I find it disgusting that limited resources are being used to buy sugar pills when the money should be spent on
medicine or other proven treatments.
I was offended to find a leaflet advertising homeopathic services as I waited for cancer treatment in the Royal
Liverpool hospital. The leaflet did not contain any facts about what homeopathy actually IS (i.e. substances so diluted
they are barely detectable, presented in a sugar pill because pills must = MEDICINE). Much fewer people would
support homeopathy services if they actually understood the processes behind it, which are so risible. So if you must
continue to offer homeopathy services, it MUST be accompanied by a clear explanation of the "science" behind it, so
that people can make an INFORMED choice.
However I would still side with ceasing to offer the services, as it supports a community of homeopaths who have
been shown to be disgracefully irresponsible in spreading misinformation, undermining vaccination campaigns, giving
foolish advice on serious illnesses, attacking medicine, undermining the public’s understanding of evidence, and so
on.
It's the 21st century people!
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There will be pressure on both sides of this argument - most of it probably very strongly worded.
I would ask those making this decision to consider the evidence, and side with the medical community on this. We
cannot sell snake oil and pretend it is medicine, and especially not on the taxpayers' money.
Homeopathy is not supported by any evidence I am aware of. Those who claim it is effective for any condition are
guilty of confirmation bias: they accept a drop of evidence in favour while ignoring an ocean against.
There is no evidence that homeopathy works beyond placebo and any proposed mechanism for it to work contradicts
known and accepted science. Consequently any funding is a waste of scarce resources. To continue to promote and
fund such a service is actively dangerous as it may give legitimacy to inert substances and persuade people it has
some efficacy thus leading them away from established, real, medicine and treatment.
Expensive placebo; unless there is robust, replicated evidence that can distinguish homeopathy from placebo, it
should not be publicly funded.
Placebo effect may help if patient believes tablets will work but then healthy eating and exercise will help people too.
For example being and maintaining a healthy weight by eating healthy and walking to the shops. Homeopathy is a
complete nonsense in my experience.
It is disgraceful that homeopathy is available on the NHS. It undermines public health initiatives and means that
people are more reluctant to accept sound, evidence-based advice.
There is simply no scientific evidence that homoeopathy works and hence it is a complete waste of money
Homeopathy has been proven time and again to be a complete waste of money. Numerous studies have shown it to
be no better than a placebo. To think that the NHS, which is struggling with funding at the minute, should continue to
pay money for what are essentially tic-tacs with a fancy label when it could be spending money on actual medicine or
staffing, is simultaneously shocking, disgusting and somewhat worrying.
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I'm not from Liverpool, so have not responded above, but this matters to me. If Liverpool CCG continues to fund this
demonstrable nonsense, it lends legitimacy to this completely bunk 'treatment'.
The CCG cannot surely think that there is evidence to support the efficacy of homeopathy beyond placebo. To
prescribe this knowing that it is placebo deceives patients and in my considers view is entirely unethical.
Please stop lending legitimacy to nonsense, spend the money on science based medicine.
If you were talking about 'healing crystals' or 'any other nonsense, then we'd rightly be laughing our socks off,
homeopathy is, for reasons well documented in the government's science and technology report, absolute bunk.
Please stop deceiving patients by funding it.
Thank you.
There is no such thing as a homeopathy service. It's a patronising disservice.
If the homeopaths cant provided peer reviewed evidence to the efficacy then it should never have been approved in
the first place.
Why does this questionnaire exist? Evidence, scientific process & scientific consencus gives you everything you
require to make this decision.
Spending money on ineffective medicines is completely unjustifiable. Homeopathy has been studied more than
enough, and the conclusion is always the same: it's an expensive placebo. If you want to treat patients with a placebo,
don't give money to homeopaths in the process.
All the science shows clearly that homeopathy does not work. Why are funds being wasted on it? I hope that you
won't be issuing placebos in place of real medicine!!!!
If people choose to spend their own money on these sham medicines but that should not come out of the valuable
NHS budget
No evidence, waste of money. Please see Australian Govt report which examined a vast amount of data and studies
for explanation of my first sentence. Hearsay and anecdote are not science, not evidence.
Please spend the money on something that works.
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Homeopathy is ineffective and any spending, regardless of the size in proportion to the CCG budget is totally
unjustified.
In addition to wasting tens of thousands of pounds on inert sugar pills (which would be considered a national scandal
if taken in perspective and without the fluffy label of homeopathy), NHS funding lends this obsolete practice false
credibility and makes it more difficult to deal with patients who consult me considering this to be an equivalent medical
intervention to conventional treatments
Providing homeopathy completely undermines the whole notion of an evidence based healthcare system.
As you have already stated on this site,there is no evidence, that is enough to stop funding. However, it is not
medicine, gives false hopes, is dangerous if used instead of real medicine, NHS could invest the money into
something that has a real benefit
Medicine should be evidence based only. Funding for homeopathy means that other treatments that are proven to
work are being underfunded instead.
Should not be funded at all. Doctors shouls advise against it. If people still insist on homeopathy they should pay for it
themselves.
Medicine advanced an enormous amount when it started using a scientific approach to determine whether medical
interventions are beneficial or not. Homeopathy is a massive step backwards and the NHS should not pay for it even
if it had the money to do so.
Homeopathy is nothing more than bunkum and snake oil, and should be no part of a 21St century health service.
Only treatments with robust evidence should be funded, and public money shouldn't legitimize unfounded treatments.
Please stop wasting money on this kind of pseudo-scientific quackery.
Although not a Liverpool resident I am shocked to hear that you are even considering continuing to fund Homeopathy
on the NHS, which all tax payers in the UK contribute to. These pre-scientific 'remedies' which were the made-up
fantasy of one man in the 18th Century and have not progressed since, should be left in the past where they belong.
Just because a patient 'chooses' homeopathy, does not mean it should be provided. If a patient 'chooses' (for the
sake of argument) to have blood-letting as treatment for Type 1 diabetes instead of current well researched and
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proven treatments, you would not fund the blood-letting just to pander to 'Patient Choice'. Or would you????!

I know tat many people believe there is some value in the treatments. Sometimes paying for treatment makes them
seem even more desirable. There are many things that are nice for people with no hope, but the NHS should not fund
them unless it could be done very cheaply. Really a tub of sugar pills should cost less than a tub of sweets and needs
no specialist to sell them.
A publicly funded health service has no business spending money on bogus treatments like homeopathy. The money
should be spent on treatments which actually do benefit the patients and can be shown to do so by methods other
than anecdotal evidence.
Why were you funding it in the first place? Beyond a placebo effect its efficacy is much in doubt.
There are no rigorous studies showing any evidence for the efficacy of homeopathy in the treatment of disease, no
more than placebo.
I am firmly of the belief that no medical intervention--conventional or alternative--should be funded by the NHS without
robust evidence for efficacy. Homeopathy is lacking such robust evidence, and I note this is also the view of the Chief
Medical Officer, the British Medical Association, the Royal Pharmaceutical Society, and the House of Commons
Science and Technology Committee. I also note the NICE does not currently recommend the use of Homeopathy.
For the avoidance of doubt, I'm not a Liverpool resident -- I live on the Wirral and work in Liverpool. But I am the
current president of the Merseyside Skeptics Society, a science advocacy non-profit based in Liverpool, which has
campaigned to end funding for homeopathy on the NHS.
It is not an effective use of scarce NHS funds and should not be funded in future.
Only that I cannot believe in the 21st century that anyone would consider this quackery remotely worth spending one
penny of tax payers money upon..
The Commissioning Group has no business funding interventions with no evidence base. If any funding requests
submitted under the condition mentioned in Option 4 above have been successful I would dearly know how any
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competent assessor came to that conclusion.
It is ridiculous that the medical community has to consult over this - those with the knowledge should be invested with
the power to make decisions that the science clearly supports.
Every penny spent on homeopathy by the NHS is a penny that could have been spent on something that works.
Allowing homeopathy on the NHS gives it unwarranted credence. There is no value to it and you ought not to be even
considering continuing to fund it.
Unless those offering homeopathy can be retrained as counsellors then I cannot really see any way forward for
homeopathy on the NHS as the pills are irrelevant. I do accept that within a proper medical infrastructure patients are
less likely to suffer the worst excesses of homeopathy (eg ridiculous and dangerous advice about vaccinations or
suggesting a sugar pill for a serious disease) compared with what they might find in a non-medical setting... but that's
no reason to keep funding homeopathy as there's just no good evidence that it works beyond placebo. It's not just that
it's a waste of money (though a good enough reason to jettison it), it's just ridiculous to give it any credence - even if it
was free.
Homeopathy has been proven time and time again to be no better performing than a placebo. Funds that are spent on
such a pointless therapy would be better placed on giving GPs more time and training to deal with patients which is
one of the route causes of people's dissatisfaction with the NHS and there irrational need for a sugar pill that does
nothing!
With the chief medical officer and chief scientific officer, a parliamentary sub committee, medical experts consensus
around the globe all having examined the evidence and found none to support the use of homeopathy for anything it
is an embarrassment to the best health system in the world to spend one penny on this quack treatment. People are
free to choose this nonsense but on on the tax payers bill.
There is no evidence that Homeopathy works - as confirmed by the Science and Technology Committee report of
2010. As such, there is no justification for spending any money on it whatsoever. These funds should be redirected
towards interventions which have been proven to be effective
Homeopathy has shown no link to any function that does anything in the human body. Its use should be discontinued
and labelled what it is. A remnant from an ignorant age that has no place in a modern society.
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If funding allocated for homeopathy could pay for one single doctor, nurse, porter or even a cleaners salary it would
be
better
spent.
There are no remaining arguments left standing that support homeopathy. The studies are in and the scientific
consensus
agrees.
The fact that homeopathy still receives funding is emabarassing for the nhs.
This survey seems biased to produce a positive result.
Every pound spent on homeopathy is a pound not spent on effective treatment or staff. The NHS should be setting an
example with this and not allowing homeopathy (or any other treatment which lacks evidence of efficacy) on the
service. We all pay for the NHS and they should not be prescribing sugar pills to patients.
As a pharmacist I believe the CCG should put resources into licensed medicines which have shown positive
meaningful outcomes with well designed rigorous randomised control trials against placebo and other licensed
medicines
I find the idea that our nhs funds homeopathy quite upsetting. Not just because it doesn't work and is a waste of
money, but our well respected institutions add credibility which helps it's use be promoted. Homeopaths do not all
behave in a responseable way. I have personal experience of someone close to me being encouraged to reject
conventional medicine in favour of homeopathic treatment. I think it is dangerous and that it has the potential for great
harm. I would like to see homeopathy delegitimised across the board.
Counter arguments point to the relatively small spend on homeopathy. However this relatively small spend could still
be re-purposed to treatments or services that are effective, rather than wasted on ineffective quack remedies.
Homeopathy does not work & the money that would go to it would be better served going to an option that has a
shown efficacy.
This nonsense should be allowed to fade away. The NHS is giving authority to dealers in witchcraft. Stop it.
Homeopathy is an inappropriate use for public funds. No NHS money should go towards funding homeopathy.
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I am not a Liverpool resident, but since much of homeopathy appears to relies on anecdotes, here's mine:
Before I learnt to read, I learnt to eat sweets. My mother kept a massive stockpile of meticulously labelled (non-childproof) containers full of homeopathy pills in an easy-to-reach cupboard, so naturally I ate them all, over the course of
several weeks. Despite the official-looking labels, I decided that this couldn't be medicine, because medicine would
have
an
effect
on
the
person
consuming
it
and
I
had
felt
no
effects
whatsoever.
Likewise, my mother never recovered from any of the ailments for which she had purchased the pills (chiefly:
Paralysis
following
a
stroke),
which
is
probably
why
I
found
them
abandoned.
In conclusion, if your patients wish to eat sweets, please direct them to a confectionery store and not a medical
institution. I am pleased that the preferred option for the consultation's outcome is to cease funding this aberration;
There are proven treatments and vital personnel who could benefit from the switch.
Whilst it isn't directly dangerous due to there being nothing in it, it takes NHS funds from medicine. Patients may think
it's medicine if the NHS offer it and the NHS is a respected body that shouldn't mislead patients
Spending valuable NHS resources on disproven pseudoscientific alternative therapies is wasteful and unethical.
There are many other ways in which the CCG can utilise the expenditure on homeopathy in a city with significant
public health issues such as smoking and alcohol-related illnesses etc.
It's just water
Homeopathy began as a treatment option in a time of Victorian heroic medicine, so when compared to that
homeopathy would have seemed like a viable alternative medical therapy. However, we live in a time where we make
decisions on treatment through evidence based medicine and as such it laughable that homeopathy is still funded on
the NHS. Everyone has the right to choose their preferred treatment, but in a time of extreme funding cuts and in the
face of such poor evidence, this is not a provision that should paid for by the NHS.
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After doing some research a few things became evident.
1. Water doesn't cure anything but thirst
2. Like doesn't cure like
3. Passing this off as harmless because it doesn't have anything active is negligent
4. The theory doesn't stack up ... if something water was in contact with has an effect then what about everything else
water has been in contact with
5. This being prescribed by the NHS gives it endorsement and credibility it should not have and has not earned.
6. It does not work
7. It's a waste of money
Spending money on homeopathy, particularly when the NHS faces funding constraints, is outrageously wasteful. Any
funds that would be spent on homeopathy should be re-directed to any and all proven treatments.
Homeopathy has no evidence to support efficacy for any condition and no medical or scientific plausibility and as such
has no place being funded by the NHS. NHS involvement in Homeopathy lends credibility to a treatment method with
no benefit and runs the risk of real harm being done if patients use it in place of effective treatments.
When social care is straining and NHS services creaking at the seams funding unproven treatments makes no sense
at all.
No
Homeopaths claim that homeopathy has been used for 300 years. In this time they have completely failed to prove
any efficacy in homeopathy. At all. I they haven't managed in 300 years, they're not going to. Spend bus money on
something that works. Ie anything other than homeopathy.
Homeopathy should be registered on the UK black list and so not able to be prescribed at all.
Its is criminal to use public money to fund a form of therapy which has been proven countless times to be completely
without merit. Homeopathy has not a single molecule of the original ingredient left not that this is significant as treating
an illness with the cause of that illness is complete nonsense anyway.
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Patients often ask me why their medicine ‘name’ (brand) has changed, or why they have a ‘cheaper’ version of their
drug. Popular examples being statins, contraceptive pills and pain killers (particularly pregabalin). My brief
explanations in the pharmacy revolve around the active ingredients and dosage being the exact same, padded out
with some points on generic prescribing.
The question I can’t fully answer is why should patients be refused their Lipitor brand on the NHS, which actively
lowers their cholesterol and contributes to secondary prevention of CVD, when other patients are able to receive
homoeopathic remedies which are no better than placebo? NHS budget saving should apply to all patient groups and
all categories. If patients want their homoeopathy, take it out their pocket, not the NHS.
Homeopathy is nonsense of the highest order, with no scientific credibility and no proof of efficacy. All the scientific
evidence shows there is no efficacy. Why on earth would you find this new nonsense?
Homeopathy services divert resources from interventions with real clinical effect. WIth the NHS facing £22bn in cuts
over the next 5 years, it should not be spending its money on treatments which are simply ineffective. Homeopathy is
one of those treatments.
It is a waste of public money to fund homeopathy, which has been conclusively proven not to work in every properlyconducted placebo-controlled clinical trial. The NHS funding these services provides and aire of legitimacy to those
who risk the health and lives of many nation-wide with ineffective "alternative" treatments.
I believe any money spent on homeopathy is a total waste and this could be better spent on proven medical
pathways.
I find it quite extraordinary that this is being funded at all - or even that you feel the need to consult before you stop
funding it. It has no evidence to support it and both NICE and the House of Commons select committee criticised it.
There are far better things to spend £29k on and the CCG (or PCT) should have stopped fannying around and pulled
the funding years ago.
Homeopathy is continually shown to have no provable affect when tested using the scientific method. To continue
diverting much needed funds into an unproven alternate treatment would seem to me to be a wasteful use of NHS
funding
Not a service which should be funded. Resources directed to more effective services would be a better use of CCG
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funding.
There's a phrase for "alternative medicine" that's been proven to work... We call it "medicine"
A waste of money
http://www.nhs.uk/Conditions/homeopathy/Pages/Introduction.aspx
29k per annum does not sound a lot but over 10 years it is over a Quater of a million pounds being wasted
I believe the NHS should only fund treatments that are proven to be clinical effective.
It has never been shown to work so should never be paid for by the NHS
If people believe in it, they should pay for it themselves.
The CCG could invest money saved in vital psychological and mental health services.
It is a total waste of money. If people wish to partake of these services, they should pay for them themselves. The
NHS should not fund people who are essentially selling fraud.
There is no evidence any of it works. It could be argued this is an inappropriate area of state expenditure. £30 000 is
quite a large sum and would pay for a health visitor, physiotherapist, CPN or district nurse. It is difficult to justify such
activities when there is no evidence that any of this works. However it could be argued that certain groups of patients,
such as those with fibromyalgia who do not respond to medication, or those with chronic depression and and chronic
pain could benefit from the psychological side of homeopathic treatment. Whether homeopathy could keep those with
medically unexplained symptoms, chronic pain and chronic diseases comfortable and avoid recurrent GP
appointments, investigation and referrals is something to think about. However whether this should be paid for by the
NHS is another question, and if we pay for dentists to provide genuine dental treatment and surgery, should we be
providing accupuncture or homeopathy for free, I don't think we should and in view of budget cuts and that nurse
posts are being cut in acute hospitals, it is inappropriate for us to continue to be paying for this service unfortunately.
It is also difficult ethically to be providing this service when we cannot properly staff other services safely, and to be
referring these patients when we know they don't have any evidence base for their use.
I find it hard to reconcile the fact that in our CCG my patients with genuinely painful varicose veins are told "sorry, the
NHS will not help you because we can't afford it", yet worried-well patients and parents can be referred for NHSfunded homeopathy. It's a wholly unsatisfactory situation that homeopathy is even being considered for ongoing
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funding when other treatments (that work!) are subject to PLCP restrictions.

I don't agree with taxes used to fund the NHS should be wasted on an unproven form of "medication" used to treat
various
forms
of
real
ailments.
The
money
should
be
put
to
better
use.
Scientifically speaking, there is no evidence for homeopathy, and this should be enough to discontinue the use of
taxes to peddle this snake oil treatment.
the evidence in support of homeopathy has been described below by the NHS:
"There have been several reviews of the scientific evidence on the effectiveness of homeopathy. The House of
Commons Science and Technology Committee said there is no evidence that homeopathy is effective as a treatment
for any health condition.
There is no evidence for the idea that substances that can induce certain symptoms can also help to treat them.
There is no evidence for the idea that diluting and shaking substances in water can turn those substances into
medicines.
The ideas that underpin homeopathy are not accepted by mainstream science, and are not consistent with longaccepted principles on the way that the physical world works. The Committee's 2010 report on homeopathy said the
"like cures like" principle is "theoretically weak", and that this is the "settled view of medical science".
It is of note, for example, that many homeopathic remedies are diluted to such an extent that there is unlikely to be a
single molecule of the original substance remaining in the final remedy. In cases such as these, homeopathic
remedies consist of nothing but water.
Some homeopaths believe that, due to the succussion process, the original substance leaves an "imprint" of itself on
the water. But there is no known mechanism by which this can occur. The 2010 report said: "We consider the notion
that ultra-dilutions can maintain an imprint of substances previously dissolved in them to be scientifically implausible."
Some people who use homeopathy may see an improvement in their health condition due to a phenomenon known
as the placebo effect.
If you choose health treatments that provide only a placebo effect, you may miss out on other treatments that have
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been proven to be more effective."
Homeopathy is readily available in the private sector for those who choose to use it. It is not clinically effective and
NHS resources should not be used for it.
I am concerned that homeopathic treatments are not held to the same standards of proof that medicine is. It may
make some people happy, but unless it is shown to serve people medically (with evidence, not anecdotes), funding
would be inconsistent with the standards of the NHS.
As admitted by the NHS "there is no good-quality evidence that homeopathy is effective as a treatment for any health
condition"
It it had any merit it would need to defy every relevant science and it ethically wrong to give people a treatment you
know does nothing better than placebo, placebos cost pennies while some homeopathy ranges from £5-£10 and
higher.
It has been proven many times to be as stated above and any evidence in its favour falls short after investigation.
In a cash strapped NHS fighting for its life there should not be any money going to this farce.
NHS should, not spend limited resources on unproven alternative medicines
Please don't let vulnerable people miss out on real medicine as they choose homeopathy to treat their ailments by
continuing to fund this service. Choose evidence, choose logic and stop spending money that could be used
elsewhere.
No evidence, no funds.
Silliest of the alternative therapies. Can't and doesn't work, and there's no research backing it up.
Tennent of homeopathy are ridiculous, dilution rates are barmy as are "provings" designed to identify uses for
'remedies'. I could go on...
I believe the NHS should not offer and fund treatments that have been demonstrated not to work.
Until something has been proven to be effective, you can't justify spending any amount of money on it. "It hasn't been
proven NOT to work" isn't a justification. The money wasted on ineffective treatments could be better spent on
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something that definitely works and actually help more people.
As with all other services provided on the NHS homeopathy should prove is efficacy to be funded.
homeopathy is also highly misunderstood, many people being given homeopathy believe incorrectly that is is simply
herbal or more natural remedies and I feel that in order to keep public trust people who use the service regardless of
education should be told at least the evidence base and the actual manufacture process before being prescribed or
refered. however I would prefer that this simply was not provided by the NHS using taxpayers money especially after
the commons select committee report.
There is no evidence Homeopathy works, it is a waste of tax payers money and funding it damages the good name
and reputation of the NHS.

Any funds spent on homeopathy should be diverted to science based medical practices.
Homeopathy has no place in the NHS, it has failed to produce results in properly controlled trials over and over again.
As a UK citizen I want my taxes, and those of my fellow citizens to fund real medicine.
I honestly don't understand why you seek a democratic "vote" (if this is what it is).
I have been fooled into thinking this would treat my conditions. Mine was wild but I can't stop thinking about a kid
misled by his/her parents into taking it to cure some horrible disease, and just dying from it...
shown
in
many studies
across
the world.
Homeopathy doesn't
work
as
it
has
been
You don't need to follow opinions, you need to follow science.
Although I'm not a Liverpool resident your decision on this is important to the wider health community, particularly my
local CCGs (Bristol & N Somerset) who will be doing a similar review soon.
Funding homeopathy promotes belief in unproven remedies. Removing this funding would, hopefully, help patients
and consultants find legitimate remedies.
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Homeopathy is an intervention that has no scientific basis, that actually contradicts known physics, chemistry and
biology and has, at best, equivocal evidence drawn from studies with poor methodology. The best studies show that
homeopathy is a placebo effect and the NHS should be a place for treatments that actually work. Treating patients
with placebo is the ultimate in paternalism and should not be allowed to continue in the 21st century.
Homeopathy is scientifically proven not to work, so it should not be publicly funded. What more is there to say?
Great to see a CCG carrying out this review of spending on an out dated possibly dangerous or deadly treatment
method.
NHS Liverpool CCG should only fund treatments that have been proven effective rather than waste tax payers money
on "magic"
Homeopathy is a superstition, pre-dating much modern understanding of biology, physiology or disease, and has no
evidence base. Indeed, even at its invention it was derived from principles found not in science but in the imagination
of its inventor.
Homeopathy has refused to incorporate new scientific understanding over the past two hundred years and has had at
best equivocal results in all reasonable studies. There is no plausible physical or biological mechanism that could
allow homeopathic treatment to work.
In the face of the total lack of evidence of its effectiveness, and at a time of increasing funding problems within the
NHS, it is not only irresponsible but downright negligent to fund "treatments" like homeopathy (extensively tested and
yet wholly unproven) at the expense of treatments that are, or even just might be, effective.
I can not see the point of spending any of the overstretched budget of the NHS on treatment that has been diluted far
beyond any hope of having an effect. Proof for homoeopathy seems to be restricted to low quality trials and I worry
that the NHS by providing homoeopathy for minor conditions is giving legitimacy for quacks to supply placebos for
serious conditions.
I am an NHS Mental Health Charge Nurse. All the nursing care I provide is research-based, evidence-based and
science-based, all NHS provision should be the same. We all know homeopathy doesn't work. Resources are finite,
please stop wasting money on mumbo-jumbo. I'm confident you will make the right decision, thank you.
All medicine should pass through the same level of strenuous scrutiny. Every single proposed medicine has to prove
efficacy and safety under properly controlled conditions. Homeopathy has had already way more than its fair share of
chances to prove effective, or even scientifically plausible. Every time, when the rules are fair, it falls short. Allowing
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some limited funding, because that somehow might feel like the path of least resistance, or because it is perhaps, in
some people's opinion, innocuous, is both unethical and it misleads patients. When NHS fund something dubious, it
does more than just placate some people that want it, it implies to the large number of people who have not yet
considered it and do not understand it, that it is effective. Someone I know who uses homeopathy and has no idea
about the pseudoscience behind it said to me, "The NHS is hardly likely to fund something that doesn't work." That is
your problem. If you fund a treatment, whether you like it or not, you are saying to patients that it works. Patients need
choice, but only choice between real treatments that have passed the required standards that the NHS is entrusted to
create and then live by.
They are not effective in my experience.
The likelihood of unnecessary injury, disability, and even death can result from the delusion that homeopathy is an
effective treatment for any medical condition, therefore the NHS needs to distance itself from homeopathy and I would
even go so far as banning the practice entirely as it is dangerous!
Medicine
should
be
based
purely
on
Homeopathy has no science behind it and no evidence that it works at all.

science

and

evidence.

Apart from being a waste of resources, by funding homeopathy you appear to legitimise this ineffective treatment.
This could delay a person from seeking proper medical advice, prolonging suffering
Homeopathy lacks any credibil evidence and is a waste of public money, money that would be better spent on
Doctors, nurses, etc
It's disgraceful that homeopathic medicine could ever be considered viable pharmacotherapy by NHS. It's a con and
people pushing for homeopathic "services" know nothing of pharmacology or medicine and their voices should be
ignored because ultimately they give false hope and can seriously hinder ACTUAL therapy if patient is convinced of
this utter nonsense.
Money should be spent on real medicine.
It's nearly 2016: We shouldn't even be having this discussion. 'Alternative' or 'Complementary' medicine has no place
in a civilised society.
The small but vociferous defenders of homeopathy among the medical profession should not override evidence.
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Offering what is essentially magic on the nhs is a dangerous practice that is bad for both the treatment of patients and
the patients trust and understanding of the health service.
It is a waste of time and NHS money and it's frankly appalling that this antiquated pseudoscience is still being funded.
It is also potentially harmful as patients sometimes end up stopping using conventional medicine in favour of
homeopathy, which can prove fatal in instances where the patient has cancer or other life-threatening illnesses that
could have otherwise been treated with conventional medicine that actually works.
The final decision should be based on the results of well balance and rigourous clinical trials. I believe these have
taken place and clearly show that Homeopathy is no better than Placebo.
I think it is mysticism and nonsense
It's a disgrace that magic water is funded using public money at all. This is 2015 and magical thinking has no place in
a modern health service
As with Education, where Value Added is a key metric, the Value Added to patients is completely unproven with
Homeopathy. There is no clinical evidence to support curing of symptoms using this method and the funding could be
better deployed in other areas of the trust
As a UK tax payer i believe i have a right to a viewpoint on this subject and it is this: homeopathy is a complete scam
and cannot in any conceivable way work other than, perhaps, placebo effect. I think it should be banned and as a
massive government body i feel the NHS offering these services legitimises its use and I dont think that is acceptable.
Its clearly been shown, after MANY studies it does not and cannot work.
Homeopathy is not a legitimate medical service. All legitimate studies have shown that it is not an effective treatment.
Homeopathy, like blood letting, should not be provided any legitimacy from the NHS.
It seems insane that money is being wasted on homeopathy while other services that do work suffer poor funding.
Also it's upsetting that the NHS are seen to support such a treatment as the general public rely on them as an
authority to trust.
I think it should be clear to anyone who looks fairly and impartially at the evidence and specifically at the quality of that
evidence that homeopathy should be relegated to the realm pseudoscience, discarded as nonsense and certainly not
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supported financially by public funds intended for the betterment of people's well being.

It seems bizarre that we need to even have this consultation - the recent NHMRC report says that there is no
evidence that homeopathy has any benefits, so why would any government or council use any money (especially in
these times of austerity) for something with no evidential support? If individuals wish to spend their own money on
homeopathy, this is their right, but I do not think that public money should be spent on unproven nonsense.
The NHS should not be using tax payers money on a treatment that has been repeatedly shown to perform no better
than a placebo. Given the current financial climate,I do not think the nhs can afford to waste money in such a way,
when that money could be used to fund evidence based services. While patients may report benefit this is not
through any physical change, it is unethical to continue to provide placebo treatments, and t funding homeopathy
wrongly legitimises it's practice.
I wasted my time and delayed using a real allergy treatment (antihistamine) which works very well.
Homeopathy does not work. The money saved by stopping the funding of homeopathy could be put to better use on
treatments that actually work.
If something doesn't work we shouldn't wast money. My wife was offered homeopathy in the past and I think it's
disgraceful that people in the medical world offer something that make so little sence. It has been tested and proven
to work no better than placebo.
Public funds should not be spent on interventions which lack both good evidence of efficacy and any plausible
mechanism by which they could conceivably have any efficacy. The funds currently used for provision of homeopathy
would be better spent on supporting effective but under-resourced parts of the health service.
Homeopathy does not work. I no longer live in Liverpool but it is still very dear to me. I don't want this place I care
about to be wasting money on useless remedies.
Homeopathy is unverified nonsense and should not be publicly funded in any way.
Continuing to fund homeopathy because "we've always done it" would be weak and completely against the principles
of evidence based medicine which is the backbone of progress in healthcare. When you stop funding it the few others
in the NHS who still fund it will follow. Then the rest of the world will not be able to use "The NHS fund it so it must be
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good" as justification for their ridiculous murderous practices of giving placebos for serious diseases.

It's a shame that the NHS is funding something so full of nonsense.
Homeopathy doesn't work
Educate the public on the ridiculous facts about homeopathy
Science does support this treatment and thus is a waste of tax money. Money should be spent on doctors and nurses
In a time of ever greater restrictions to our healthcare budgets, it is more important than ever that public money is
used on treatments that work and have a strong evidence base around them. Homeopathy is a treatment with no
mechanism of action and no evidence to show that it is having any effect at all. In fact, for homeopathic medications
to
work
much
of
what
we
understand
about
physics
would
have
to
be
untrue.
I'm a clinical librarian. Much of what I do is to provide doctors and other healthcare professionals with clinical
evidence for the treatments they give to the public. I would not in good conscience be able to tell a healthcare
professional there was evidence for homeopathy being an effective treatment and I cannot in good conscience agree
with public money being spent on treatments that cannot be shown to work. If people wish to spend their own money
on homeopathy that is their concern, but as stewards of public funds and guardians of public health the NHS should
not be advocating or purchasing non-working treatments.
Homeopathy DOES NOT WORK. It's ridiculous that the NHS even considers providing a useless, pointless
"treatment" to people, paid for by our taxes, when that money could be spent on actual medicine. I have carpal tunnel
syndrome and have twice, when filling a prescription for the pain medication I occasionally take for it, had pharmacists
ask me if I wouldn't prefer to try cinnamon oil or some other nonsense. I shudder to think what my response might
have been had I not known that homeopathy etc. are hogwash, and how much pain I might have experienced from
that. These pharmacists felt comfortable recommending such foolishness to me because the NHS puts a stamp of
approval on these non-treatments by funding them. I urge you to stop giving taxpayer money to these quacks and
woo-peddlers and, by doing so, make clear that the NHS stands for science and medicine, not "magic water" or sugar
pills. People look to you to see what is right and what works, and when you give your stamp of approval to foolishness
by funding it, it affects EVERYONE. This is not Elizabethan England; we do not have to rely on witch-doctors and
superstition to treat illnesses anymore, but by funding homeopathy you open the door not only to it but to all other
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sorts of silliness, thus giving the impression that treating disease by urinating on a tree while chanting an incantation
may be just as legitimate as chemotherapy. After all, drinking water that once sat in a jug in the same room as some
grass is NHS-sponsored "medicine," so why isn't burning some acorns the same? Why not use "The Golden Bough"
as a handbook in surgeries?
The list of people killed by quack medicine is depressingly long. Many of those people might have made a different
choice if they didn't believe, thanks to the NHS funding--and thus approving--of such quackery, that it might work.
Please take a stand and tell people clearly and unequivocally that you will no longer condone fake medicine--and
encourage other NHS branches to do the same. You can save lives here. Thank you.
As an NHS GP I think it is completely inappropriate to fund a treatment that has no benefit beyond placebo. Actually I
think it is harmful to fund this treatment as it can stop people accessing evidence based treatments e.g. frequent
moisturiser or my parents getting rid of pets (in my case of severe eczema in childhood) or in the case of a common
presentation I see as a GP: home physiotherapy, exercise and psychological approaches in back pain.
I also agree strongly with the argument that the NHS funding homeopathy portrays authenticity and vulnerable people
may access homeopathy for other conditions outside of the NHS. The NHS is in an important position of influence.
I understand that individuals feel this treatment may work for them but that is not a good enough reason to spend
taxpayer money, from an increasingly shrinking pot, on ineffective treatment. I feel more effective education on the
literature around homeopathy would help the transition to no funding. Although I have no qualms about people
spending their own money on whatever they want, NHS prescriptions lend homeopathy a credence it doesn't deserve
and thus may lead people to waste their hard earned income.
The provision of homeopathy on the NHS is an embarrassment to the NHS's good name.
Only when double blind placebo controlled trials have demonstrated its effectiveness should homeopathy (or any
other
treatment)
be
included
as
part
of
the
service.
Although I am not a resident of Liverpool, I have used NHS services in Liverpool the past and may do so in the future.
The money saved by removing this counterproductive service could go to fund other services with a proven track
record.
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Homeopathy is not proven to treat any disease or illness. It is not an alternative to real medicine. At best it is an
alternative to giving no medicine. Health care dollars, if being rationed, could be much better directed to moremeaningful therapy.
The money spent on homeopathy could be better spent on any science-based therapy. The UK Evidence Check on
Homeopathy was quite explicit in its conclusion that there is no good evidence for any effect of Homeopathy for ANY
condition.
Why fund something that doesn't have any proven effect?
Funding this service is a waste of money when it is known that homeopathy does not work.
The NHS should base its funding decisions on scientific evidence. Given the lack of scientific evidence for the
medicinal benefits of homeopathic remedies, this should not be a treatment that is available on the NHS. The money
would be far better spent on treatments that are proven to work.
I find it hard to believe that any sane person would countenance spending on this.
This should absolutely not be offered by the NHS. There is no evidence to justify the use of this in the treatment of
any disease. It has no place in evidence based medicine and no place in the NHS, especially during this current time
of financial stress on the organisation. Doctors who recommend this "treatment" should be investigated for
malpractice as it has no benefit over placebo treatment and therefore they would clearly be failing to provide care of
appropriate quality. By offering homeopathy the NHS tacitly acknowledges that it is a legitimate medical treatment
when it is actually pseudoscientific nonsense.
It's a disgrace that our NHS funds such quackery and it should be cancelled immediately.
It is a fake medicine other than placebo, has no active content and is a waste of NHS money. I can see no justification
for its funding to satisfy people who confuse placebo with pseudo-science.
Homeopathy has been categorically shown by systematic metastudies to have no efficacy beyond placebo. Any NHS
spending on homeopathy is a waste of valuable resources. Those bullying for continued funding have a vested
interest in its use either personal or financial. The decision for funding homeopathy and any alternative medicine
should be made on scientific evidence and not emotional reasoning and special pleading
Homeopathy is completely unproven so has no place in a modern public funded health service.
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I think I've made my feelings about it quite clear. I would genuinely be angry to see it funded in future.
Whilst the overall level of funding is small, the tacit support that this funding gives to a pseudoscientific and irrational
treatment has significant implications. NHS support for homeopathy is used to justify UK homeopaths funding and
supporting overseas work where UK homeopaths treat people with HIV, malaria and TB. This will kill people.
The mainstream homeopathy bodies in the UK support such activities and gain an undeserved imprimatur from their
association with NHS homeopathy. Stopping funding will ensure the NHS cannot be used as giving an implied support
for such irresponsible practices.
Please stop funding treatment that has been showen to be ineffective
How such a service is still funded by the NHS in some areas when there are other, effective treatments for conditions
that are not funded due to cash shortages is beyond me and utterly irresponsible of the commissioning body.
I feel if funding is stopped in Liverpool,it may lead the way in removing
Nhs treatment should be evidence based as this should give the taxpayers best value

funding

nation

wide.

There is no evidence at all and funding must stop.
The NHS should not be funding something that doesn't work. For homeopathy to work it would have to break the laws
of physics. It's not possible and money should never be wasted on it.
I am perfectly happy for people to believe in homeopathy, despite all evidence to the contrary, as long as they pay for
the privilege. At no point should the NHS, aka me, have to provide funds for this intervention which is not unproven, it
is proven to not work.
I was unaware that Liverpool NHS trusts currently fund any access to homeopathy services and would like them to
stop. Given how many proven clinical procedures (e.g. electrolysis for PCOS sufferers, laser scar removal, etc) are
NOT available on the NHS, the provision of nettle tea and acupuncture are surely not things the NHS should fund
either.
In a time of 'austerity', homeopathy should be the first service cut. It is absurd that hospitals, Gp practices and clinics
are seeing their budget cut before the provision of homeopathy has been made. If people wish to try a therapy that
has no proven benefit they're welcome to pay for it.
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It's a con, tax-payers money shouldn't be spent making snake-oil salesmen rich, whilst denying sick people effective
money.
I understand some people sincerely believe homeopthy can work. But in a time where public funding of health is
under such pressure it cannot be prioritised over treatments that have been rigorously tested.
Medicine should be evidence based. If the patient requires an intervention it should be one proven to work. If the
patient requires no intervention they should not be misled by the use of homeopathy.
It is absurd that, in the 21st century, the myth of homeopathy still exist. The the pills (in any "potency" above 12x)
contain nothing whatsoever. For example, Arnica 30C contains no trace of arnica. Normally this sort of mislabellng
would result in prosecution by Trading Standards, but a loophole in the law for homeopathy allows what would
normally be fraud to continue. This has been know ever since 1865, when the numerical of Avovagadro's number
was discovered.. More details can be found at http://www.dcscience.net/2008/08/08/hahnemann-would-havethought-modern-homeopaths-were-barmy/
There is no evidence that homeopathy works. It shouldn't be funded by the NHS. The money should be spent on
medicines that are backed by scientific evidence.
I received *genuine* treatment at Alder Hey. I'd hate to think money that could be spent on effective treatment might
be denied to people in real need because scarce resource was wasted on (literally) sugar & water. If people want to
take 'magic' in place of medicine, let them, but not out of public funds.
At this point in the modern medical age, we have no place and should have no tolerance for alternative therapies with
no basis in science.
Report them all to trading standards.
It would be beneficial for the NHS to educate the public about quackery.
Homeopathy has not proven effective for any condition in three major clinical trials. It was allowed in the NHS at a
time when safety was more important than effectiveness and it is safe in so far that it consists of nothing but sugar or
water. However, homeopaths now advocate against vaccination, malaria prophylaxis and cancer treatments. Having
become dangerous as well as ineffective, it has no place in modern medicine.
Homeopathy has no evidence of efficacy and is an enormous waste of taxpayers money. I can get sugar pills at the
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sweet shop.
If people wish to use this, then they can pay for it themselves. There is no good reason that this should be made
available and paid for by the NHS. There is a funding crisis at present and as a worker "on the front line" as it were, I
feel aggrieved that precious resources that could be used to secure much needed staff and treatments for my patients
are
being
frittered
away
to
provide
an
ineffective,
unproven
'treatment'.
You want it, pay for it yourself.
Public money should not be wasted on bogus treatments
That there is any provision of homeopathy on the NHS is a historical anachronism that defies all the scientific
evidence. As a taxpayer I object to having even a single penny of my taxes being wasted on something that is utterly
nonsensical.
I am glad that another mystical and unproven medical treatment from centuries gone past will potentially stop getting
public funding in times of the country looking at any means possible of finding additional funding for the nhs in areas
that actually have robust evidence of efficacy.
Homeopathy Services are scams. Simple.
Follow the science and stop funding this nonsense.
The governing body are correct in recommending option 5.
Well done.
I consider NHS spending on homeopathy to be a complete waste of taxpayers' money. The only people to benefit
from it are those who are, in effect, selling water at what I assume will be a massively inflated price. The only possible
benefit is a placebo effect but this could be achieved quicker and cheaper with a sugar pill.
As above. Homeopathic treatment is not treatment at all
They are not based on evidence and should not be funded on taxpayer's money
NHS should only fund services with a clinically proven benefit. There homeopathy should be removed from its
provision.
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Well done to Liverpool CCG for reassessing your stance on homeopathy, which as a medical treatment has no
scientific validity whatsoever. I know that some people feel they are helped by general consultations with
homeopaths, but the evidence suggests that it is the human element of these consultations that is beneficial not the
treatment and this engagement with ill people in any setting is to be applauded.
It is waste of precious public resources to spend money on sugar pills which have no clinical or medical benefit
whatsoever. This should not be paid for with public funds. If patients want to pursue such nonsense they should self
fund
The NHS should sick to proven treatments. Tax payers money should not be spent on faith-based medicines such as
homeopathy.
The NHS's tacit endorsement of ineffective medicine and pseudoscience is a disgrace. The message it sends out is
that 'homeopathy works'. Homeopathy does not work. The NHS should not be supporting it in any way.
It would be wrong for any funding to be given to a set of products which, according to the NHS direct web site, have
no plausible scientific basis.
Homeopathy is quackery of the highest order and public money should never be used to fund its use.
Homeopathy is proven to have no effect beyond placebo, and valuable NHS resources should not be wasted on it.
Spend money on stuff that works instead of "magical" water
I think there needs to be more factual information available to patients and their families. Because many people find
science and medicine difficult to understand, they are susceptible to believing that something mysterious that you
dont have to understand, such as homeopathy, could work. It easier to have faith in some sort of unseen natural
wisdom than deal with unpleasant facts. It is unethical to treat people with nonsense therapy just because it's difficult
or unpleasant to explain this properly. It is unethical to waste NHS funding on this "service". The money would be
better spent on medicine with proven benefits, or on other non-medicne treatments that comfort people or soothe
symptoms, rather than fake medicine.
Public funds should not be diverted from evidence-based treatments to ones, like homeopathy, with no evidential
support. This is effectively wasting public money on an expensive placebo.
No evidence - no funding.
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Homeopathy is a waste of scarce resources which should be applied more productively
In these times of tight budgets you are duty bound to spend money on what works rather than what some people (and
those who profit from them) shout for.
It is appalling that in this age of evidence-based medicine that homeopathy is funded. Instead it should be made
illegal!
Nothing that is shown not to work should be funded by the nhs, just because people believe in it. If you continue to
fund this, it opens the door to other unscientific things such as faith healing, as the proponents could argue you are
discriminating
In the current financial climate and the pressures that the NHS are under it would be remiss of the CCG to continue
fund (however small the amount) a modality which is totally scientifically discredited. The issue of "patient choice" is
also a red herring. Yes patients should have a choice between interbventions that have shown effectiveness,
ineffective treatments should not be funded by the public purse.
Although I'm not a Liverpool resident, I live close enough to have done time in a couple of hospitals there (the Royal
and the Walton Centre). I'm pretty sure there are plenty of ways £29K could be better spent than on moistened sugar
pills. (My first choice, based on my 2008 stay, would be to improve the food in the Royal).
As a scientist who previously worked in Liverpool, I am shocked that this evidence-free mumbo jumbo is being treated
in any seriousness whatsoever. I'm sure you will get many anecdotes of the "well it worked for me" variety, I hope you
are aware that these do not represent evidence and should not be considered. Clinical decisions should be based on
evidence, not a popular vote. You have a responsibility to the taxpayer and the patients who you would potentially be
diverting money from, to stop funding these homeopath fraudsters.
Please Base decision on the evidence. Using good science. And not be swayed by pressure groups and lobbying.
Provision of homoeopathy on the NHS is incompatible with a move towards evidence based medicine.
Valuable NHS resources should not be spent on homeopathy which does not have a robust evidence base.
Homeopathy has no good evidence for efficacy, and no prior plausibility. It should not be funded by the NHS.
It should be based of evidence.
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Homeopathy should be held to account in the same way as any other NHS funded treatment - clinical trials should
prove that the treatment works and good manufacturing practice should be adhered to. NHS funding should not be
used for non-evidence based treatments - it is a slippery slope, what next - paying priests to pray for a cure!!
The use of homeopathy for self limiting problems may appear harmless, but it provides a justification for more serious
ailments to be treated with placebo, cancer being a very serious and common one. People are dead because they
believe homeopathy. The NHS shouldn't lend ligitimacy to these claims. If people still want homeopathy, it is available
cheaply outside the NHS..
It is a terrible waste of scant NHS resources. If you asked an advocate of homepathy to explain to a terminally ill
patient why they couldn't remain in hospital for end of life care (or any other patient for that matter) because the
money had been spent on incredibly expensive completely inactive tablets and the 'practitioners' who 'prescribe' it, I
cannot see anyone being able to do it. Please stop the funding.
There is no evidence for efficacy of homeopathy; it is a waste of monney
I have spent nearly 50 years in the NHS as a surgeon and a researcher and am considered a man with an open mind.
But as the late great Petr Skrabanek once said, "If your mind is too open your brain might slide out out" In fact I once
co-authored a paper on this topic. (Should we maintain an open mind about homeopathy? Baum M, Ernst E. Am J
Med. 2009 Nov;122(11):973-4) In the 21st C it seems absurd to be debating this topic. The rationale for homeopathy
is incompatible with everything we know about the workings of the universe and furthermore all the trials of this
alternative belief system has confirmed that homeopathy is nothing other than a placebo. Finally in the name of
distributive justice, how much longer can we waste scarce resources on unproven remedies well beyond their sell by
date, when so much of value in the NHS is close to collapse for want of such resources?
While I think there is much to be said for the use of placebos, and have no doubt they are often effective, this really
does not seem a good use of NHS money.
I find it incomprehensible that in the 21st century and faced with increasing demands on the NHS and ever more
constraints on funding, any treatment is being provided at public cost where there is no clear clinical evidence to
suggest that treatment is anything other than a placebo.
Lack of evidence base, false hope, diverts spending in the NHS from indications where there is proof of treatment
Homeopathy is not based on evidence therefore is expensive placebo at best when resources are scarce in the NHS
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I have lived and worked in Liverpool and believe homeopathy is a complete waste of resources in any city.
Medicine simply must be based on science. Anecdotal evidence is not sufficient.
Serioulsy there really is NO evidence ( not just a lack of evidence )that Homeopathy is any more effective than a
sugar placebo? It is a waste of money and can be dangerous if it stops a patient seeking a more trusted remedy for
their condition.
Tax payer should not be funding superstitious beliefs.
Wasting public money on these services is unacceptable
Homeopathy is a waste of time and resources and the thought that the NHS has wasted any resources on this
quackery sickens me
As you rightly say, there is no robust evidence in support of homeopathy, and therefore no business case for
providing it. To argue that the placebo effect can be useful is also spurious, as most cases of resolving symptoms can
be explained by regression to the mean (ie people get better anyway). See http://bit.ly/1RDj2bY.
Also, knowingly to provide ineffective `treatments' at public expense undermines the great advances made in public
health towards evidence based health care. The principles of homeopathy are not based on science, but on preEnlightenment magical ideas. Homeopaths have clung to these ideas for 200 years and show no signs of moving on.
They claim to treat the `root cause of illness'. This is dishonest; their practice is totally based on symptoms and not on
elucidating underlying pathologies.
This is not simply a matter of patient choice. To misrepresent to patients how their body works does not provide
genuine choice, it misleads them. Real choice is informed choice.
Homeopathy does not work. It cannot work in principal. There is no evidence to support its efficacy. It is therefore not
a worthwhile use of NHS resource which is needed elsewhere.
No public money should be wasted on unproven medicine.
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I am not from Liverpool but I assume and hope that does not make my views irrelevant since this raises questions that
go far beyond Merseyside to the heart of NHS ethics. I have survey expertise and this survey is badly biased to
provide pro-homeopathy responses. It is fatally flawed by its failure to ensure a representative range of respondents
and by appealing to providers and users of homeopathy it will inevitably be skewed towards retaking homeopathic
services. It would be better to have no research than such self-serving and scientifically poor research. Nor does it
pose a central question. The NHS pools health risks and rewards so that if money is spent on homeopathy what
should be starved of funds instead? In face since homeopathy is a pseudoscience with no evidence base it should
arguably have less priority than say evidence-proven erectile dysfunction drugs for which most patients have to pay.
It isn't evidence based and therefore should not be provided on the NHS. Medications with a good evidence base
should be funded instead.
Unlike herbal therapy, homeopathy is not effective. The theory behind it does not make sense, and the products are
no better than taking placebo.
Homeopathy should play no part in a modern health service; it has not met the minimum requirement to be accepted
as an effective modality.
Proponents of homeopathy claim that this gives patients a choice but this choice is an illusion; it is the choice between
medicine and non-medicine which is a choice patients already have thus nothing extra is provided by funding
homeopathy.
It has been clearly demonstrated that homoeopathy, as a treatment, is no more effective than placebo. The purported
scientific basis behind the practice, that of diluting solutions to make them more effective, is not remotely plausible (I
accept that our current state of knowledge far from complete - see below - but in order to have credence, purported
scientific explanations have to have some realistic basis). The NHS should not fund treatments for which there is no
plausible scientific explanation, or for which there are no high quality studies that demonstrate its efficacy beyond that
of placebo. In fact, the funding of such treatments could be regarded as an irresponsible misuse of public funds.
I am a professional mathematician and I am familiar with the scientific method. I understand fully that our current
understanding of the physical world is incomplete, and that science as we understand it now could be very different in
years to come. Moreover, I understand that the precise biochemical processes that lie behind the action of effective
drugs and treatments are not fully understood (though drug effectiveness can be measured rigorously, in spite of the
possible lack of understanding of the underlying process). Thus, I am aware of the limitations of science, and have an
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informed opinion in this respect.

The importance of using logic and reason when deciding which therapies to offer on the NHS cannot be overstated.
The use of homeopathic 'therapies' is neither logical nor reasonable, and I sincerely hope that this consultation will
pave the way for the abolition of homeopathy, not just in NHS Liverpool, but throughout the U.K.
Homeopathy should never be funded on the NHS as it is not evidence based and is not a good use of tax payers
money.
If homeopathy continues to be funded this constitutes a disgraceful waste of NHS funding which should be available
for evidenced based medicines.
I am shocked that any NHS services would even consider funding such quackery.
The NHS has very limited funding, and homeopathy is a complete waste of money. This money would be better spent
on evidence-based medical treatments. As a healthcare professional, I am disheartened that it continues to be funded
on my doorstep.
I was given a homeopathy remedy some years ago for a chronic skin condition, it had absolutely no effect. Money
would be better spent giving the current patients effective treatment.
Please spend the money on services that have an evidence base.
We shouldn't be wasting money on quackery that numerous we'll run trials have shown it to be no better than placebo
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Ii should, quite simply, not be funded by the NHS as there is no good evidence to support its efficacy.
The BBC Horizon program "The Power of the Placebo" provides good evidence to support the mechanism of action of
homeopathy - patients given placebo tablets (who were TOLD that they were placebos and hence would provide no
benefit) STILL obtained benefit from the treatment, and even returned to the doctor for more placebos! If a placebo
can be so effective, why are we still surprised that homeopathy "works"?
Funding homeopathy flies in the face of evidence-based medicine. Why should patients be denied good, essential,
proven treatments until they have been NICE'd (and even then still denied it if the funding is not agreed) when others
can get a (very expensive!) placebo paid for by the NHS?
If patients want to take homeopathic medicine, they should purchase it; I am not aware of any "prescription only"
homeopathic drugs.
Liverpool CCG should set a precedent for other CCGs by spending limited NHS funds on essential treatments with a
sound scientific rationale, and cannot be otherwise obtained by the person who needs it.
Homoeopathy is no different than witchcraft and you should be ashamed to have been WASTING tax payers money
on such a service
You don't have a bottomless pit of money and therefore I do not see how you can justify diverting much needed funds
to non-evidence based initiatives. In my opinion it would be highly irresponsible to continue funding homeopathy
As a patient of Liverpool CCG I strongly believe that only medicines which are proven to have efficacy should be
used. Funding is difficult for proven therapy and a saving of £29K whilst not large should not be ignored.
Like any treatment the cost needs to be weighed up against proven benefit.
It seems incredible to me that we are even having this discussion in 2015. It's nonsensical! Of course an unproven
treatment with no plausible means of working should ever have been funded in the first place.
Question 2 Comments
As part of the survey, respondents were asked in question 2 on whether they had used homeopathy in the past or not, how likely
would they consider homeopathy as a treatment in the future? . Respondents had the choice to tick very likely, likely, unlikely or
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never. In question 2a respondents were asked to make comments to explain their choice.
completeness these comments need to be viewed by the decision makers (Governing Body).

In terms of transparency and

The comments below have been presented to correspond with the respondents choice of very likeley, likely, unlikely and never.
To support decsion making all the comments were read against the two catergories below, some comments have been identified
as relating to these caterories. Whilst all comments need to be read, those highlighted by a category need particular
attention.
Catergory -Clinical Quality Comments

comments that have identified or referenced research or
treatments

Catergory- Public Sector Equality Duty (PSED)

Comments that clealry focus on equality issues or someone
protected charateritic (these are reported in the Equality
Analysis report and not below).

Question 2a Highly likely

Quality/
PSED

Because I think it can be useful as a complementary addition in chronic healthcare
Because it has worked very well for me
I have tried many medications for my Ankylosing Spondititis and Crohn's Disease and I got very bad side effects
including Pancreatitis. I feel worse being on strong medications so I am considering speaking to my GP about
Homeopathy as an alternative. I find that my diet has a huge impact on my AS and CD flare-ups.
Gained more improvement than with orthodox treatments.
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Homeopathy is a useful approach that does provide a useful and constructive alternative to the usual type of drugs
and prescriptions handed out. There are a lot of very expensive drugs prescribed often repeatedly and without clear
benefits to the patients. At least homeopathy is generally harmless, unlike many prescribed medications.
I would be more than happy to try homeopathic treatment in place of the often more expensive chemical solutions
preferred by the medical community
It works! I have M.E and homeopathic treatment has most definitely helped in lessening my symptoms.
Homeopathy has also helped with various other complaints over the years.
All with no horrible side effects either, as with conventional treatment.
I would prefer to try homeopathy before taking drugs.
Very interested in alternative methods
I have had great results when using homeopathy privately for myself and my family. It is cheap, effective and
reassuring as it does have an evidence base. I would always choose homeopathy rather than conventional medicine
wherever possible as it has no side effects unlike conventional medicine.
I've been a regular user of homeopathy for more than 10 years, though not through the NHS. I have not used any
NHS services, except for 3 visits to my local walk in centre for minor injuries, for over 9 years. For all other health
matters I go to my homeopath instead.
I would prefer to use natural remedies where possible.
I prefer to look at natural options instead of chemical pharmaceuticals
It works! no side effects
There is no evidence to show it works
Although I have not used the services of a GP providing homeopathy I have self treated using homeopathy and know
several friends/acquaintances who have had successful results with homeopathy.
Now suffer from arthritis and i am not happy taking too many pain killers, and the side effects that these can cause
Dear Sarah,
I know the efficacy of Homeopathy has been proven and I want the NHS to continue to support this (least invasive) of
treatments. Please continue to offer Homeopathy.
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It's good cheap effective and you get time with the practitioner
I think homeopathy for me has worked when conventional treatments have not. My first experience was when I
became distressed when the Doctors kept saying that they had no answer for my condition yet kept giving me
different medicines to try and my condition became worse. It was a friend who suggested I try homeopathy. Firstly
the attitude towards me and my condition was different, kinder and warmer. The questions asked were more
thorougher and after taking the homeopathy pills I was truly amazed that my condition got better. My friends little girl,
she was 3 yrs old at the time, developed breathing problems when running and would be up most nights coughing
keeping all awake. Her mother became distressed. The Doctors gave her inhalers to use. I suggested first lets try
homeopathy. At first her mother was reluctant and wanted to start her on the inhalers. I managed to find a
homeopathist for the next day ( we had to pay for her) and the little girl got better she never ever had to use the
inhalers. I think both homeopathy and conventional medicines can work and help each other. The body in most cases
becomes ill because of the mind and stress therefore the healing process can take different forms of treatment and I
think it is important homeopathy is an option for everyone to try not just for those with money who can pay. Also a
conventional treatment may suit one person but then not the next. As a lot of medicines have side effects and so
therefore require more medications I think this costs the NHS more money. Homeopathy can be more cost effective
by healing the patient faster in some cases. I don't think homeopathy is used just to treat unusual conditions that are
different from the general population it can treat most conditions and the effects can be down the the patient just like
conventional medicines can.
I feel homeopathy, particularly when taking other medication is hugely effective in addressing the underlying causes
of symptoms and coming to health and definitely myself and numbers of service users in their stress and anxiety and
dealing with difficult side effects of hard to take medication.
Homeopathy is absolute nonsense. There's nothing in homeopathy medicines except water. It's quackery and frankly
I'm horrified you're already funding it. Just because the Prince of wales believes in it, doesn't make it genuine. It is
utter, utter nonsense. This is literally throwing tax payers money down the drain.
Health care needs to be viewed from a more individualised treatment perspective.Orthodox western medicine is in the
stranglehold of the pharmaceutical industry and does not permit this approach.
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I have had some very bad experiences in the past with conventional medicine with interactions that then go on to
cause other problems i.e I was put on blood pressure tablets that caused gum disease and left me to resort to
expensive dental treatement. Tablets were changed and the new medication caused me to have dizzy spells which
was at first diagnosed as vertigo but when I stoppped taking the tablets the dizzy spells stopped. Unlike conventioal
medicines homeopathy remedies are non-addictive and have no dangerous side effects and actually do work and
also cost the NHS less than conventional medicines.
Natural products I think can play an important part in modern medicine.
Because the homeopathy is very useful as a complementary treatment for many diseases - and the cost for it is
interesting also in comparaison with the classical treatment (hallopathic treatment). But it is very important to choose
carefully the patients who could have advantage with homeopathy.
i have used it for years and find it very helpful. was extremely pleased to get an NHS referral via my GP, as was my
sister
as my first experience was so successful
Since experiencing the power of Homeopathy and using it for the past 10 years my health has dramatically improved.
Also the health of my mother (a Liverpool resident, graduate of the University of Liverpool in medicine and the 1st GP
to set up in NHS practice in Birkenhead after the war) improved dramatically with Homeopathic treatment. Your
Library information on Homeopathy is out of date and it is NOT correct to say that there is no positive evidence.
Latest evidence from the Homeopathic Research Institute shows many examples of positive scientific evidence for
Homeopathy and that pro rata with mainstream medicine the outcomes are comparable and with less side effects.
I regard homoeopathy as a safe and effective method of healing which avoids the almost-inevitably dangerous sideeffects of chemical-based treatments.
It works :)
it works it is safe.
As in Q1a... I was given a number of therapies to combat pain after surgery due to my intolerance of all opiate based
pain relief and a failed epidural.
I live in Sefton so can not access homeopathy, I know people who have been helped by it though and find it very
insulting that so called experts think it is all in there mind, how about babies who have had Homeopathy, how do they
know what they are being treated with, and the money it costs is a drop in the ocean .
I believe in exploring different options for health care. Also my previous treatment was sucessful.
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for several reasons that I have found it effective and I have benefited greatly from homeopathy , that it treats on many
levels eg physical emotional and spiritual that the homeopaths approach is one of the contributing factors to true
health . that Liverpool was ahead of its time having a homeopathic Hospital this is something to highlight and could
potentially re ignite our interest in Homeopathy maybe possible doing a creative arts project around this subject
please keep me updated on the conversations etc regarding homeopathy in liverpool
i do recommed homeopathy to everyone, it is excellent it has less side effects them any other prescribed medicines ,
it is less likely to intracted with any other medicines that you are on. Its better for your health then any other
prescribed medicines it also cost a fraction of prescribed medicines . Patient should have the right to choose if they
want to be referrard to homeopathy.
Very effective use in past. Also to reduce use of steriods.
Without homeopathy I would be forced to look to my G.P for medication which I am most reluctant to do, due to the
side effects and the effect on my wellbeing .
It has worked for me for many years without having to resort to prescription medicines.
I am totally panicking at the thought of the service being removed.
Homeopathy keeps me free from pain, reduces stiffness and stabilises manipulative skill in my hands.I do not
take/use conventional remedies.
highly effective with no side effects. I also like the way you are treated --as a whole & not just a symptom-usually
deeper lying causes in every illness
as previously stated homeopathic treatment was successful in a variety of ways with different problems resulting in a
permanent solution to a problem which changed how i managed to continue caring for my disabled daughter. i am
grateful and have no doubt that homeopathy works.
I have been using homeopathy for 8 years now and it has cured my nettle rash and reflux, and helped my children.
When I moved to Liverpool I was delighted to find a homeopathy service. Liverpool should be proud to offer such a
wonderful service to the locals providing true healing with no side effects.
Homeopathy is widely used in Europe with great results, we used to have a homeopathic pediatrician before when we
were living in Hungary and my children enjoyed there excellent care.
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I have tried many conventional ways to treat my illness with no relieif, with a complicated set of problems a holistic
approach such as homeopathy can be of benefit. Often, departments have little communication so to have a simpler
treatment can be used for a multiple of presentations. Contra-indicated medicine I take now works against eachother
and sometimes means I can't take it at all! If I reduce the need to take even some of the medication prescribed for me,
it will save money and time travelling to departments, and the medication I do take can be less compromised and
therefore more effective.
Because if allows 'choice' in terms of healthcare provision, no one treatment can answer all health needs, and having
the choice available is sensible. I am also aware that science is never static or stands still new research is happening
around the world day by day, and whilst clinical trials are important in medicine, so is the 'patient experience' therefore
the provision of Homeopathy, should continue as long as patients are deriving benefit, often where mainstream
medicine and surgery has not completely met those needs.
I would add that the many large and small domestic animals, have shown definite benefits with Homeopathy over and
above the so called 'placebo effect' This evidence must not be dismissed - although from the sceptics point of view, it
is rarely mentioned or addressed because it is hard and convincing evidence as to the effects and benefits of
Homeopathic treatment. I hope the clinical commissioning group will not take opportunity away from patients to have
'choice' in accessing a NHS Homeopathic service that is both popular and has achieved so much for more that a 100
years within the city of Liverpool. When you remove choice you also take away hope, which is so important for so
many patients, especially with critical and serious disease.
I was diagnosed with prostate cancer in 2000 and had a Prostatectamy in 2001.In 2006 it was thought the Cancer
was returning so had 35 sessions of Radiotherapy at Clatterbridge.
During these times and since then I have been prescribed a treatment backed up with a good diet to fight the cancer
from returning and helping my immune system.
I am so grateful to the doctors for their support during thes times.
I also have Arthritis and Spondiololithesis.
I prefer the more holistic approach to treating ailments and do not want to be on medication.
I feel the treatment I have been given is more effective than the anti depressants I have been taking over many years
for my depression and anxiety
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My first encounter with Homeopathy was as a child in 1953 with a doctor in Wallasey, on the advice of a friend of the
Royal Family. I had been diagnosed with Diabetes, which was cured within 3 months. Since then, Homeopathy has
been my first port of call. I can vouch for its efficacy. Kindly do not state "Lack of evidence!" That is false, for I am
'living evidence'.... My late father-in-law, a world leader in his speciality, had been trained to believe Homeopathy was
a myth. Over the years, evidence brought him round. I was a hard headed businessman, who did not accept phoney
platitudes. Science is but empiricism backed by data! Like with Christianity, unbelievers demand 'proof'. I am a
living proof of both - several times, I should have been dead! I know that and I owe my life to Homeopathic remedies.
Abandon it and you will hurt many.
I look at many alternative ways to sustain a good healthy mind and body.I Always try natural healing before I would
use medication prescribed by GP's pushed by drug companies
Homeopathy has been used for hundreds of years, where did the original Chemist come from.
Doctors who deny the treatment should go back to Medical School, as at present they (in my opinion, are not ready
to be a G.P.). By whose authority are they able to refuse a persons right to a treatment that they trust.
As stated these are only my thoughts and opinions.
As explained earlier, treatment has enabled me to stop using conventional medication, Baclofen, Dantolene and
Tegratol (not sure of spelling). I am very keen to maintain this
I value the time and expertise given at my NHS homeopathy appointments. I don't believe it'll work but it does!
Alternative medicines can work in a complimentary way with traditional medicines. They can also be used on their
own very effectively
Having taken antibiotics on and off for 40 years and convential medicine didn't work , I then resorted to homeopathic
remedy which has worked
See above.
as previously stated there is no allergic to the treatment as there usually is with allopathic medicine.
Because of the willingness of the service to genuinely consider my whole condition and circumstances rather than an
abstract isolated perspective of symptoms which is not only superficial but unhealthy. I felt supported to get the best
results for me rather than working to some pre-determined formula.
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it is a very good alternative to mainstream medicine. It takes the whole body into account. The remedies have no
side effects and are very cheap to buy. I personally would have had orthopedic surgery 15 years ago on my wrists if it
hadn't been for homeopathy.
It cured my carpal tunnel syndrome and saved a lot of money for the NHS.
As a veterinary surgeon I treat the occasional animal or human with homeopathy and have had some very uplifting
results. Some examples are chronic cystitis, arthritis, trauma, bleeding gums, diarrhoe,etc...
Am still a regular user of homeopathy and have been for ten years and hopefully i will be using it in the years to come.
Even though I have never used the service I have consulted a Homeopath and have used Homeopathic medicine on
myself and my children for the last 30 years.
Because it has always worked for me where conventional medicine has had no answer even for simplest of conditions
lyk recurrent tonsillitis.
As a family we have used homeopathy for 30 years with great success. Without a doubt I would always look for a
homeopathic option before conventional medicine.
Although inexplicable, I find somehomeopathic remedies very helpful where other approaches have failed entirely. I
also appreciate the flexibility of the homeopathic approach and the willingness to keep trying to find a solution.
Because it improves health overall as no drug possibly can.
Everyone should be given the opportunity in seeking alternative remedies to improve there health
Because I am unable to tolertate anti-inflamatory drugs or HRT and am contra-indicated to their uses and other
conventional medications also. Homeopathy treats the whole person, not just one specific problem and time is
allowed to explore various aspects of the patient's problems, not just one problem in isolation. This is both useful to
the Homeopathic practiioner and the patient as it can highlight all/any underlying problems which exist. This in my
view is a positive and econimical use of NHS funds as it provides for the patients who benefit from homeopathy as
opposed to wasting money on other medication which is not working for them for one reason or another. It is wise to
recognise that we need variety and flexibility in treating patients as individuals according to their needs, as one
remedy does not fit all.
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I was diagnosed with terminal cancer 4 years a go and given 6 months to live. I was prescribed Iscador which is an
accepted cancer treatment in other european countries and I have lived well beyond expectations. My consultant
oncologist describes me as the most unusual case he has ever seen and the only thing I have done differently from
other people in my position is take the homeopathic Iscador drug by injection three times a week. Perhaps it is this
which has helped me defy medical expectations.
It has helped me over a number of years. I have Graves Disease and the Endocrinology Department can only do so
much.Homeopathy gets me to a level whereby I can function, whereas RLH Endo Dept has, many times, left me
unable to function.Further, there are no horrific side effects.
Length of
Because practitioners give time (not just 7 minutes) to explore the symptoms and the outcomes are excellent without
appointment
side effects
I feel that homeopathy has given me a brighter outlook and better quality of life. it has helped me to sleep better and
diminished my pain and low mood to a more manageable level
because it works and orthodox treatment did not
I'd rather try natural treatments/remedies or solutions than standard medicines
It has given me confidence in knowing that using iscador alongside my prescribed drug has helped in my recovery;
and so I would be very likely to want to use homeopathy to aid me in my arthritis and osteoporosis. Also ,my anxiety
levels and energy levels as I have a mentally disabled son of 42(aspergers) who can be very challenging at times.
At one time I had tried almost every nasal spray available for chronic Rhinitis and sneezing, also I had severe acidity
and heartburn, and was taking several ant-acid medications daily, so much so that without them I felt like I was having
a heart attack I was in so much pain and discomfort, after taking Homeopathic medication for a short term period all
my symptoms ceased therefore I was able to stop taking my long-term medications. Also, having long-term
Hypertension, with conventional treatment giving me headaches and other side effects, Homeopathic treatment
reduced this greatly, despite being told by my Homeopathic consultant that Hypertension was difficult to treat, and,
also being diabetic, I have now been free from ANY Hypertension treatment for many years and my Blood Pressure
has been for quite a number of years too.

Because thats the alternative, when others like allopathy does not work.
I like the holistic approach and there are no side effects
It's safe and unlikely to cause me any harm
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homeopathy is a historical form of medicine been practised for centuries and non invasive nor chemically
manufactured. Holistic in treating whole person, rather than the symptoms only. Beneficial to mind body and spirit, no
chemical dependency.
Because I feel it is a better option to treat some ailments rather than using medication / antibiotics etc. The
homeopathic remedies have helped me get better and meant I have lost less work time which as a self employed
person is great!
I would definitely consider Homeopathy as a treatment in the future due to the very positive effects it has had on my
health issues. I also benefit from the varying degrees of homeopathic medication that can be prescribed as opposed
to mainsteam medicines.
Homeopathy has always treated me as a whole person, any of whose medical problems will interact, and that it is
therefore essential to consider me as different aspects of the same problem rather than different specific problems
which sometimes overlap. After having been prescribed a number of different "remedies" for various medical
complaints over some 10 years it was a Homeopathic Consultant who spotted the common factor and insisted on a
specific series of Standard Methodology tests, which confirmed his diagnosis.
Because I like the idea of natural remedies and feel that if they can help in anyway that has to be more health
beneficial than just continually taking conventional medicine. Plus my son's medication that he takes at present
prescribed by the hospital consultant does not seem to be helping much.
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I am a 3rd Year student of Dentistry currently studying at the Peninsula School of Dentistry, Plymouth. Having
followed and explored evidence based research all throughout my GCSE's, A-levels and currently on my course I too
was doubtful about the concepts of homeopathy. Having commenced treatment under Dr Nielsen as a complete
neutral I was amazed by the slow but firm action of the homeopathic drugs given to me throughout the treatment. I
have been using homeopathy for the past 3 years. I am very disappointed at the fact that the Liverpool CCG has
decided not to fund this service any further. Having looked at the governing body of the Liverpool CCG, the majority of
them are Doctors but I am almost certain they have never consistently used homeopathy enough to say whether it is
effective or not, or if they have they have probably self prescribed rather than going to a professional and well
experienced homeopath, which is probably one of the reasons for this decision to discontinue funding. The other
being clinical trials of which there many that support homeopathy and also disregard it as the famous "placebo" effect.
Now without going into an essay, those who have studied the basic principles of homeopathy know that the remedies
themselves contain no chemical molecule because they don't work DIRECTLY to disrupt receptors, ion channels and
mechanism pathways like most conventional medicines do. They work by the concepts of biological physics instead of
chemistry. According to the laws of the homeopathy every individual is different so treatment and the remedies given
must be individualised in order for the cure to take place. This means that 2 people who have for instance an acute
disease such as a common cold will display different symptoms of different intensities and so will need different
remedies even though clinically the complaint is the same. The most reliable form of trial is the Randomised control
trial, but this causes a problem because each treatment in homeopathy is individualised, the participants in the trial for
that reason cannot be given the same remedy which acts as the control. As far the Good thinking Society is
concerned I have read they are the ones who have started this Anti homeopathy campaign on the NHS, but their chair
Simon Singh is not a Doctor or in any way related or working in the field of health care, so what could he possibly
know more than the actual doctors and homeopaths themselves through their experiences in actual clinical settings.
I would like to say more and am more than willing to engage in a debate with the Liverpool CCG themselves face to
face but due to the constraints of this short form I am unable to do so. If you would like to take up that offer you can
contact me on my email:
Homeopathy gets results, better client satisfaction, cheaper to run, very valuable as an alternative to conventional
medicine, adds to the range of client's choice.
The NHS can't afford the ever increasing cost of conventional medicine. All the past current users Of the homeopathic
service have spoken to are highly satisfied with their treatment.
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It has eased my pain and kept my arthritis in check for many years without recourse to potentially damageing drugs or
very expensive surgery which has severe risks attached.
its cost compared to the overall NHS budget is infinitesimal.
It is entirely probable in light of my above statement that Homeopathy saves more than it costs.
To quote Mr Holmes, Elementary my dear NHS!

I would very much like to have a homeopathic consultation in the future as I have greatly benefitted from the
treatment.
I have not benefitted from conventional medicine ie taking strong analgesics and anti-inflammatories long term. I do
not like taking drugs that have side effects which will lead to me being prescribed more drugs to counteract the side
effects and so on......
If i was suffering emotionally or physically and my gp could not or would not take the time to treat me or give me a
satisfactory explanation for my symptoms i would ask for a referral to the homeopathic clinic, as previously the
outcome of that treatment due to a continuity of care and treatment has been immeasurable to me, seeing only the
same doctor each time without the need to explain again and again the symptoms and problems this has been
beneficial both to myself mentally and physically, which in effect meant less time spent at the gp's surgery which can
only be a better use of both their time and the patients time.
I have used homeopathy in the past as a child in order to treat verrucas on the feet caught at a swimming pool. My
brothers had theirs burnt through our traditional medicinal system, but these painful treatments failed to remove the
verrucas totally as these kept coming back. My brothers shouted in pain as these treatments were applied.
The family then decided to treat the verrucas with homeopathy with a more long term view of getting rid of them, and
they did finally go within 9 monts of the daily treatment.
I am currently using homeopathy for vulvodynia, pain in the vulva due to damaged nerve endings, for which steroid
creams, antidepressants or antiepileptics have not worked in the past. Specialists are still unsure of the exact cause
and treatment of vulvodynia. If I could not try the homeopathy, the only resort left to me, apart from other natural
remedies, are more invasive medical operations for which there is no garantee that they will improve my condition. I
was told about this lack of certainty about the result of the operation from a specialist.
Therefore I feel strongly that homeopathy should remain an option for the treatment of a variety of difficult to treat
illnesses.
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My treatment was so successful that I recommended other family members attend the Homeopathic service. They did
- and they also received excellent, successful treatment and do not require mainstream ongoing medication.
The success of our treatment leaves me in no doubt that Homeopathy works effectively and efficiently - and saves
money for the NHS.
It is more than cost effective as we no longer need to visit the GP and request mainstream medication and our health
has improved.
The speed of the recovery was also significant as the remedies prescribed where specific to me and how my
body/mind responded and dealt with the illness

I have been attending homeopathy to help with my conditions which I have suffered with -particularly eczema from a
toddler and I have found it extremely difficult. I am still taking remedies which have been helping greatly with the
condition and from this I am very hopeful for a complete cure without any recurrence. I have spent such a long time
trying steroid creams from doctors which has harmful effects on the body and I find myself in the same situation as
they stop working down the line. Without homeopathy I would be back in the same situation and wouldn't know what
to do to help myself.
It very much depends on the problem and whether i had access to a good reliable practitioner. I would be more than
happy to pay for it my self but would LOVE there to be access to a homepath as part of a general treatment plan
provided by the GP practice. I live in France much of the time and here homeopathy is regularly used by many
normal Drs. X for pre post operative shock for example.
Cured condition
These treatments are very effective and don't include addictive drugs or drugs with serious side effects.
Good to have an alternative/choice of treatment.
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The CCH has a responsibility to service not only people who live (overnight) in the CCG area but also the growing
trend those who work in the day in the CCG area and may find it more apppropriate to use a service in the Liverpool
locality.
According to NHS Choices "From January 5 2015, all GP practices in England are free to register new patients who
live outside their practice boundary area."
The CCG's consultation process in ignoring this smacks of a Post Code Lottery.
Homeopathy has always helped where other treatments have failed
As explained used it for over 30 years, am not likely to do this on something that does not work, as for the idea that it
is a placebo, tell that to all the animals and babies, children who have benefited from it.
Because it works! There are no side effects and no masking of symptoms
Because of personal experience and faith in it
It is important to have a range of options available, particularly for people wishing to avoid or delay taking
pharmaceutical medicines. I also believe the element of free choice is important, Denying access to homoepathy is
denial of this free choice. By using homeopathic preparations over many years with great success I have saved the
NHS thousands of pounds in health care and prescription costs. Scrapping homeopathy will COST money, not save
money for the CCG.
I like that it is complimentary medicine so can be used alongside conventional medicine
It offers a holistic approach and compliments more 'tradional' medicine
Homeopathy offers a holistic approach to health problems, my experience has been that I am able to cut down on
conventional medication which must be a saving to the NHS budget which should help to cover some of my
homeopathy treatment. although it is claimed that there is lack of evidence for the effects of homeopathy a significant
number of people do find it is helpful and it appears not just to be a placebo effect, a number of the people who I know
who are benefiting from this treatment are not gullible individuals by any means. I believe it should be retained within
the NHS using qualified practitioners who believe in the effectiveness of homeopathy working alongside conventional
treatments.
Don't particularly like taking medicines and would prefer a more holistic approach to treatments
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I have been interested in homeopathy for the past 30 years and it is always what I turn to first. I use it frequently at
home for my family and animals with great success. Also unlike conventional drugs, it is free of side effects and a
much better form of treatment than repeated antibiotics with the risk of antibiotic resistance that we hear so much
about these days, and especially with factory farmed animals being routinely treated with them as a matter of course.
I therefore would have no hesitation in asking for a referral to the homeopathic clinic. Homeopathy treats not only
minor everyday ailments, but also the more serious illnesses as well, and very often has been successful where
conventional medicine has failed.
It has been very effective in managing the health issues of myself and my 3 daughters, as I've explained above.

2a likely
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If I was unwell I would consider anything that was recommended.
Homeopathy takes seriously the presence of toxic viruses in a what traditional medicine does not
Today I heard one of the homeopathy doctors speaking on the radio and judged it to be a valid option, one which,
should I feel the need of, I would be glad to try. It is possible it may be helpful to Post Polio Syndrome for which there
is no current treatment.
with several long term conditions that become drug resistent or are caused by drugs for another condition, I see
immense value in this approach.
I have also used it on a private basis.
I also know my mother is currently receiving treatment on NHS
I think I would use it for things like skin problems as opposed to mental health
Do not use conventional medicines
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I know that after sourcing a local honey for a friend who had asthma attacks and asking her to leave it by her
toothbrush and take a t-spoon each morning for a year , she had no more asthma attacks , so i can see the
possibilities for the practice of homeopathy but cannot vouch for other homeoptahy treatments as I have no evidence
to back up it`s worth . I`d say that eating beetroot which contains cobalt and trimethylglycine , vitamin b12 rich
seaweed , blackstrap molasses which contains vitamin b6 , iron , minerals and nutrients and trimethylglycine could be
more useful ! Personally , I`d like the NHS to be licensed to use methylcobalamin active vitamin b12 . Everyone I
have told about this active form of b12 , has reported miraculous results . A woman who had bleeding psoriasis for
twenty years on her hands took it for six days and her hands were completely cured . Other people with weight
problems said that after using the spray form , lost 1lb of body fat per day without even having to torture themselves
with a diet regime . According to Harvard medical school , even penile dysfunction is caused by vitamin b12
deficiency ! I don`t suppose I will be popular with big pharma ! Even big pharma have now conceeded that soil can be
used to create new anti biotics which is no surprise as ruminants get their vitamin b12 from the tiny amounts of
microbe rich soil they consume when eating grass . The cows in the CJD outbreak were being fed pellets containing
vitamin b12 lowering anti biotics and were not grass feeding . They had the symptoms of vitamin b12 deficiency in
that they were falling over and had brain degeneration . I`d say that as far as spending is concerned , money would
be best spent on methylcobalamin . It really does work !
All avenues are worth exploring when ill
I have used homeopathy for my son when he was a baby and would consider using it myself as I have multiple
health problems.
I would possibly consider homeopathy for treatment for my rheumatoid arthritis- I am reluctant to use conventional
therapy such as methotrexate due to its toxicity. Homeopathy along with other alternative therapies may help with
symptoms without the side effects- I recognise this may be purely a placebo effect.
IF CONVENTIONAL TREATMENTS DIDN'T WORK
Homeopathic remedies are not likely to harm me if they are used sensibly.They are a useful alternative to and
addition to modern medicines
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Because I prefer to use non-invasive, animal-free, harsh toxin-free methods of treatment, and avoid antibiotics if
possible in order that if we need them they will still work.
Outside the NHS in the past I have used a homeopathic remedy to combat allergies and also to relieve
headache/fever symptoms and these were, in my eyes, successful. I am not of the opinion that homeopathy always
works, but I beleive that in certain cases it can and does.
Most moderd drugs seem to be toxic and have many side effect, these side effect may well be worth experiencing so
that you get a cure but an alternative may be worth considering.
There must always be different approaches to out health and well being and homeopathy should be one of the
choices to patients.
Homeopathy is an alternative complimentary treatment with wider benefits which can enhance and/or compliment
existing clinical interventions, depending on the patient and the condition. It provides choice and encourages nonmedical, self help type interventions.
Better than taking drugs - I take enough
Have friends who use it,for minor problems I would try.
It helps as a support to modern medicine (arnica for instance)
If I thought it could help, then I would give it a go!
I believe homeopathy has a place along side conventional medicine.
It would allow me a treatment options if other treatments are working
If am option was given to consider other treatment for say pain in my upper leg or even managing Stress/anxiety, I
would give homeopathy due consideration. I feel thinking outside the traditional "medical model" is worth exploring.
there seems to be a n opinion that homeopathy does not work so I will not waste my money
I have over many years self medicated with many different homeopathy remedies, understanding and treating my
conditions, that has effected my health, in my experience I have had positive results and will continue to use as my
mind and body are harmonized by the positive choices of herbal treatments.
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I found it useful for treatment of psoriasis
I have heard very good reports from people who have used this service.
If it was thought to help then I would try it
If after multiple visit to a GP my complaint was still present (whatever that maybe), I would certainly consider
alternative remedies. This would be all the more helpful if my own GP could prescribe such treatments - in fact,
maybe the NHS should consider broadening this and introducing other non medical alternative remedies (in
conjunction with medical ones).
Well, i want accentuate have that homeopathic remedies are very safe to use even in a one day old baby.
Why consider homeopathy for mums and babies spatially, there are some reason but i am not going to go through all
this one of them is because it's safe, although many homeopathic medicine are prepared from plants and other
substances which are poisonous in their raw from, by the time they have been prepared as medicines for sale.
Takes a holistic approach to illness treats the source of the problem rather than the immediate symptom picture
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Lack of evidence it works.
I don't believe in its efficacy; however, I believe that for those who do, it may be with via a placebo effect.
No clinical evidence
Not sure that this is a tested and proven method and I think many other things contribute to health issue, that
homeopathy can't treat in isolation
While I believe the mind is a powerful thing, I don't think I could persuade myself that Homeopathy is working. I don't
believe Homeopathic remedies have any real medicinal value and are purely based on the power of suggestion.
Isn't it proven to be mumbo jumbo?
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I might if I had more understanding of homeopathy and it was likely to be equally effective as conventional medicine. I
would take advice from a doctor.
Seen no convincing evidence that it works
Limited evidence that it works.
Just sugar placebo
Whilst it may help with allergies by increasing dose unproven
I would not ask for homeopathy as I believe it has not been fully investigated as to it's suitability to be part of the NHS
model
There is no evidence based for this type of treatment
GP has never suggested homeopathy to me.
I have attended same GP practice since 1979.
Have had hay fever from age 7yrs.
Ulcerative Colitis since 1982
Severe Arthritis for past four years
Recurrent UTIs since 1995
Do know if it can be trusted to cure 100%
Because I found it unhelpful for me in the past. However, I might consider it if there was evidence that it was useful for
a specific condition which I had developed.
The principles on which homeopathy are based do not make sense to me, and their lack of scientific evidence would
lead me to be wary of them. For many of the conditions identified I suspect there are alternative options which have
been tested and are scientifically proven to be effective for the condition at hand, and would therefore be my first
choice for treatment. I understand some people may opt for homeopathic treatment for reasons other than scientific
evidence, but the NHS should adhere to a principle of evidence-based medicine and those wanting to pursue
alternative therapies should do so at their own cost.
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There is no good-quality evidence that homeopathy is effective as a treatment for any health condition.
I'm not sure that the health benefits are proven. I would not expect to receive this on the NHS, it might be something
a GP recommends as an alternative medicine or in addition to other treatment, but I wouldn't expect it to be funded.
I believe that the clinical option should be available to both GPs and patients even if the benefits are not fully proven.
I understand the effect a placebo may have on a sufferer's psychological and mental well-being - if it puts them in a
better frame of mind to fight their ailments, but see no use for homeopathic remedies - which have no proven effect,
either scientifically or psychologically. I tend to think of homeopath practictioners' somewhat like fortune tellers.
There is no convincing evidence that it works so would only consider it if other conventional treatment failed.
I'm
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http://www.publications.parliament.uk/pa/cm200910/cmselect/cmsctech/45/45.pdf
I would consider more evidence based treatments if I were ill, but if these were not effective or had significant side
effects, I would consider trying homeopathy
I know that there is no active ingredient in homeopathic medicines, that it was devised by a non-scientist and is pure
hocus pocus. However, I can imagine being so desperate for myself or my children that I would try ANYTHING,
simply for the placebo effect.
When funding is an issue I would prefer myself, my family and friends to be treated using medicines which have
clinical research support for their effectiveness.
The evidence is pretty categorical that it is entirely ineffective so the only reason I would consider using homeopathy
is if this evidentiary balance were reversed.
There is no scientific basis for it, resources would be better placed in funding mainstream services
clinical evidence suggests it does not work.
Homeopathy is not based on evidence therefore is expensive placebo at best when resources are scarce in the NHS
Theory behind how homeopathy works does not fit with my knowledge of medicines.
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There is no scientific basis for the effect of it. It's an absolute waste of money.
There is no scientific basis for the effect of it. It's an absolute waste of money.
There is no evidence that homeopathy can cure anything. Not surprising as its medication contains nothing but sugar
or water.
There is no evidence that it works
Homeopathy is a non evidence based treatment, based on the theory that water molecules have 'memory' of a
pathogen which is diluted to a negligible amount. the perceived benefits by patients are due to placebo effect, and a
long consultation with the practitioner.
Homeopathy is a discredited treatment. There is no scientific basis. IT is supported by a massive 'industry' which
keeps it in the front of people's minds. The fact that they believe in it and are probably not being dishonest is
irrelevant. No proper, significant, double blind study has produced any positive evidence. It works for some people as
a placebo. Placebos work for some people even if they are told it is a placebo. There is no justification for spending
tax-payers money on this treatment.
I run a service which historically offered homeopathy appointments. A review of service user feedback led us to be
concerned that the service being offered was not in the best interests of patients nor did it complement the clinical
services they were being offered by the local hospital trusts. We stopped providing this service and replaced
appointments other interventions.
Simple because it does not work
Because there is no evidence for its effectiveness and no logical reason why it should be effective.
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I have not required this as a patient but as I have said previously I have administered iscador injections to patients in
the past. The patients at the time who received the treatment were very happy with the service provided unfortunately
they are no longer with us but whilst receiving this treatment felt that there quality of life was improved. Although I
would like to add my knowledge in homeopathy is limited.
I have heard on current affairs programs that there are no health benefits whatsoever to Homeopathy. Previously had
a relative who stood by Homeopathy as opposed to any prescribed medication was always complaining about this or
that was wrong with them.
It isn't based on evidence-based knowledge - it's a placebo effect and distracts people from real treatment
Numerous rigorous systematic reviews have shown that homeopathy is no better than placebo. Giving placebo to
patients with conditions that are treatable may seriously affect patient health. Using public money to fund these
'treatments' is unethical bearing in mind the current financial strain on our health system.
There is no scientific evidence that proves it's value, I'm very surprised that you can get it on the NHS.
Lack of clinical research as to efficacy.
Homeopathy is nonsense and has no real scientific basis. It is a waste of scarce resources and it is outrageous that it
should be prescribed on the NHS. If people want the placebo effect give them a smartie.
I don't believe it works.
completely ineffective, no medical basis for treatment, only effect can be a placebo effect, waste of public money
There is no evidence of its value or effectiveness. It is a waste of public funds.
There is no reliable clinical evidence that homeopathy works. I cannot understand how precious resources can be
used for homeopathy. At best homeopathy has a psychological impact.
No evidence base, offer dangerous alternatives ie to immunisation, asthma etc . With potentially fatal consequences.
Opportunity costs, money could be spent on worthwhile treatments or services
Because there is no reliable evidence to show that it works (other than as a placebo) and it is therefore an
unjustifiable use of incredibly scarce NHS funding.
I accept that it could be beneficial for those who 'believe in it' but in these cases they should pay for it themselves.
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Homeopathy is a staggering waste of time, effort and money. It has no basis in either medicine or physics
because it's unscientific nonsense so nhs money should not be wasted on it.
I would prefer to use evidence based medicine and the evidence on homeopothy is clearly that it doesn't work. It is
also expensive.
No proven clinical value or scientific basis.
It is rubbish. The idea you can solve a flood by turning the taps on is ridiculous. I am a scientist. Homeopathy is
witchcraft! Lol.
Homeopathy has not been found in evidence through research trials to be as effective as other treatments which
could be spent on Liverpool patients.
Because homeopathy is not medicine. It's a giant scam with the weight of decades of medical evidence supporting
that idea. I'm shocked to find out the government spends a single penny on it.
Although undoubtedly some benefit I am not convinced this is anything but the placebo effect. There are much better
alternatives such as acupuncture
Homeopathy makes use of no actual active ingredient as it is diluted to such levels as to be entirely negligible.
There is absolutely no evidence that it works beyond a placebo effect. I would not waste NHS money on expensive
water. I also would not fund companies who decide to exploit people's lack of knowledge in medicine for commercial
gains.
Unscientific, unproven rubbish
No reliable evidence that it has anything other than a placebo effect: such effects can be generated in cheaper ways
and patients can choose to pay for them.
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I would not consider homeopathy as a treatment, because I know what homeopathy is, and know therefore that it is
not a credible treatment. There is no evidence that homeopathy works, and no plausible mechanism for it to work.
The idea that diluting remedies increases their strength is not supported by any known science, and the best
conducted clinical trials show it to be false. Given this, Liverpool CCG has a responsibility to spend their budgets on
the best possible treatment for Liverpool patients, and as such should not be spending money on remedies that have
been comprehensively proven to be ineffective.
It's a joke and there is no clinical evidence that it works. If it is being used for a serious condition, then the patients life
is at risk because they may decide not to take a medication that works which would help the condition.
I haven't see any convincing evidence of their efficacy.
It didn't work for me.
It doesn't seem to be possible that it would work and looks like a waste of money to me.
This shit doesn't work.
There is little (or no) evidence base for these treatments and although they may have a placebo effect, and so, I
would not oppose some level of service, I don't like the idea of practitioners using up significant NHS resources.
There is no evidence for the efficacy of homeopathy, it is literally sugar pills. we should not be wasting vital NHS
funding on this woo
Waste of money. Proven no clinical benefit above placebo.
There is no robust scientific evidence that homeopathy is a valid treatment for any condition. In a time of cuts it is
wrong of the NHS to fund such 'treatments' when other, valid treatments aren't funded.
There is no valid research evidence supporting efficacy
Homeopathy is a fallacy, and its value is only of use in conjunction with the placebo principle. The concept of dilution
as promoted by homeopathy is ridiculous - that diluting a substance so it is no longer detectable can make a
noticeable difference to someone's health is illogical and unscientific.
Because homeopathy is not a medicine, it has been proven during blind trials to provide nothing more than a placebo
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effect. This could prove very harmful if for example it prevented a patient from seeking proper treatment
I feel the use of resources in this manner would be a waste and therefore I would not wish to receive treatments at a
cost to other local residents for a treatment which could produce no measurable benefits to myself. I therefore would
not consider use of this treatment
There is no scientific or medical evidence that homeopathy provides any active effects, and so the NHS should not be
spending its limited resources funding this practice. Furthermore, the NHS funding itself can lend undeserved
legitimacy to homeopathic providers and supporters - after all, if it is funded by the NHS then "it must work"...
The recent evidence appears to confirm it offers no benefit.
I believe it to have limited/no scientific evidence of benefit, and feel that other NHS services are underfunded, and the
money would be far better spent on scientifically sound treatments. I believe homeopathy to be a pseudoscience with
no place in the publically funded NHS.
It is just a sugar solution and scientifically cannot contain any active ingredient. I am aware of this fact so any placebo
effect is removed.
Homeopathy is nonsensical, unscientific and a fraudulent waste of NHS funds.
Scientifically impossible to work other than placebo
There is no scientific evidence to support the use of homeopathy. It is an absolute waste of time and money. The
people providing it should know better than to dupe its users with pseudo-scientific 'advice'. As for the funding
options, the one about special request is insignificant because it could NOT ever be proven that homeopathy would
work for a patient, as there is no scientific evidence to support its use!
As there is no medical evidence to support homeopathy other than placebo effect.
It's bullshit.
There are no scientific grounds for believing it is of use.
Unproven, waste of money. The only healing properties are purely psychological. Could just give placebos instead for
a lot less money.
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Most treatments are so diluted you may as well drink or use water.
I believe in use of evidence based medecine for all that is funded thru the NHS where funding is already fully
stretched ; wile homeopathy has a long history there is no substantive evidence that it is any more effective than
placebos
NIACE is very strict about the need for proper research based evidence for other treatments.
Homeopathy must be stopped not only as its scarce funds wasted, but it paves the way for other 'snake oil'
treatments being invented 1
not evidenced based & funding would be better spent on evidenced based treatments
It's not medicine, if I'm ill I want to recover, not excessively hydrate
Virtually all peer reviewed research shows homeopathy does not work. The methodology
of homeopathy is
fundamentally flawed. Repeated dilution to the extent no active ingredient remains makes no scientific sense.
Homeopathy has been studied enough. Further research is wasteful government money, particular in these times of
austerity should go on treatments that have been proven.
It is unproven, it didn't work for me, repeated government and scientific reviews agree it does not work and it is
therefore also a waste of everyone's time and money.
It doesn't work.
There is no evidence that homeopathy is effective in treating any medical condition.
There are no double-blind clinical trials that show homeopathy has any effect on an illness. In short, the evidence just
isn't there, whereas pharmacological treatments have proven effectiveness.
There has never been an rct which shows that it works
Proven to be ineffective. There is no good evidence of any meaningful effect beyond placebo.
There is no evidence that it has any effect other than a psychological one.
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Homeopathy has been repeatedly proven to be no more effective than a placebo. If I am ill, I want the NHS to provide
medicines with active agents in them. In this time of austerity, it is paramount that the NHS stops spending money on
such things as homeopathy.
It's quackery
It has no evidence to backup it's claims & can cause people to delay seeking proven medical solutions.
no concrete evidence that it works! i believe in herbal medicines as conventional medicines are based on these.
There is no sound scientific basis for its effectiveness. If I need a placebo, why not just take some (sugar-free) tictacs?! If the NHS is to fund this form of alternative medicine, why not fund others such as healing crystals, which have
no scientific evidence to back them up either? Even if the amount of funding is not large in the grand scheme of
things, it should be withdrawn.
I wouldn't use a treatment that has been shown not to work.
There is no evidence of the effectiveness of homeopathy. I would not accept it as a treatment nor do I believe it
should be included on the NHS
Because homeopathy has repeatedly been shown to perform no better than placebo in randomised control trials,
probably because homeopathic medicine contains no active ingredients whatsoever.
It is not an effective treatment. The reasoning that dilution makes the treatment more potent defies both common
sense and all scientific knowledge. The NHS, NICE and every reputable source denounces the effectiveness of
homeopathy.
Homeopathy is contemptible bollocks and an affront to reason and science.
It doesn't work.
It is pseudoscience. There is zero scientific evidence of its effectiveness.
It doesn't work and has been proven not to.
It's useless
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There is absolutely zero evidence for the efficacy of homeopathy. It has no effect on health and providers exploit
those with perhaps genuine complaints or illnesses.
Homeopathy has been thoroughly tested scientifically and found not to work. Every positive homeopathy anecdote
has a much more plausible explanation behind in. The theory behind homeopathy is nonsense.
Scientifically it is nonsense
It is just water.
Science has evidenced over and over again that homeopathy does not work. Whilst the placebo effect is still under
review, I find it difficult to believe that sugar pills and over-diluted liquids with little to no active ingredient in them are
worth the money needed to fund these services.
Talking based therapy, physiotherapy, massage, meditation and relaxation techniques may be far more effective for
the majority of people that look to homeopathy for answers.
See above
I tried it and it did not work. I then researched it and found out that not only is there no good evidence it does work,
there's also no reason to think it should and no way it can work.
it doesn't work
The overwhelming body of evidence which proves providers of homeopathy "services" to be dispensing nothing more
than placibos in shiny offices. It is the 21st century and the NHS should be leading the world in biomedical research
and implementing findings directly into practice, not indulging in seventeenth century pseudoscience because some
people "feel like it helps"
I don't believe in the pseudoscience that says it works
Expensive sugar pills cure nothing and are a waste of NHS resources.
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Until homeopathy is shown to work better than a treatment built upon the placebo effect, I would not like to be treated
in this manner. All current medicine has been proven to work, whereas homeopathy has been proven countless times
to not work, at least not more than a placebo. Facilitating this quack industry wastes money and opens the doors to
other unproven 'alternative' medicines.
Simply, it's a hoax. It has no relevance in the effective treatment of medical conditions.
Every single bit of serious peer reviewed research on this area have shown absolutely nothing other than a placebo
effect. There is a real danger that people can be deluded into what in reality is simply a quack remedy when they may
need some serious attention. There isn't enough money left in the system to pander to gullible fools, time to close this
service now and transfer £29,000 to something which gives real results.
I don't think that homeopathy is supported by the available evidence.
Placebo or such unregulated quack "medicines" has no place in NHS paid by taxpayers.
There is no good evidence base for the use of homeopathy. Using homeopathic services diverts resource, clinicians,
time, money and buildings from useful action. Using homeopathy gives the magical illusion of acting when in fact
nothing other than a placebo is being used and so delays useful treatments.
Homeopathy is proven quack. Even though the placebo effect still applies, and thus it might "work", the world would
be a better place if people put quack aside and go for evidence based medicine. Homeopathy is an irrational belief,
not modern medicine.
It'seems pure quackery
It does not work beyond the placebo effect. I prefer to take medicines which have been proven to work better than
placebo in properly controlled medical trials. I consider homeopathy to be a complete waste of precious NHS
resources.
If homeopathy was a valid form of treatment it would be called 'medicine' rather than 'alternative medicine'
Because there is absolutely no evidence that it works, and the very idea of it is daft.
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Homeopathy is a fantasy. Time and again, study after study demonstrates that its mechanism is placebo, nothing
more. That being the case, placebo is effective and so should a doctor think placebo might be useful in a specific
case, they should be providing cheap sugar pills that have been described to said doctor as such. The NHS should
not be spending its money on sustaining scam companies who claim to provide something that every properlyconducted study has shown to be nonsense.
Homeopathy is demonstrably and proven to be nothing more than a placebo. It is a waste of time and money.
There is absolutely no evidence to prove the efficacy of homeopathy and I believe we should only be funding
evidence based medicine.
Homeopathy does not work.
There's no evidence that it works, as your evidence bundle shows
Because all good-quality evidence proves it has no effect beyond placebo.
Homeopathy is pseudoscience with extremely limited evidence to back up its audacious claims. It has no use besides
in generating placebo effect and there are better alternatives that can actually induce scientifically validated clinical
effects in addition to the placebo effect.
Homeopathy can often take advantage of those who are running out of options with treatment for serious illness and
this is ethically irresponsible.
Pseudoscience at best and sets a dangerous precedent for offering "placebo" cures that could mean people with
treatable diseases choose to treat via homeopathy and put themselves at danger
It's completely unproven clap trap that should not be government funded. You'd be better off making most patients a
cup of tea instead, there is at least limited successful studies into the use of catchins and antioxidants doing
something.
Extraordinary claims require extraordinary evidence.
If "alternative medicine" was medicine, it would be called "medicine".
There is no scientific basis in it. It's a waste of time and money.
No scientific evidence of benefits. Ridiculous premise.
93

309

Homeopathy is not an effective or plausible treatment for any condition.
No evidence to prove it works, also very strange concept that the concentration is inversely proportional to condition
severity
No, scientific proof that it actually works. Is so dilute as to be effectively water, and seems like a gigantic waste of
money.
No evidence to prove it is effective, I think to spend money on services which have little or no evidence to prove they
work is a waste.
google "snake oil"
While you're at it google "evidence based medicine"
There is no valid scientific evidence that it works better than placebo. Money spent on what is effectively a placebo
effect would be better spent on other ways to give patients more quality time with healthcare professionals.
Homeopathy is nonsense - it defies the laws physics, is quackery, proven time & time to have no basis in science &
should not have any vital NHS funds spent on it.
Complete lack of grounding in science.
There is zero credible evidence that homeopathy works, it is based on a mystical 'like-cures-like' notion, along with
the idea that diluting things makes them more potent. Homeopathy could be replaced by the work "magic" in this
survey and the outcome would be the same. The only potential benefit is that of a placebo, which we can get from
more rigorously tested, controlled and evidence-based treatment. Some users are actively harmed by homeopathy,
where it is used in the place of real, evidence-based treatments. Having homeopathy on the NHS gives credence to
this out-dated, harmful, sham treatment.
it is ineffective and has no scientific merit at all. Water will hydrate and that's it.
There is an overwhelming body of evidence that homeopathy is ineffective. Indeed, there is a review underway as to
whether Homeopathy should be blacklisted. The NHS is such a precious resource and there is a responsibility to
ensure that funding is spent well. I believe NHS money can be better spent on so many other areas that an area of
pseudo-science.
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Entirely without scientific validity.
Clear evidence that it doesn't work
There is no scientific evidence that beyond placebo effects, there is any justification for believing in homeopathy.
It is magical gibberish
It is utterly useless
I would never consider homeopathy as a treatment for any ailment, great or small, because there is no valid
explanation or supporting evidence to suggest that it performs any better than a placebo. As a tax-payer in Liverpool,
I don't want to be contributing to any treatments, homeopathic or otherwise, that are not evidence-based.
IT DOESN'T WORK. It contains far to minute amounts of any sort of active ingredient to possibly work!
Anyone I know who has used it says it's ineffective and recent research seems to clearly back this up
Waste of money. Holistic consultation and placebo effect are useful, but homeopathy should not be funded as a
viable treatment.
It has no basis in science and rigorous trials have shown it is not effective other than as a placebo.
The treatment makes no sense and has no evidence to support it's use.
After having used it i have done a lot of research and will not put my trust in evidence based medicine.
It is not scientifically proven to have any clinical benefit for medical conditions beyond that provided by placebo.
Furthermore it is based on a ridiculous and unproven theory.
There is no scientific evidence that homeopathy works as a clinical method of treatment. It is a waste of a patients
time and a huge waste of NHS money that could be spent elsewhere
Not scientifically proven to work
It is nonsense, it doesn't work and is dangerous.
Homeopathy is not supported by any evidence of efficacy and its use can be detrimental to my health if it is used as
an alternative to medicine. It is a waste of money and takes funding away from medicine.
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It is quackery of the highest order and has been proven many times to be no more effective than a placebo. A
massive waste of NHS resources.
There is no evidence to demonstrate its efficacy.
There is no reliable evidence for its efficacy, that I am aware of, apart from maybe as a placebo.
Homeopathy is not supported by any scientific evidence and as a treatment has no more value than a placebo sugar
pill - which would cost Liverpool CCG far less taxpayer money per annum to provide.
There is literally no medicinal ingredient in homeopathic remedies. There's more medical evidence about the benefits
of leeching than of homeopathy
It doesn't work.
It is clearly ineffective and there is a huge amount of evidence to support that it is a waste of money and prevents
people seeking effective treatments
Complete waste of my time and effort and very inconvenient for me travelling my bus to appointments to see female
Homeopathist who asked me to remember and write down my dreams when sleeping and seen them as being
perverse which was all in her mind! I also had to walk to a hospital near my home and past the mental health ward so
see patients who were seriously mentally ill in order to collect the homeopathy tablets prescribed to me which were
useless after all that! I was also asked some very personal questions I found intrusive and didn't like being asked.
It is pure snake-oil and the money is better spent on providing real care for patients. For example: hire more nurses &
doctors so they can spend more time with each patient. Would probably have the same placebo effect, if not better,
and would reduce unemployment, strain on current workers, etc.
It has no basis in medicine. Of the few studies that have shown the practice to be worthwhile they are funded by
homeopathic foundations and deeply flawed in their research. No study has looked at the sole benefits of the
treatment, it is always "alongside traditional medicine" which begs the question; what's the point?
If I wanted treatment for a condition, I'd want a tested and proven treatment.
It's not scientifically proven.
No credible evidence that it actually does anything. Mainly because it's just water and sugar pills.
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It's completely ineffective and based on illogical, unscientific principles which have no place in modern healthcare.
Pure lack of scientific evidence. NHS money could go towards proven treatments and extra time with GPs
Placebo affects can be seen through proven treatments so no reason to prescribe sugar pills at such expense to the
taxpayer.
It is no better than placebo.
Because it is water and has no active ingredients whatsoever
No scientific evidence that it works. Since I know it is a placebo, I doubt the placebo effect would work.
No empirical evidence that it works! Medical treatments with tax payers money should be evidence-based.
It is unscientific nonsense. Works only as a placebo.
There is no evidence base for homeopathy beyond a placebo effect. I'd much rather take sugar pills.
Its distilled water and has only a placebo effect at best.
It has no scientific validity whatsoever.
Homeopathy is not real medicine. No scientific evidence supports its use.
Homeopathy does not and cannot work. The dilution of the supposed active ingredient is so great that it is unlikely
that there is a single molecule of the active ingredient in any one pill, let alone a dose large enough to have an effect.
It is an expensive placebo.
It's snake oil and sugar pills. I am more happy with being given a placebo under the pretense of it being actual
medicine rather than a homeopathy 'treatment'.
It is my understanding that homeopathy has not been robustly shown to be an effective intervention for any condition.
It's nonsense
There is no evidence to prove that homeopathy is an effective treatment. It is the same as using a placebo, only
more expensive.
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I do not believe that diluting a substance to a concentration of one drop in the volume of the solar system (even
allowing for the proper homeopathic use of a horse hair leather saddle - I mean - just diluting would be ridiculous ...
right
??)
could
possibly
be
an
effective
treatment
for
anything...
It appears that all of evidence based medicine agrees with me.
It was a waste of time and I feel conned. I feel my doctor just wanted shut of me and knew this wouldn't work
It has been clearly demonstrated over and over that homeopathy has no medicinal effect over and above placebo. To
provide such treatment is therefore unethical and it is not acceptable for the NHS to use any of its funds in this way.
There is no basis in science to suggest that Homeopathy works. I believe it to be a waste of public funds at best, and
potentially dangerous at worst.
It doesn't work
Did not give me any real benefit.
Not shown to work beyond placebo.
Makes no sense against laws of physics and chemistry.
No active ingredients.
It is purely a placebo and should not be allowed within a real medicine arena.
I have tried over the counter homeopathy treatments and none of them have had any effect.
Homeopathy is pseudoscientific nonsense, and the NHS should not be wasting money on it.
Not evidence based medicine.
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In a time of austerity funding should be allocated where there is demonstrated clinical and cost effectiveness.
There are no robust large RCT's that demonstrate the that homeopathy is better than placebo.
There are difficult to treat sections of the local population and there are those with psychosocial elements to their
condition, it is perceived or even actual benefit associated with this.
Never the less this seems a poor rationale for funding a service with a lack of evidence base. When a new high cost
drug comes to market if the evidence base isn't strong enough it is not approved for use. Undoubtedly similar
psychosocial factors could dictate that some patients would get better because of their perception of being on the
latest high cost treatment.
At a population level this is costly and detrimental.
If the evidence base for homeopathy can be demonstrated then that is different. As it stands I believe it would
demonstrate a poor commissioning decision at a time when every penny counts.
It has no scientific basis.
Not only has no effect been shown in repeated trials, the method by which homeopathy is said to work is highly
implausible and derrided by the vast majority those in the science and healthcare professions. No NHS money in any
part of the UK should be used to pay for treatments which repeatedly and clearly fail the evidence bar to be used as
therapy. Furthermore, relying on such unproven treatments to the exclusion of traditional care remains a risk to
patients that Liverpool should not support.
I'm a firm believer these products do not have any therapeutic value and are simply acting as a placebo for patients
Homeopathy has not been proven to be effective.
I find the way in which it is supposed to work implausible. I have never seen any good quality information to say that it
works. I don't believe it would ever help my health or any medical conditions that I might have.
I will not take homeopathy as a treatment because it is not a treatment.
I would not use homeopathy as there is no good evidence it works and there is good evidence that it does not work.
I am not a Liverpool resident, but it's the closest answer that fits me. I'm interested in this survey as if the Liverpool
CCG takes the sensible step of removing homeopathy from NHS provision it will be a good precedent for other areas
to follow. This will help ease the burden on the NHS by removing a product that has no clinical benefit.
I think saying as you do below that there's a lack of evidence is over generous to homeopathy.
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It has not been shown to be effective.
There is no valid evidence that it works. There is no science underpinning its explanation of how it could work.
It is immoral for the NHS to waste money on placebo
It is nothing but water. It's no better than a placebo and has no place in evidence-based medicine.
It doesn't work and there is no way it could work. Other placebos are much cheaper.
It's an industry I don't wish to support as it pretends to be more than it is, this is dangerous to vulnerable patients.
I don't believe in any of the fundemental approaches to homeopathic medicine. These approaches are the complete
opposite to the principles of modern medicine and lack a significant evidence base.
Completely useless "treatment".
There is very little evidence to support the use of homeopathy, and when choosing any treatment options I base my
choice on what there is evidence to support the use of said treatment.
no science to back it up
Although I'm not in Liverpool (I'm London based) I can't overstate how much of a waste of time and money
homeopathy is. I continued to have psoriasis for a prolonged time due to the complete misinformation that was
peddled by the homeopathy crowd. I'm just glad I didn't have anything more serious. It's terrible that this is still
funded at all!
Because Homeopathy cannot work, and has been proved to have no effect beyond the placebo effect.
There is no credible evidence that homeopathy works as anything more than a placebo.
All peer reviewed journals accept that there is no evidence and any attempt at a study has found that there is no
significant
difference
to
any
control
groups
who
took
a
placebo.
In a time of austerity it makes no sense to opt for, support, encourage, or fund a treatment which has no more proved
evidence than anecdote.
Homeopathy should not be available on the NHS as it is not proven to have any effect whatsoever. Please stop
wasting our money particulary when there are more essential services required.
Lack of evidence.
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Because it is just sugar pills with any active ingredient diluted to zero
Because it is unscientific, and a waste of resources. If it does work, it is due to the placebo effect.
its complete nonsense
Homeopathy is nonsense of the highest order, with no scientific credibility and no proof of efficacy. It's snake oil of the
highest order
Homeopathy has not been shown to be more effective against any clinical condition than a placebo. Its mechanism of
action is implausible and contradicts basc principles of physics and chemistry.
There is no credible research that shows this form of treatment works
It has no basis in scientific fact.
It has no evidence base.
No evidence to supports its claims. Not valid choice to make logically.
Not evidenced in the current literature in any way. Waste of NHS resources.
No scientific evidence to back up the treatment.
there is no evidence it works
It does not work
It isn't proven to be effective.
It has never been shown to work so should never be paid for by the NHS
As retired pharmacist, I consider homeopathy to be totally useless (other than placebo effect).
Lack
of
any
evidence
based
outcome
for
any
intervention
related
to
homeopathy.
The concept itself of homeopathy (the greater the dilution, the greater the effect) goes against any pharmacological
evidence. I am actully very surprised that these services have been funded by tax payer's money until now.
Because I will only use treatment options that have been scientifically proven to be safe and actually work.
101

317

It does not do anything, it is bogus.
There is no evidence that it works.
Unscientific quackery.
It has not been proven to work. NICE have stated that it is not effective for the amount of money spent on it.
Homeopathy has no more effect than placebo - companies that supply homeopathic remedies are making outrageous
profits on sugar pills
Homeopathy has never been proven to work, I trust conventional medicine
Homeopathy is not an evidance based medicine and in properly conducted studies has shown to be no more effective
than a placebo. Therefore it is not an option to treat medical conditions with sugar pills, water or nothing.
It doe not work. I spent lots of time using pill the did nothing. After I started using regular doctors my allergies and
headaches went away.
No scientific evidence that homeopathy works
There is no evidence that homeopathy works, and there is no scientific reason why it could possibly work.
It has no proven effects.
didn't work personally, which i know is subject to a lot of bias and interpratation, and later as i came to understand
science and medicine better as well as evidence and bias etc. do not wish to support something that is, according to
the best and most comprehensive evidence we have, no better than providing placebos.
Because there is no evidence that Homeopathy works
Homeopathy is nothing but a placebo.
I tried homeopathy because i was curious about it. Seeing my health not improving I looked it up online, and found
that in the great majority of study done, it has been proven to be ineffective. My initial impressions suddenly made
sense...
There is no evidence to support the assertion that it is effective, and there is evidence that it is not effective.0
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No scientific proof of any efficacy. Waste of money.
There is no proof homeopathy has any effect. The theory behind it and my own logic tells me it is nonsense we
shouldn't be wasting tax payers money on.
Hemeoparhy has not been proven to work, the theory that like cures like and a more diluted solution is stronger is a
rediculas unscientific idea.
I would never use homeopathy, since there is no reason to suggest that it could work, and no evidence to suggest
that is does work. Furthermore, having read into it a lot, it is my carefully considered judgment, that anyone
prescribing it, is either an ignorant practitioner, an active quack, or someone who thinks knowingly prescribing
ineffective placebo and lying to patients is ethical, and therefore not someone I feel comfortable treating me or my
family in any way.
This is because the best available evidence suggests that it is likely to be a waste of hope, money and time. With
many homeopaths wrongly claiming their pills can treat serious illnesses, homeopathy can be a dangerous placebo.
Unnecessary injury, disability, and even death can result from the delusion that homeopathy is an effective treatment
for any medical condition.
It does not work, and having since read up on the subject I now know it cannot possibly work. It is just water or sugar
pills
Poor to no evidence to support efficacy. Therefore no basis for therapeutic use.
It's just sugar pills, no well designed studies have ever shown homeopath to have any real effect beyond placebo.
It's immoral that so much money and time is still being spent on a 'treatment' which has been proven to not work. The
NHS needs to be thinking about spending money on real medicine instead of taking time out to indulge these
ruthless, dishonest, rich quacks - as if they cared for the health of working people, or pushing their cynical agenda on
an already financially strapped NHS.
Unscientific, rides of the placebo effect - has no effect.
Homeopathy has been shown to be theoretically and practically false beyond a reasonable doubt.
It doesn't work, there are no ingredients and there is no evidence to suggest its efficacy outside of one-sided, non103
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blinded anecdotes.
There is no evidence base for any benefits from homeopathy. I don't want to waste public money on something that
doesn't work and has no benefits for me or any other patient.
Sugar pills
No real research on homeopathy.
There is no good evidence to support the claims of homeopathy and the process of homeopathic dilution strips all
potentially active ingredient from the cure.
From what I understand homeopathy is effectively not a real treatment and doesn't actually help any pathology.
It is a sham medicine.
Since using homeopathy I've been exposed to what it actually is. The manufacture process and the implausibility of it.
Anyone with a basic understanding of chemistry, biology and physics that has homeopathy explained to them would
reach the same conclusion.
Homeopathy is pure water at best and unregulated contaminated water at worse. There is no basis to consider for
treatment of any medical condition.
There is no evidence that it works, and the proposed mechanism how its supposed to work is ludicrous.
There is no good evidence of its effectiveness
Besides being completely unproven in it's advocacy, Homeopathy is a waste of Governmental and Local health
Authority funding, which could otherwise be spent on far more "necessary" services.
After reading about homeopathy, it would seem to have no benefit and no medical value (other than as a placebo).
The mechanism by which homeopathy is claimed to work is scientifically implausible. There is not enough evidence to
indicate that homeopathic medicine is effective.
Previous experience - it was ineffective.
No evidence that it works. It is a waste of money.
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I'm not a resident of Liverpool but I do work there some times. And I'm as likely to use homeopathy as I am a wishing
well. It doesn't work it's proven not to work and the way the homeopath say it works doesn't even make sense.
They are just placebo tablets. I would rather use something that offered something real, or nothing at all.
Useless.
Homeopathy is superstitious nonsense
There is no evidence base for its use, and I am of the opinion that healthcare interventions - especially healthcare
interventions paid for by the public, should be able to point to evidence of their being effective.
It doesn't work.
There is no scientific evidence that homeopathy works.
The scientific evidence is overwhelmingly clear, homeopathy is no better than placebo. For this reason I will not take
it. I also fear that any credibility the NHS lends to it by prescribing homeopathy will misinform members of the public.
Homeopathy is based on ideological principles which are not grounded in any science. Is is based on belief.
The belief system has led to the deaths of many who seek an alternative to evidence-based treatments for cancer Steve Job and motorcycle great Barry Sheene based their cancer treatments around this belief system, despite
having
a
diagnosis
which
suggested
cancer
would
probably
have
been
treatable.
To give support to homeopathy, is to endorse the charlatans who are happy to offer water, or a sugar tablet in place
of real medicine.
There is no scientific proof it works
it doesn't work...
Waste of my time and other people's money
No evidence or credible explanation for efficacy. Quack medicine that should not be funded by the NHS and profits
from vulnerable patients
There is no evidence that it works. At all.
No evidence to support the efficacy of Homeopathy.
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As a 3rd year biology university student, I'd say I have a relatively good understanding of how medicines and
chemicals interact with the human body to produce a desired affect. After reading many studies on homeopathy and
the principles behind it, I feel that it would be a complete waste of money and potentially harmful given the
contaminants found within.
It is a fake medicine beyond placebo, has no active content and is a waste of NHS money
It is pseudoscience at best. The NHS is on a tight budget as is, and while I understand that the placebo effect can be
powerful, I think it's insulting to ask the NHS to subsidise it. Massage and acupuncture have substantial evidence
showing their beneficial side-effects and there is some scientific grounding behind how they work, but regarding
homeopathy, as a friend once said in less polite terms, "If water has memory, then homeopathy is full of excrement".
Given the Treatment had no effect, and I have learnt that there is affectively nothing in the treatments I was provided I
see no reason to go back to that treatment
It is ineffective
This is an untested therapy based on nothing more than a 200 year old book and a lot of placebo. It has no place in
effective medical treatment.
It is indistinguishable in its effects from a placebo. It is completely unscientific.
Homeopathy is not scientific or medicine. It provides approximately the same medical benefit as attending church or
sucking a boiled sweet. Therefore it's not a treatment as much as a placebo for making the worried-well feel better
about themselves. If I was offered such a treatment in place of tested and proven medical interventions, I would query
the qualifications and fitness to practice of my provider.
I would not waste my time or money, nor would I wish to waste the money of the CCG, on treatments/management
that have no scientific basis or benefit behind them.
it dosn't work, its just water
It's a con, it's just water.
Homeopathy has never been proved to work in a double blind test and is therefore not medicine in any way I
understand the word.
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It isn't evidence based, and there's no way that it could work, even theoretically.
Because the pills contain nothing whatsoever.
Avovagadro's number was discovered.

This has been know ever since 1865, when the numerical of

Lack
of
proven
effectiveness
in
It is a poor method of treatment not to be mistaken for actual medicine.

well

conducted

trials.

It is an unevidenced con trick which utterly wastes taxpayers funds.
Many years after my unsuccessful treatment, I discovered that homeopathy is widely know as a non-scientific medical
practice. Until recently I didn't know non-scientific medicine was a legal practice. If the NHS provides support for
homeopathy, people like me may never know it is not scientific.
No verifiable evidence of clinical efficacy
As an NHS worker, I object to precious funds being spent on a product that is no more that a sugar pill. There is no
evidence to show that homeopathy is an effective treatment for anything. Precious government funding needs to be
spent on proven, effective treatments. If people wish to take this then they can pay for it themselves, then turn to the
NHS for actual treatment when they remain unwell.
Homeopathy is hocus pocus and should but be funded from the public purse. There is no scientific evidence
whatsoever to support homeopathy and therefore has no place as publicly funded health care solution.
Homeopathy is not medicine, nothing more than placebo
Homeopathy has no evidence of benefit and no plausibility. There is also a wealth of evidence to show it is no more
than a placebo.
there is no evidence that it actually works.
Since doing more research about the evidence for homeopathys efficacy and that it is literally water or sugar pills after
such dilution beyond avagadros number I would seek a treatment that isnt simply a placebo.
It would be quicker, cheaper and just as effective to have a glass of water!
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Homeopathic treatment is a flawed concept. At best it has a placebo effect and even this has been questioned. At
worst its followers (practitioners and patients) may be causing harm by delaying or even ignoring the correct
conventional, evidence based medical treatment. The fact that NHS Liverpool is paying for sugar pills is a travesty
and an immoral waste of valuable time, resources and money.
It does not work.
The evidence says it has nothing in it and works as well as placebo
It's nonsense.
It's has no evidence of efficacy.
There is no evidence that Homeopathy is anything other than a placebo.
Because its dangerous unproven quackery
The scientific basis for homeopathy is non existent. Controlled, peer-reviewed studies have shown that homeopathic
remedies work no better than a placebo - therefore the NHS should not be wasting my money on it, not even on me,
and certainly not when simply prescribing a cheap placebo will do the same job.
I have tried homeopathy as a kind of last resort. I found the idea of it intriguing, and there seemed to be a lot of
anecdotal
tales
of
it
doing
good
for
people.
I have had no such thing. As the homeopath suggest going stronger (ie: even more dilute), I began to do my own
research and realised what it is all about. I took no more regard or remedies from him. I mean, come on, NHS, it's all
nonsense.
Feel lied to
There's no evidence that it has any effects beyond placebo.
Homeopathy has no scientific basis. There is no evidence (controlled trials) that it works, nor any reason to think that
it should.
There is no credible scientific data to support the efficacy of homeopathy as a medical treatment.
It is proven not to work and therefore will not be of any use.
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I found in personal experience it does nothing. This has also been supported by independent investigation and I
would prefer treatment proven to work
Homeopathy has no scientific basis or evidence showing efficacy. Note, although sometimes included in the
homeopathic group, herbal remedies (at a potentially active dose) should be considered separately and may indeed
be efficacious (dependent on clinical trial data).
Homeopathy does not have any scientific basis. It does not cure any ailments because it simply cannot. Patients are
not receiving any "medicine" as solutions are diluted so much that active ingredients are no longer present in the
treatment. I would prefer to receive treatment that may have a chance of lessening, or at least soothing, my
symptoms if I fell ill.
Baseless quackery has no place in modern society, particularly when it's funded by the public purse.
All medicine should be evidenced based. If it is not, we may as well return to the Elizabethan era of quacks and
leeches. Homeopathy has been shown to have no effect beyond placebo. It is just water/sugar sold with much
mumbo jumbo hand waving
No clinical evidence base - the concept of a solution so diluted it contains NO molecules of the original element
besides water.
All evidence shows it does not work.
It is scientifically implausable, it cannot work. The evidence also shows it works no better than placebo, i.e. it doesn't
work!
It's utter nonsense.
It's consistently been shown to deliver outcomes no better than placebo, so it seems to be a complete waste of time
and money.
Because it is at best a placebo, at worst potentially harmful, and a criminal waste of precious NHS resources
The scientific evidence does not support its efficacy.
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Homeopathy by definition has either not been proved to work or been proved not to work, if it had been proved under
scientific conditions it wouldn't be considered 'alternative', it would just be medicine. Homeopathy techniques such as
acupuncture and similar made up 'cures' have no proven effects, and take money away from the NHS that it could be
spending on ACTUAL treatments that have been scientifically designed and tested and proven to be effective. This
hogwash has no place in a sane society, it's nothing more than witch doctors and quackery.
There
is
no
evidence
to
support
the
use
of
I would only like to be treated with medicines that have shown they are effective and not placebos.

homeopathy.

It does not work and should not be funded over treatments with a robust evidence base that contain actual
pharmacologically active ingredients
Homeopathy has been proven over and over as no better than placebo and if I was ill, I'd want to take medicine. I
don't believe it is ethical for the NHS to mislead the public and endorse the proscribing of placebos in place of
medicine.
There is no evidence that is has any efficacy. There are no active ingredients contained within the preparations. The
money would much more effective if spent on any other NHS budget.
There is no evidence of efficacy
There is no reliable evidence base for this treatment. Money could be spent elsewhere on treatments that are proven
to be effective.
Homeopathy has not been proven to be any more effective in treatment of disease than a placebo. There is no
scientific background to the treatment and there are no studies showing the treatment has any effect whatsoever.
Because there is no good scientific evidence that homeopathy is an effective treatment.
There is no evidence for it working
Because there is no proof that homeopathy works. A well as lacking in proof it is entirely implausible that water has a
'memory'. I would therfore never take a treatment that is not proven to work and would not like tax payers money
spent on it.
Unproven with no scientific basis and given the current austerity program we should spend our money on evidence
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based medicine
It is a total waste of time and money and is basically a big "con".
It has been proven to not work
It doesn't do anything and should not be promoted as an effective treatment without evidence
Because it is a fake treatment with no mechanism for it to actually work
NHS has limited resources and we shouldn't be advocating the use of non evidence based therapies.
There is absolutely no evidence that homeopathy works and the NHS is already short of funds for proper treatments.
It would be throwing money away.
It is nonsense and has been shown irrefutably to be so.
It's not proven and believe it's the placebo effect that MAY have patients thinking it had a positive effect.
There is no scientific rationale for the inclusion of homeopathy in medicine.
Complete lack of robust evidence. Quackery. If people want to take sugar tablets that's fine but they should not be
funded by the NHS.
It is totally unproven, unscientific and pure quackery.
There is no evidence base for it and it is a waste of precious NHS funding
It is not evidence based. There is not one example of well researched and robust double blinded trials to support its
use.
There is neither any reasonable theory explaining how it might work, not any evidence that it does.
Homoeopathy has repeatedly been shown to be ineffectual when tested under scientific conditions.
Homoeopathy is unproved - there is no evidence base and as such I beleive NHS resources should not be used on it.
I would be hypocritical to use homoeopathy with such beliefs.
It has no plausible mechanism to cure any illness. There is no sound clinical evidence that it has any effect. We are
effectively asked to believe in some sort of magical mechanism that has never been proved to work.
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It doesnt work
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Equality Analysis Report: Homeopathy Service
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June 2015
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Signature: Andy Woods
Signed off (senior manager): Andy Woods

1.

Change to service
The proposal, post consultation, is to ‘cease funding’ homeopathy services.

2. Barriers relevant to the protected characteristics (where are the potential disadvantages)

1

See Appendix 1
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Homeopathy services does not target services at particular protected characteristics (e.g. BME mental
health service) or a particular illness/disease which affects only particular people.
It is styled as an ‘alternative’ to ‘orthodox/mainstream medicine’, therefore the closure of the service,
whilst would present a limitation of choice for NHS patients, would not in of itself be ‘direct or indirect’
discrimination.
During the survey of over 700 respondents there were 20 current Liverpool users responding,
identifying themselves as:

Gender
Female
Male
Did not answer
Grand Total

Do you consider
yourself to have a
disability?
No
Yes
Did not answer
Grand Total
Ethnicity
Asian
White
Did not answer
Grand Total

Grand Total
12
4
4
20

Grand Total
7
4
9
20
Grand Total
1
14
5
20

This shows that there was a spread of service users across three of the main protected characteristic
collected by NHS2
This indicates that a closure of service will not have a detriment on one protected characteristic over
another.

Protected Characteristic

2

Issue

Comment

The survey did not ask for information on the other protected characteristics.
2
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Age

Homeopathy service does not
have an age barrier service
users identify as over 18 and
mainly in the 24-65 age range

Disability (you may need to
discern types)

The Homoeopathy service does
not treat ‘disability’ but
patients who have disability
identify as using the service.
Depression and anxiety were
identified as the 2nd main
disease service users requested
support with, from the survey
data.

3 of survey respondent have
commented on how
Homeopathy has helped with
their disabilities or problems
associated with having a
disability.

Some users have identified as
cancer patients having
‘sympathetic’ treatments to
help with effects of cancer and
living with cancer treatment.
Gender reassignment

Pregnancy & maternity

race

Religion and belief

Sex

No service is available to
support reassignment.
Survey respondent did not
identify any issues linked or
related to this protected
characteristic in comments or
statements.
CG70 July 2008 - Healthcare
professionals should inform
women that the available
evidence does not support
homeopathy for induction of
labour
No services are targeted at race
or race related diseases (e.g.
sickle cell anaemia).
Survey respondent did not
identify this issue
Survey respondent did not
identify any issues linked or
related to this protected
characteristic in comments or
statements
Females identified as main
users of the service and those
3
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Both male and female also
identified as service users who

Sexual orientation

3.

most likely to be satisfied with
the service
Survey respondent did not
identify any issues linked or
related to this protected
characteristic in comments or
statements

felt that the service did not
work or had no benefit on them

Does this service go the heart of enabling a protected characteristic to access health and wellbeing
services?
NO

4.

Consultation:
A consultation process took place between 13th November – 22nd December 2015. A full report is
available.
Post consultation analysis:
Respondents were offered a choice of 5 options. 4 options were supportive of Homeopathy services
and 1 option was to cease funding. The head line results are:

In looking at these results by protected characteristic it is clear that the ‘cease vote’ was a consensus
vote across all the protected characteristics. Whilst women tended to favour options which supported
4
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funding Homeopathy services, it wasn’t an exclusive preference as women clearly also favoured the
option to cease funding too.
A similar pattern repeats itself for age, ethnicity and disability.
Key:
• Option 1 - stay with current situation
• Option 2 - continue with service and remove maximum spending limit
• Option 3 - continue with service and reduce maximum spending limit
• Option 4 - only fund the service if the GP can demonstrate exceptional circumstances
• Option 5 - stop funding the service
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Proportion of each protected group choosing each option:
Gender:
Female

Male

Total

Option 1
Option 2
Option 3
Option 4
Option 5

52
41
2
16
126

12
14
2
4
273

64
55
4
20
399

Grand Total

237

305

542

7
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Consider themselves to have a disability:
Have a disability

Do not have a disability

Total

Option 1
Option 2
Option 3
Option 4
Option 5

16
10
0
3
38

41
37
4
17
322

57
47
4
20
360

Grand Total

67

421

488

Age group:
Under 25

25 to 64

Over 65

Total

Option 1
Option 2
Option 3
Option 4
Option 5

5
3
0
0
40

37
32
4
15
301

18
17
0
1
29

60
52
4
16
370

Grand Total

48

389

65

502

5. Is there evidence that the Public Sector Equality Duties will be met (give details)
The proposal to cease funding for homeopathy services, both in line with following NICE guidelines and
in relation to budget reductions would not be discriminatory and not be contrary to the Public Sector
Equality Duty.
Services are available via mainstream medicine via the public purse to treat ailments and disease
identified by survey users. The survey response clearly indicates that the public support the cessation
of funding for homeopathy services.
•

Eliminate discrimination:

Although the homeopathy service as an option for NHS patients will be removed, this will not affect any
particular protected group over and above another. The argument for cessation is in line with current
scientific thinking and recommendation.
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•

Advancing equality of opportunity:

There is no evidence to suggest that particular protected characteristics only benefit from Homeopathy
services. So any cessation of service is not impacting on any particular groups presenting a ‘barrier’ to
health provision.
•

Foster good relation between different protected characteristics.

This objective is not engaged as Homeopathy service is not a service that is designed to work with or
deliver services to under-represented or marginalised protected characteristics (e.g. Race) within
health service provision.
Actions that need to be taken:
• Consider the continued funding of treatment of those already in a programme, until the
current treatment is finished.
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Key Reports and Material from Other Health Communities

National Health and Medical Research Council, 2015. Evidence on the
effectiveness of homeopathy for treating health conditions, Canberra.
Finds no reliable evidence from research in humans that homeopathy was effective
for treating the range of health conditions considered: no good-quality, welldesigned studies with enough participants for a meaningful result reported either
that homeopathy caused greater health improvements than placebo, or caused
health improvements equal to those of another treatment.
For some health conditions, studies reported that homeopathy was not more
effective than placebo. For other health conditions, there were poor-quality studies
that reported homeopathy was more effective than placebo, or as effective as
another treatment. However, based on their limitations, those studies were not
reliable for making conclusions about whether homeopathy was effective. For the
remaining health conditions it was not possible to make any conclusion about
whether homeopathy was effective or not, because there was not enough
evidence.
Available at:
http://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cam02a
_information_paper.pdf.

Additional Related Items
• NHMRC Statement on Homeopathy
• Effectiveness of Homeopathy for Clinical Conditions: Evaluation of
the Evidence – Overview Report
• Effectiveness of Homeopathy for Clinical Conditions: Evaluation of
the Evidence – Overview Report: Appendices
• Effectiveness of Homeopathy for Clinical Conditions: Evaluation of
the Evidence – Review of Submitted Literature
• List of systematic reviews and primary studies already considered
by NHMRC
• Effectiveness of homeopathy for clinical conditions: Evaluation of
the Evidence. Review of Literature from public submissions

University Of York: NHS Centre for Reviews and is Dissemination, 2002. Homeopathy.
Effective Health Care, 7(3).
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General - EA template1

This bulletin summarises the research evidence on the effectiveness of
homeopathy.
Available at: https://www.york.ac.uk/media/crd/ehc73.pdf.

House of Commons Science and Technology Commitee, 2010.
Evidence Check 2: Homeopathy: Fourth Report of Session 2009–10
Report, together with formal minutes, oral and written evidence,
London.
Finds that by providing homeopathy on the NHS and allowing MHRA licensing of
products which subsequently appear on pharmacy shelves, the Government runs
the risk of endorsing homeopathy as an efficacious system of medicine. To
maintain patient trust, choice and safety, the Government should not endorse the
use of placebo treatments, including homeopathy. Homeopathy should not
be funded on the NHS
and the MHRA should stop licensing
homeopathic products.
Available at:
http://www.publications.parliament.uk/pa/cm200910/cmselect/cmsctech/
45/45.pdf.

Articles and Other Information
Title: Homeopathy in the treatment of fibromyalgia--a comprehensive
literature-review and meta-analysis.
Citation: Complementary therapies in medicine, Aug 2014, vol. 22, no. 4, p. 731742 (August 2014)
Author(s): Boehm, Katja, Raak, Christa, Cramer, Holger, Lauche, Romy,
Ostermann, Thomas
Abstract: Coping with the complex nature of fibromyalgia symptoms (FMS) still
remains a challenge for patients. Taking into account the possible adverse events
of pharmacological treatments patients often seek additional treatments for the
management of fibromyalgia and turn towards complementary and alternative
medicine (CAM). In this review, we aimed to investigate the current state of
literature of homeopathy in the treatment of FMS. We searched Medline, the
Cochrane Register of Controlled Trials, Embase, AMED, PsycInfo and CAMbase for
the terms "fibromyalgia AND homeopath$" through February 2013. In addition we
11
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searched Google Scholar, the library of the Carstens Foundation and that of the
Deutsche Homöopathische Union (DHU). Standardized mean differences (SMD)
with 95% confidence intervals (CI) were calculated and meta-analyzed using the
generic inverse variance method. We found 10 case-reports, 3 observational
studies, 1 non-randomized and 4 randomized controlled trials (RCTs) on
homeopathy for fibromyalgia.
Both case reports and observational studies are naturally predominated by the
use of qualitative and not validated outcome measures. Meta- analyses of CCTs
revealed effects of homeopathy on tender point count (SMD=-0.42; 95%CI -0.78,
-0.05; P=0.03), pain intensity (SMD=-0.54; 95%CI -0.97, -0.10; P=0.02), and fatigue
(SMD=-0.47; 95%CI -0.90, -; P=0.03) compared to placebo. The results of the
studies as well as the case reports define a sufficient basis for discussing the
possible benefits of homeopathy for patients suffering from fibromyalgia
syndrome although any conclusions based on the results of this review have to
be regarded as preliminary. Copyright © 2014 Elsevier Ltd. All rights reserved.

Source: Medline
Full Text:
Available from ProQuest in Complementary Therapies in Medicine

Title: Economic evaluations of homeopathy: A review
Citation: European Journal of Health Economics, March 2014, vol./is. 15/2(157174), 1618-7598;1618-7601 (March 2014)

Author(s): Viksveen P., Dymitr Z., Simoens S.
Language: English
Abstract: Context: Economic evaluations of commonly used complementary
and alternative medicine (CAM) therapies such as homeopathy are needed to
contribute to the evidence base on which policy makers, clinicians, health-care
payers, as well as patients base their health-care decisions in an era of
constrained resources.
Objectives: To review and assess existing economic evaluations of homeopathy.
Methods: Literature search was made to retrieve relevant publications using
AMED, the Cochrane Library, CRD (DARE, NHSEED, HTA), EMBASE, MEDLINE, and
the journal Homeopathy (former British Homoeopathic Journal). A hand search
of relevant publications was carried out. Homeopathy researchers were
contacted. Identified publications were independently assessed by two authors.
Results Fifteen relevant articles reported on 14 economic evaluations of
homeopathy. Thirteen studies reported numbers of patients: a total of 3,500
12
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patients received homeopathic treatment (median 97, interquartile range 48268), and 10 studies reported on control group participants (median 57, IQR 40362). Eight out of 14 studies found improvements in patients' health together with
cost savings. Four studies found that improvements in homeopathy patients were
at least as good as in control group patients, at comparable costs. Two studies
found improvements similar to conventional treatment, but at higher costs.
Studies were highly heterogeneous and had several methodological weaknesses.
Conclusions: Although the identified evidence of the costs and potential benefits
of homeopathy seemed promising, studies were highly heterogeneous and had
several methodological weaknesses. It is therefore not possible to draw firm
conclusions based on existing economic evaluations of homeopathy.
Recommendations for future research are presented. &#xa9; Springer-Verlag
2013.

Publication Type: Journal: Review
Source: EMBASE
Full Text:

Available from ProQuest in European Journal of Health Economics : HEPAC, The
Available from EBSCOhost in European Journal of Health Economics

Title: Homeopathy for allergic rhinitis: protocol for a systematic review.
Citation: Systematic reviews, Jan 2014, vol. 3, p. 59. (2014)
Author(s): Banerjee, Kushal, Costelloe, Ceire, Mathie, Robert T, Howick, Jeremy
Abstract: Allergic rhinitis is a global health problem that is often treated with
homeopathy. The objective of this review will be to evaluate the effectiveness of
homeopathic treatment of allergic rhinitis. The authors will conduct a systematic
review. We will search Medline, CENTRAL, CINAHL, EMBASE, AMED, CAM-Quest,
Google Scholar and reference lists of identified studies up to December 2013.The
review will includerandomized controlled trials that evaluate homeopathic
treatment of allergic rhinitis. Studies with participants of all ages, with acute or
chronic comorbidities will be included. Patients with immunodeficiency will not be
included. The diagnosis will be based on the published guidelines of diagnosis
and classification. Studies of all homeopathy modalities (clinical, complex and
classical homeopathy, and isopathy) will be included. We will include trials with
both active controls (conventional therapy, standard care) and placebo
controls.The primary outcomes are: an improvement of global symptoms
recorded in validated daily or weekly diaries and any scores from validated visual
analogue scales; the total Quality of Life Score (such as the Juniper
RQLQ);individual symptoms scores which include any appropriate measures of
nasal obstruction, runny nose, sneezing, itching, and eye symptoms; and number
13
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of days requiring medication. Secondary outcomes selected will include serum
immunoglobin E (IgE) levels, individual ocular symptoms, adverse events, and the
use of rescue medication.Treatment effects will be measured by calculating the
mean difference and the standardized mean difference with 95% confidence
interval (CI) for continuous data. Risk ratio or, if feasible, odds ratio will be
calculated with 95% CI for dichotomous data. After assessing clinical and
statistical heterogeneity, meta-analysis will be performed, if appropriate. The
individual participant will be the unit of analysis.
Descriptive information on missing data will be included about participants
missing due to drop out, whether there was intention to treat or per protocol
analysis and missing statistics. A number of subgroups, homeopathic potency,
age groups, and types of allergic rhinitis (seasonal or perennial) will be analyzed.
Sensitivity analysis will be performed to explore the impact of risk of bias on overall
treatment effect. PROSPERO CRD42013006741.

Source: Medline
Title: Adverse effects of homeopathy: A systematic review of published case
reports and case series - Comment by Tournier et al
Citation: International Journal of Clinical Practice, April 2013, vol./is. 67/4(388389), 1368-5031;1742-1241 (April 2013)

Author(s): Tournier A., Roberts E.R., Viksveen P.
Language: English
Publication Type: Journal: Letter

Source: EMBASE
Full Text:
Available from EBSCOhost in International Journal of Clinical Practice

Title: Randomised controlled trials of homeopathy in humans: Characterising the
research journal literature for systematic review
Citation: Homeopathy, January 2013, vol./is. 102/1(3-24), 14754916;1476-4245 (January 2013)
14
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Author(s): Mathie R.T., Hacke D., Clausen J., Nicolai T., Riley D.S., Fisher P.

Language: English
Abstract: Introduction: A new programme of systematic reviews of randomised
controlled trials (RCTs) in homeopathy will distinguish important attributes of RCT
records, including: placebo controlled versus other-than-placebo (OTP)
controlled; individualised versus non- individualised homeopathy; peer-reviewed
(PR) versus non peer- reviewed (NPR) sources. Aims: (a) To outline the methods
used to search and categorise the RCT literature; (b) to report details of the
records retrieved; (c) to compare our retrieved records with those reported in
two previous systematic reviews (Linde et al., 1997; Shang et al., 2005). Methods:
Ten major electronic databases were searched for records published up to the
end of 2011. A record was accepted for subsequent systematic review if it was a
substantive report of a clinical trial of homeopathic treatment or prophylaxis in
humans, randomised and controlled, and published in a PR or NPR journal.
Results: 489 records were potentially eligible: 226 were rejected as non-journal,
minor or repeat publications, or lacking randomisation and/or controls and/or a
'homeopathic' intervention; 263 (164 PR, 99 NPR) were acceptable for systematic
review. The 263 accepted records comprised 217 (137 PR, 80 NPR) placebocontrolled RCTs, of which 121 were included by, 66 were published after, and 30
were potentially eligible for, but not listed by, Linde or Shang. The 137 PR records
of placebo-controlled RCTs comprise 41 on individualised homeopathy and 96
on non-individualised homeopathy. Conclusion: Our findings clarify the RCT
literature in homeopathy. The 263 accepted journal papers will be the basis for
our forthcoming programme of systematic reviews. &#xa9; 2012 The Faculty of
Homeopathy.

Publication Type: Journal: Article
Source: EMBASE
Title: Homeopathy for eczema: A systematic review of controlled clinical trials
Citation: British Journal of Dermatology, June 2012, vol./is. 166/6(1170- 1172), 00070963;1365-2133 (June 2012)

Author(s): Ernst E.
Language: English
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Abstract: Background: Homeopathy is often advocated for patients with
eczema. Objectives: This article systematically reviews the evidence from
controlled clinical trials of any type of homeopathic treatment for any type of
eczema. Methods Electronic searches were conducted in Medline, Embase and
the Cochrane Library with no restrictions on time or language. In addition, the
bibliographies of the retrieved articles and our departmental files were hand
searched. All controlled trials of homeopathy in patients with eczema were
considered. Their methodological quality was estimated using the Jadad score.
Results: One randomized and two nonrandomized clinical trials met the inclusion
criteria. All were methodologically weak. None demonstrated the efficacy of
homeopathy. Conclusions: The evidence from controlled clinical trials therefore
fails to show that homeopathy is an efficacious treatment for eczema. &#xa9;
2012 British Association of Dermatologists.

Publication Type: Journal: Review
Source: EMBASE
Full Text:
Available from EBSCOhost in British Journal of Dermatology Available from
EBSCOhost in British Journal of Dermatology

Title: Adverse effects of homeopathy, what do we know? A systematic review
Citation: BMC Complementary and Alternative Medicine, June 2012, vol./is. 12/,
1472-6882 (12 Jun 2012)

Author(s): Stub T., Musial F., Alraek T.
Language: English
Abstract: Purpose: Homeopathy has few legal regulations acting as gatekeepers.
The remedies may be in widespread use despite unclear mechanism of effect and
safety assessment. Uncontrolled studies of homeopathic practise document
consistently strong therapeutic effects and sustained patient satisfaction however,
cases of adverse effects have also been reported. According to homeopathic
theory transient worsening of patients symptoms (aggravations), are understood as
a wanted reaction to the medication. To date, systematic information is lacking on
how commonly adverse effects and homeopathic aggravations are reported in
RCTs, observational studies and surveys. Methods: A systematic review addressing
this topic was undertaken.
Twelve electronic databases were searched. Results: Twenty-seven RCTs, 26
observational studies and 4 surveys, with a total of 28,917 participants were
included in this review. The methodological quality assessed according to the
Cochrane handbook for RCTs and STROBE checklist for observational studies and
16
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surveys was high. Twenty-one percent of the RCTs, 36.5% of the observational
studies and 16% of the surveys reported cases of adverse effects such as gastrointestinal disorders, headache and dermatitis. Of these, 14% were reported as
serious events. Eighteen percent of the RCTs, 36.5% of the observational studies and
8% of the surveys reported homeopathic aggravations which were mostly reported
as intensifications of the patient's symptoms. Conclusion: In order to prevent serious
events as a consequence of homeopathic treatment, the identification of an
unwanted adverse event is of critical importance. A differentiation of adverse
events and homeopathic aggravations, which is accepted as a concept in
homeopathy, should be a part of a reporting system where risk and safety are
assessed. This is of particular significance in a treatment system like homeopathy,
which is in most European countries regulated as an alternative treatment and as
such not included in the supervision system of health care.

Publication Type: Journal: Conference Abstract
Source: EMBASE
Full Text:
Available from ProQuest in BMC Complementary and Alternative Medicine
Available from EBSCOhost in BMC Complementary & Alternative Medicine

Available from National Library of Medicine in BMC Complementary
and Alternative Medicine

Title: Homeopathy for eczema: a systematic review of controlled clinical trials.
Citation: The British journal of dermatology, Jun 2012, vol. 166, no. 6, p. 1170-1172
(June 2012)

Author(s): Ernst, E
Abstract: Homeopathy is often advocated for patients with eczema. This
article systematically reviews the evidence from controlled clinical trials of any
type of homeopathic treatment for any type of eczema.
Electronic searches were conducted in Medline, Embase and the Cochrane
Library with no restrictions on time or language. In addition, the bibliographies of
the retrieved articles and our departmental files were hand searched. All
controlled trials of homeopathy in patients with eczema were considered. Their
methodological quality was estimated using the Jadad score. One randomized
and two nonrandomized clinical trials met the inclusion criteria. All were
methodologically weak. None demonstrated the efficacy of homeopathy. The
evidence from controlled clinical trials therefore fails to show that homeopathy is
an efficacious treatment for eczema. © 2012 The Authors. BJD © 2012 British
17
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Association of Dermatologists 2012.

Source: Medline
Full Text:
Available from EBSCOhost in British Journal of Dermatology Available from
EBSCOhost in British Journal of Dermatology
Title: Homeopathy for insomnia and sleep-related disorders: A systematic review
of randomised controlled trials
Citation: Focus on Alternative and Complementary Therapies, September 2011,
vol./is. 16/3(195-199), 1465-3753;2042-7166

(September 2011)
Author(s): Ernst E.
Language: English
Abstract: The aim of this review was the critical evaluation of evidence for the
effectiveness of homeopathy for insomnia and sleep-related disorders. A search
of MEDLINE, AMED, CINAHL, EMBASE and Cochrane Central Register was
conducted to find RCTs using any form of homeopathy for the treatment of
insomnia or sleep-related disorders. Data were extracted according to
predefined criteria; risk of bias was assessed using Cochrane criteria. Six
randomised, placebo-controlled trials met the inclusion criteria. Two studies used
individualised homeopathy, and four used standardised homeopathic treatment.
All studies had significant flaws; small sample size was the most prevalent
limitation. The results of one study suggested that homeopathic remedies were
superior to placebo; however, five trials found no significant differences between
homeopathy and placebo for any of the main outcomes. Evidence from RCTs
does not show homeopathy to be an effective treatment for insomnia and sleeprelated disorders. &#xa9; 2011 The Author. FACT &#xa9; 2011 Royal
Pharmaceutical Society.

Publication Type: Journal: Review
Source: EMBASE
Title: Homeopathy and allied therapies: A review
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Citation: Journal of EuroMed Pharmacy, 2011, vol./is. /1(36-39), 1023- 3857 (2011)

Author(s): Attard E.
Language: English
Abstract: Homeopathy is the basis of several forms of therapies that emerged
later on throughout Europe. Homeopathy and these related therapies form part
of Europe's traditional medical history. Several physicians followed Hahnemann's
principles and applied them to their forms of therapies. Such therapies include
anthroposophic medicine, gemmotherapy, lithotherapy, organotherapy, Bach's
floral remedies, Schussler's tissue salts. However, in the multicultural and modern
Europe, there is still a long way for the official recognition and harmonisation of
products within the European Union Member States. Due to popularity of these
remedies with EU citizens, the European centralised body and individual Member
States medicines authorities are obliged to safeguard the general public through
the assessment of safety and quality of these medicinal products.

Publication Type: Journal: Article
Source: EMBASE
Title: A more skeptical review of homeopathy.
Citation: Otolaryngology--head and neck surgery : official journal of
American Academy of Otolaryngology-Head and Neck Surgery, Feb 2010,
vol. 142, no. 2, p. 300; author reply 300 (February 2010)

Author(s): Hopfenspirger, Michael
Source: Medline
Title: Designing clinical trials of homeopathy for menopausal symptoms: a review
of the literature.

Citation: Menopause international, Mar 2009, vol. 15, no. 1, p. 31-34,
1754-0453 (March 2009)

Author(s): Thompson, Elizabeth A, Relton, Clare
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Abstract: Homeopathy is a system of therapeutics placed outside the boundaries
of orthodox medicine and regarded as a complementary and alternative
medicine. Homeopathy has been used to alleviate menopausal symptoms both
in the climacteric and in breast cancer survivors. Individualized treatment by a
homeopath, regarded as the gold standard of homeopathic care, is a complex
intervention where the homeopathic medicine is matched to the individual using
holistic principles. This review article describes and interprets the existing evidence
from observational studies and clinical trials and makes recommendations for trial
design in the future.

Source: Medline
Full Text:
Available from EBSCOhost in Menopause International
Title: The conclusions on the effectiveness of homeopathy highly depend on the
set of analyzed trials.
Citation: Journal of clinical epidemiology, Dec 2008, vol. 61, no. 12, p. 11971204 (December 2008)

Author(s): Lüdtke, R, Rutten, A L B
Abstract: Shang's recently published meta-analysis on homeopathic remedies
(Lancet) based its main conclusion on a subset of eight larger trials out of 21 high
quality trials (out of 110 included trials). We performed a sensitivity analysis on
various other meaningful trial subsets of all high quality trials. Subsets were defined
according to sample size, type of homeopathy, type of publication, and treated
disease/condition.
For each subset, we estimated the overall odds ratios (ORs) from random effect
meta-analyses. All trials were highly heterogeneous (I2=62.2%). Homeopathy had
a significant effect beyond placebo (OR=0.76; 95% CI: 0.59-0.99; p=0.039). When
the set of analyzed trials was successively restricted to larger patient numbers,
the ORs varied moderately (median: 0.82, range: 0.71-1.02) and the P-values
increased steadily (median: 0.16, range: 0.03-0.93), including Shang's results for
the eight largest trials (OR=0.88, CI: 0.66-1.18; P=0.41). Shang's negative results
were mainly influenced by one single trial on preventing muscle soreness in 400
long-distance runners. The meta-analysis results change sensitively to the chosen
threshold defining large sample sizes. Because of the high heterogeneity
between the trials, Shang's results and conclusions are less definite than had
been presented.

Source: Medline
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Full Text:
Available from ProQuest in Journal of Clinical Epidemiology

Title: Homeopathy for childhood and adolescence ailments: Systematic review of
randomized clinical trials
Citation: Mayo Clinic Proceedings, January 2007, vol./is. 82/1(69-75), 0025-6196
(January 2007)

Author(s): Altunc U., Pittler M.H., Ernst E.
Language: English
Abstract: OBJECTIVE: To assess the evidence of any type of therapeutic or
preventive intervention testing homeopathy for childhood and adolescence
ailments. METHODS: Systematic literature searches were conducted through
January 2006 in MEDLINE, EMBASE, AMED, CINAHL, Cochrane Central, British
Homeopathic Library, ClinicalTrials.gov, and the UK National Research Register.
Bibliographies were checked for further relevant publications. Studies were
selected according to predefined inclusion and exclusion criteria. All doubleblind, placebo-controlled randomized clinical trials of any homeopathic
intervention for preventing or treating childhood and adolescence ailments were
included. According to the classification of the World Health Organization, the
age range defined for inclusion was 0 to 19 years. Study selection, data extraction,
and assessment of methodological quality were performed independently by 2
reviewers.
RESULTS: A total of 326 articles were identified, 91 of which were retrieved for
detailed evaluation. Sixteen trials that assessed 9 different conditions were
included in the study. With the exception of attention- deficit/hyperactivity
disorder and acute childhood diarrhea (each tested in 3 trials), no condition was
assessed in more than 2 double-blind randomized clinical trials. The evidence for
attention-deficit/hyperactivity disorder and acute childhood diarrhea is mixed,
showing both positive and negative results for their respective main outcome
measures. For adenoid vegetation, asthma, and upper respiratory tract infection
each, 2 trials are available that suggest no difference compared with placebo.
For 4 conditions, only single trials are available. CONCLUSION: The evidence from
rigorous clinical trials of any type of therapeutic or preventive intervention testing
homeopathy for childhood and adolescence ailments is not convincing enough
for recommendations in any condition. &#xa9; 2007 Mayo Foundation for Medical
Education and Research.

Publication Type: Journal: Review
Source: EMBASE
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Full Text:
Available from ProQuest in Mayo Clinic Proceedings Available from
EBSCOhost in Mayo Clinic Proceedings
Title: Homeopathy for depression: a systematic review of the research evidence.
Citation: Homeopathy : the journal of the Faculty of Homeopathy, Jul 2005, vol.
94, no. 3, p. 153-163, 1475-4916 (July 2005)
Author(s): Pilkington, K, Kirkwood, G, Rampes, H, Fisher, P, Richardson, J
Abstract: To systematically review the research evidence on the effectiveness of
homeopathy for the treatment of depression and depressive disorders. A
comprehensive search of major biomedical databases including MEDLINE,
EMBASE, CINAHL, PsycINFO and the Cochrane Library was conducted. Specialist
complementary and alternative medicine (CAM) databases including AMED,
CISCOM and Hom-Inform were also searched. Additionally, efforts were made to
identify unpublished and ongoing research using relevant sources and experts in
the field. Relevant research was categorised by study type and appraised
according to study design. Clinical commentaries were obtained for studies
reporting clinical outcomes. Only two randomised controlled trials (RCTs) were
identified. One of these, a feasibility study, demonstrated problems with
recruitment of patients in primary care.
Several uncontrolled and observational studies have reported positive results
including high levels of patient satisfaction but because of the lack of a control
group, it is difficult to assess the extent to which any response is due to specific
effects of homeopathy. Single-case reports/studies were the most frequently
encountered clinical study type. We also found surveys, but no relevant
qualitative research studies were located.: Adverse effects reported appear
limited to 'remedy reactions' ('aggravations') including temporary worsening of
symptoms, symptom shifts and reappearance of old symptoms. These remedy
reactions were generally transient but in one study, aggravation of symptoms
caused withdrawal of the treatment in one patient. A comprehensive search for
published and unpublished studies has demonstrated that the evidence for the
effectiveness of homeopathy in depression is limited due to lack of clinical trials of
high quality. Further research is required, and should include well-designed
controlled studies with sufficient numbers of participants. Qualitative studies
aimed at overcoming recruitment and other problems should precede further
RCTs. Methodological options include the incorporation of preference arms or
uncontrolled observational studies. The highly individualised nature of much
homeopathic treatment and the specificity of response may require innovative
methods of analysis of individual treatment response.
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LIVERPOOL COMMUNITY HEALTH CAPSTICKS REPORT- AN
OVERVIEW

1.

PURPOSE

This purpose of this report is to provide an overview of the Capsticks
Report from the LCH perspective with the focus on governance being
critical to a Trust functioning effectively. From a commissioner
perspective, it will highlight how quality surveillance now would support
earlier detection of risks and issues with quality in Trusts, and offers an
opportunity to reflect and understand the learning from this significant
event, in the context of the learning from the Francis Report.
2.

RECOMMENDATIONS

That Liverpool CCG Governing Body:
 Notes the findings of the Capsticks Report and the
recommendations for Liverpool Community Health
 Notes the strengthened arrangements in place for the CCG to
monitor the quality of services delivered by providers
 Reflects on any learning for the CCG in terms of our governance
arrangements.
3.

BACKGROUND

In November/December 2013, the Care Quality Commission (CQC)
undertook an unannounced inspection of Liverpool Community Health
using methodology which has since been replaced by the judgements
we are now familiar with; safe, effective, well-led, caring and responsive.
The report was published in January 2014 and found issues related
principally with the Intermediate Care Service and District Nursing
Service, forming the following judgements:
• Care and welfare of people who use services: Action
needed
• Safety, availability and suitability of equipment: Action
needed
• Staffing: Action needed
• Supporting workers: Action needed
• Assessing and monitoring the quality of service provision:
Enforcement action taken
Page 2 of 17
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Following the publication of this CQC report, there were major changes
to the Executive team, including the resignation of the Chief Executive.
Interim Executives were brought in to support the Trust to make the
required improvements. In June 2014, a follow up inspection took place
and the report published in August 2014 found the following judgements
(using new methodology and judgement criteria):
• Safe- Requires improvement
• Effective- Requires improvement
• Caring- Good
• Responsive- Requires improvement
• Well-led- Requires improvement
The new Executive Team developed an Improvement Plan to responde
to the weaknesses identified.
The Trust was inspected again during February 2016. The report has not
yet been published. There is currently a Transaction process in place to
transact the services currently provided by Liverpool Community Health
in both Sefton and Liverpool to a new organisation/organisations. This
process is to be completed by the end of March 2017.
Liverpool Community Health commissioned Capsticks Governance
Consultancy service to undertake a review of the circumstances that led
to the critical CQC reports and the departure of many of the Executive
team in early 2014. The report was prepared on behalf of Liverpool
Community Health NHS Trust. As such, it is the Trust’s report and its
responsibility to ensure that the recommendations are implemented,
however, the Trust should be commended for placing the report in the
public domain. The report was published on 22nd March 2016; and
includes a total of 36 recommendations, the majority of which are within
the categories of clinical and corporate governance, with 11 in each of
these categories.
4.

CAPSTICKS REPORT.

4.1

The review consists of 2 parts:
Part one of the review was a ‘look back exercise’ into governance
issues within the Trust from January 2013 onwards.
Part two of the review focused on the governance issues within
the Trusts as follows:Page 3 of 17
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• Exploring whether any findings from part one apply to the
Trust today.
• Reviewed the clinical governance arrangements within the
Trust today to ensure that they are robust in light of the
Quality Governance Framework published by Monitor.
• Considered the clinical governance pathway from the
frontline to the Board including whether there are systems in
place to ensure that the Trust Board has timely sight of key
risks and issues.
• Reviewed and assured the Trust Board that processes are
in place to support the duty of candour and that the Trust
Whistleblowing policy is robust and consistent with national
guidance.
4.2

The Capsticks report into the Trust sets out a series of events that
began in 2011with a sustained drive towards achieving NHS
Foundation Trust status by the Board. The report asserts that
what followed in the early part of 2014 was an accompanying
focus to reduce costs, which resulted in enormous pressures on
many frontline services and the emergence of a culture of bullying
and harassment of staff at various levels within the organisation
and the delivery to some patients of sub-standard care.
The Board failed to recognise the nature and severity of the
problems and they did not ensure Cost Improvement Programmes
(CIPs) were accompanied by a robust underpinning programme of
Quality Impact Assessments (QIAs). Undue reliance was placed by
the Board on external reviews. Instead of proactively seeking
assurance from the Executive Directors, Capsticks felt that the
Non- Executive Directors took assurance far too easily and failed
to provide sufficient scrutiny and challenge across a number of key
areas. Reference is made to a number of missed opportunities to
intervene, and that if these opportunities had been taken, the
subsequent sequence of failures could have been broken. The
Report is emphatic in this, and given the level of scrutiny of the
organisational documentation from Board and committee papers,
through to Datix entries and other sources of information, the
authors feel this is an acceptable conclusion to draw.
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Capsticks also state that the Board failed to analyse properly the
negative comments by the Trust staff as reported in the annual
NHS Staff Surveys and to properly understand service failings and
deaths in custody at Her Majesty’s Prison Liverpool and the factors
that contributed in part to those deaths.
4.3 The report also comments that Non- Executive Directors were not
made aware of some critical issues by the Executive Directors
leading to a loss of good governance, and details a series of
concerns in individual clinical areas and the subsequent actions of
an inexperienced Executive Team. Risks were escalated upward in
the Trust, but were either downplayed by the Executive Directors,
particularly within the Intermediate Care Bed Based Service where
risks were downplayed by the Executive Director of Operations
and Executive Nurse, with no subsequent challenge by first the
Integrated Governance Quality Committee and subsequently, the
Board. Capsticks note that it is with benefit of hindsight that these
linkages are made, however, much of this information was known
and available at the time. What was required was the Board to
provide greater scrutiny, challenge and oversight. It is this which
supports the Capsticks conclusion that the concerns were
managed in a way that ensured that the Trust application for NHS
Foundation Trust status remained on track.
4.4

As stated earlier, many members of the executive team have
moved on, and a new leadership team has been appointed. This
team is making progress in improving service delivery and is
seeking to support staff and to create a culture of openness and
transparency. The Capsticks report does challenge this new team ,
stating that they are at a formative stage, and challenges that there
are areas where more needs to be done, areas where there needs
to be a tighter grip and some areas where the pace of change
needs to quicken.
The report further concluded that there were a series of events that
began with a sustained drive towards achieving NHS Foundation
Trust status by the Board which began soon after the Trust
became a statutory body. What followed was an associated drive
to reduce cost which led to pressures on front line services and the
presence of a culture of bullying and harassment of staff at varying
levels within the organisation. This culture was not detected by the
Board yet was evident within staff surveys and within the CQC
inspection in late 2013.
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There was a lack of effective scrutiny and challenge at the Board,
with a Board failure to recognise the nature and severity of
problems within the Trust, and did not recognise that Quality
Impact Assessments of Cost Improvement Programmes did not
happen in the manner they should have. The Board did not pick up
the concerns within the Intermediate Care Bed Based Service, and
failed to understand the deaths in custody.
4.5

It is the opinion of the report authors that the Trust had in place
some reasonable, appropriate and well developed systems and
processes to ensure a strong clinical governance framework which
worked to a point. Clinical Governance meetings took place at a
Directorate level; they discussed expected issues and staff did
report incidents and risks were escalated. However when the risks
were escalated upwards, they were either ignored or diluted by
those in more senior positions to make them look less significant
than they were.

4.6

During the period of working towards NHS Foundation Trust status
a number of external reviews were commissioned. The reports
largely drew positive conclusions and these will have assured the
Board that things were progressing well. The report authors
formed a view that the reports from the external reviews were not
all positive and should not have prevented the Board from looking
at other sources of information, to triangulate and to proactively
seek assurance, not reassurance, but the authors note that this is
a view with the benefit of hindsight. However, the authors
conclude that much of this was known at the time and that what
was needed was the Board to provide greater challenge, scrutiny
and oversight. It is also evident that some concerns from individual
clinical teams were not shared by the Executive team with the
wider Board, representing a serious breakdown in the governance
of the Trust. The conclusion of the authors is that this was done to
keep the Foundation Trust application on track.

4.7

Implications of the finding for LCH:
There are a total of 36 recommendations grouped within the
following categories:
•
Further Action ( 2 recommendations)
•
Staff Development (2 recommendations)
•
Staff Support (1 recommendation)
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•
•
•
•
•
•
•
•
•

Executive Director Portfolios (2 Recommendation)
Clinical Leadership (1 recommendation)
Clinical Governance Structures ( 11 recommendations)
Corporate Governance (11 recommendations)
Board Visibility (2 recommendations)
Creating a Cohesive Trust Wide Culture (1 recommendation)
Staff Perceptions (1 recommendation)
Duty of Candour (1 recommendation)
Whistleblowing (1 recommendation)

Appendix 1- complete list of recommendations
4.8

Implications
NHS Foundation Trust and non-Foundation Trust boards have has
a duty to promote the success of the organisation so as to
maximise the benefits for the members of the trust as a whole and
for the public who will be treated by the trust. Therefore, a board
needs to be able to deliver prudent and effective leadership and
effective oversight of the trust’s operations to ensure it is operating
in the best interests of patients. Corporate governance is the
means by which boards lead and direct their organisations so that
decision-making is effective and the right outcomes are delivered.
In the NHS this means delivering safe, effective services in a
caring and compassionate environment in a way that is responsive
to the changing needs of patients and service users. Robust
governance structures that encourage proper engagement with
stakeholders and strong local accountability will help NHS trusts to
maintain the trust and confidence of the people and communities
that they service. Good corporate governance is dynamic.
Governing bodies should be committed to improving governance
on a continuing basis through a process of evaluation and review.

4.9

Good corporate governance is the means by which quality
governance is overseen. Robust corporate and quality governance
arrangements complement and reinforce one another. Individuals
working in clinical teams providing NHS services are at the front
line of ensuring quality of care to patients. However, it is the board
of directors that takes final and definitive responsibility for
improvements, successful delivery, and equally failures, in the
quality of care. Effective governance therefore requires that boards
pay as much attention to quality of care and quality governance as
they do to the financial health of their organisation.
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The Monitor guidance states the following about the 5 key
principles, and whilst Liverpool Community Health was not a
Foundation Trust (FT), as an aspirant FT would have been working
towards achieving these. However, these are equally applicable to
all NHS organisations; the difference would have been the
requirement to satisfy Monitor.
4.10 Leadership: Every NHS foundation trust should be headed by an
effective board of directors. The board is collectively responsible
for the performance of the NHS foundation trust. The general duty
of the board of directors, and of each director individually, is to act
with a view to promoting the success of the organisation so as to
maximise the benefits for the members of the trust as a whole and
for the public.
4.11 Effectiveness: The board of directors and its committees should
have the appropriate balance of skills, experience, independence
and knowledge of the NHS foundation trust to enable them to
discharge their respective duties and responsibilities effectively.
There should be a formal, rigorous and transparent procedure for
the appointment of new directors to the board. Directors of NHS
foundation trusts must be “fit and proper” to meet the requirements
of the general conditions of the provider licence. All directors
should be able to allocate sufficient time to the NHS foundation
trust to discharge their responsibilities effectively. This principle
would support the Trusts quality agenda.
4.12 The board of directors should present a fair, balanced and
understandable assessment of the NHS foundation trust’s position
and prospects. The board of directors is responsible for
determining the nature and extent of the significant risks it is willing
to take in achieving its strategic objectives. The board should
maintain sound risk management systems. The board of directors
should maintain a sound system of internal control to safeguard
patient safety, public and private investment, the NHS foundation
trust’s assets, and service quality. The board should report on
internal control through the Annual Governance Statement
(formerly the Statement on Internal Control) in the annual report.
The board of directors should establish formal and transparent
arrangements for considering how they should apply the corporate
reporting and risk management and internal control principles and
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for maintaining an appropriate relationship with the NHS
foundation trust’s auditors.
4.13 Director remuneration: Levels of remuneration should be sufficient
to attract, retain and motivate directors of quality, and with the
skills and experience required to lead the NHS foundation trust
successfully, but an NHS foundation trust should avoid paying
more than is necessary for this purpose and should consider all
relevant and current directions relating to contractual benefits such
as pay and redundancy entitlements. There should be a formal
and transparent procedure for developing policy on executive
remuneration and for fixing the remuneration packages of
individual directors. No director should be involved in deciding his
or her own remuneration.
4.14 Relations with stakeholders: The board of directors should
appropriately consult and involve members, patients and the local
community. The board of directors is responsible for ensuring that
the NHS foundation trust cooperates with other NHS bodies, local
authorities and other relevant organisations with an interest in the
local health economy.

5.

COMMISSIONER PERSPECTIVE

5.1

The Report was commissioned by and for LCH. In light of this no
external partners, including Liverpool CCG, were asked to, or
required to, contribute to the report. However, there are some
references to commissioners within the report.

5.2

In paragraph 2.9 (page 11), there is a reference to a failure of
external regulatory bodies and commissioners to provide at times
appropriate scrutiny and challenge. The authors specify that this is
in relation to the poor NHS staff survey results; for assessing the
rigour of the Quality Impact Assessments in relation to Cost
Improvement Programmes (CIPs); or in relation to the offender
health services at HMP Liverpool, or the Intermediate Care Bed
Based Service.
Much of the time period covered in the Review coincided with the
establishment of the new commissioning architecture of the NHS,
and commissioning responsibilities transferring to CCGs and NHS
England. NHS Merseyside was formed during the collapsing down
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of the PCTs to ensure a safe transition to the new architecture and
had responsibility for overseeing quality and performance during
the transition period.
Commissioning for a number of services such as sexual health
services, school nursing and prevention services transferred with
the Public Health function to Local Authorities in April 2013.
Commissioning for dental services transferred to the NHS England
Local Area Team (LAT), and CCGs became responsible for the
commissioning of community services such as district nursing and
therapies. Commissioning for offender health (prisons), also
transferred to NHS England, as did commissioning for Health
Visitors until it formally transitioned to local authorities in October
2015. This created a complex commissioning landscape with LCH
being commissioned by a number of organisations, and created a
complex environment for quality and performance monitoring. A
joint Clinical Quality and Performance Group (CQPG) was formed
in April 2013 with representation from both Sefton CCGs, NHS
England and Liverpool and Sefton Councils creating clear
governance arrangements which enabled commissioners to work
together to discharge their responsibilities. However, quality and
performance monitoring of the prison health services took place via
a separate forum created by NHS England, as did the monitoring
of health visiting services.
A Commissioning Forum was created in September 2014 with
membership and representation from each commissioner. The
Forum provides an opportunity for commissioners to debate and
challenge, and agree common ways forward. Decision making is
formally retained by each commissioning organisation. This
approach has enabled oversight of the Trust Improvement Plan,
with colleagues from a range of commissioner organisations
working with leads from the Trust on each of the key improvement
areas defined during the CQC inspections.
In addition, the Quality Surveillance Group (QSG) which is a
nationally mandated process operating in each NHS England subregional footprint, enables commissioners, local authorities,
Healthwatch and others to meet and formally share information
about NHS providers. This effectively forms part of an early
warning system, as it enables one shared view of a provider
understood by all partners to be formed.
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NHS England’s approach to managing provider quality risks and
issues has evolved over time, and LCH has been subject to
‘enhanced surveillance’ which commenced with a ‘Single Item
Quality Surveillance Group’ in February 2014. Enhanced
Surveillance is the term used to describe the quality oversight
process led by NHSE when Trusts have quality risks and issues
and is effectively a ‘step up’ in monitoring and triangulation of
information about a Trust by bringing together commissioners and
key partners such as Healthwatch. The process also holds
commissioners to account with regard to responsibilities relating to
quality. The process is stepped down when there is mutual
agreement that the risks have decreased to a level where ‘routine
surveillance’ via the CQPGs can be reinstated.
5.3

NHS Staff Survey Results:
The CQPG is the forum used for monitoring quality and
performance. During 2013/14 the joint CQPG had oversight of
LCH’s response to the Staff Survey results. The Trust was
required to assure the CQPG that it had reviewed the results and
had a plan in place to work with staff to make improvements. In
hindsight, the process could have been more robust as the
process to gain evidence of impact over the duration of the
implementation was limited; and also the subsequent Staff Survey
showed little improvement.
The current process has been augmented. Trusts are still
required to present to CQPG and highlight their plan for
improvement. LCCG seeks assurance that the Board has
oversight of the improvement plan and that there are key
indicators of impact that would alert the Trust as to the success or
failure of the remedial actions. The CCG Quality Team and
Clinical leads have more established relationships with
colleagues within Trusts which enables closer working with Trust
staff to support improvements.

5.4

Cost Improvement Programmes (‘CIPs’)
At the time quality issues emerged in late 2013, the guidance
supporting the development of CIPS stated that good practice for
Trusts involved the use of a ‘Governance Check List’ with the
following criteria:
•
Has the chief executive agreed the governance
arrangements and secured board endorsement?
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•
•

•
•
•
•
•

•

Are the medical and nurse directors engaged and leading the
process? Is the board reporting regime clear and widely
promoted i.e. is there transparency of process?
Are the arrangements for providing assurance to the board,
commissioners and Monitor in the case of FTs, both about
the delivery of the CIP and the ongoing validity of the quality
impact assessment clear and documented?
Is the management team formally engaged and committed to
matrix working / information exchange?
Are quality impact assessment reports generated and
circulated regularly to stakeholders?
Are all stakeholders briefed and engaged?
Are arrangements in place to ensure that quality is assessed
as part of monthly performance reviews to ensure integration
with finance, workforce and performance assessment?
Have “cross-over reviews” been designed into the
governance process to help assess the cumulative impact of
CIPs and to keep a search for any unintended consequences
or known risks which are not being adequately mitigated?
Is there a robust facility for front line staff to confidentially
report concerns about CIP schemes and their potential
negative impact on quality, patient experience or safety or
indeed on staff?

Much emphasis was placed by the guidance on process, such as
the use of a Programme Management Office (PMO) and the use
of ‘Star Chambers’. LCH had a PMO in place and a well-defined
process to fulfil the requirements of the guidance. This process
map was shared with commissioners. The guidance also placed
an emphasis on the Strategic Health Authority (later NHS
England) having a role in performance managing CIPs within a
wider QIPP (Quality, Innovation Productivity and Prevention) type
agenda. Monitoring of quality and performance continued through
the CQPG with emerging concerns regarding a number of areas
such as pressure ulcers and Serious Incidents which were
highlighted to CQC prior to the December 2013 inspection.
Monitoring of CIPs is now undertaken partly within the QSG as
this enables the potential negative impacts detected via the
CQPGs to be determined/triangulated earlier through different
partners sharing their intelligence. CCG Commissioners are
required to gain assurance regarding the process and especially
Page 12 of 17

362

pertaining to Medical and Nurse Director sign off, with oversight
by the Trust Boards. Evidence should be within Board papers and
therefore in the public domain.
5.5

HMP Liverpool
As stated earlier, commissioning responsibility for Offender Health
(prisons) transferred to NHS England, specifically the Lancashire
Area Team. The management of the quality issues identified within
the prison health service within HMP Liverpool were managed by
NHS England and culminated in the provision of the service being
transferred to another provider following a Risk Summit and
enhanced surveillance to determine all of the issues and oversee a
safe transition to another provider. Liverpool CCG was not
required to be part of this process.

5.6

Intermediate Bed Based Service
Both Liverpool and the Sefton CCGs had emerging concerns in
respect of Intermediate Care in August/ September 2013. The
Care Quality Commission had been made aware of issues by
LCH, primarily on Ward 35, but also on Wards 9 and 11 at
Broadgreen and Ward 2A at the Royal (this transferred back to
RLBUHT in Spring 2014). The CQC liaised with commissioners in
October 2013 to triangulate information received from the Trust
and quality and performance information was shared.
It is worth remembering that since this time, the CCG resource
within the Quality Team has expanded, creating more capacity
which enables greater scrutiny of data and information and more
presence within Trusts to offer support and challenge. One
manifestation of this increased capacity is the Quality Review
which took place on Wards 9, 11 and 35 in August 2015 as a joint
venture between LCCG and Sefton CCGs. The review team
consisted of clinical and quality leads, with clear key lines of
enquiry (KLOEs) determined via a review of available
performance and quality information, and took a full day to
complete under inspection type conditions. Verbal feedback was
given on the day and a written report submitted to the Trust at a
later date. This process permitted the CCGs to gain assurance
first hand with regard to the quality and effectiveness of the
Intermediate care services on these wards.
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The CQC regional team have developed closer working
relationships with local commissioners and will liaise with CCGs
and NHSE when planning inspections of Trusts. Prior to the
inspection of LCH which took place in February 2016, CQC met
with quality leads and commissioners from CCGs and Public
Health to discuss current issues to inform their KLOEs. This
working relationship was less established in 2013/14.

6.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
Not Applicable
6.1 Does this require public engagement or has public
engagement been carried out? Yes / No
i.

If no explain why

ii.

If yes attach either the engagement plan or the
engagement report as an appendix. Summarise key
engagement issues/learning and how responded to.

6.2 Does the public sector equality duty apply? Yes/no.
i.
If no please state why
ii.
If yes summarise equalities issues, action taken/to be
taken and attach engagement EIA (or separate EIA if
no engagement required). If completed state how EIA
is/has affected final proposal.
6.3 Explain how you have/will maximise social value in the
proposal: describe the impact on each of the following
areas showing how this is constructed to achieve the
most:
a) Economic wellbeing
b) Social wellbeing
c) Environmental wellbeing
6.4 Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities
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7.

DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY

8.

CONCLUSION

There are many definitions of ‘governance’, but a simple one often used
within NHS guidance for Trusts is the following: “Ensuring the
organisation is doing the right things in the right way, for the right people
in a timely, inclusive, open, honest and accountable manner”.
It is clear that as a Trust that was striving to become a Foundation Trust
(FT), Liverpool Community Health (LCH) missed a number of
opportunities to understand the implications of the course of action the
organisation was taking and “had any of these opportunities been taken,
the subsequent sequence of failures would have been broken”. The view
of the Capsticks report is that was due to an erosion of “good
governance”.
Referring back to the simple definition of governance stated above, the
organisation lost sight of what the right things to do were because the
mechanisms put in place in the organisation to achieve this were
eroded.
The 36 recommendations form an action plan for the Trust to complete
within an agreed timescale. LCH have agreed to complete this and
report to the Transaction Board regarding progress. One key criticism in
the report is there needs to be a tighter grip in some areas, and a
quickening of the pace of change. The Trust has committed to do this,
and should be commended for publishing the report in its totality.
From a commissioning perspective, monitoring systems have evolved
and matured; ‘surveillance’ systems for Trusts with quality risks and
issues are more established and the advantages of Collaborative
Forums are also clearer in terms of supporting quality improvement and
managing risk. The QSG is an ‘early warning’ system in terms of
emerging risks in Trusts as it enables the triangulation of information
about aspects of a Trust’s performance or quality indicators. The new
commissioning architecture is now more established enabling the
different commissioners to work together more effectively to monitor
quality, and relationships with Trusts are more mature which supports
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more effective challenge. Quality Reviews are a method of pursuing
specific lines of enquiry supporting a ‘deep dive’ approach to eliminating
or confirming whether concerns are founded and have been used to
good effect. The system that LCCG has in place via CQPGs and the
reporting into the Quality, Safety and Outcomes Committee is effective.
LCCG escalates concerns to NHS E where appropriate for a wider view
via the QSG or a Single Item QSG.
It is easy to reflect with the benefit of hindsight, and if similar issues
occurred with a local Trust now, the systems and processes described
should highlight concerns and prompt a system response to triangulate
the concerns and determine a course of action such as ‘enhanced
surveillance’. It is unfortunate that the LCH issues emerged at a time of
huge change within the NHS, which may have impeded the
commissioning system from responding as swiftly and effectively as it
would now to minimise the negative impact on patients and staff.
The wider system has benefitted from the analysis within the Francis
Report which reviewed the role of the commissioning, supervisory and
regulatory bodies in the monitoring of Mid Staffordshire Foundation NHS
Trust. This led to a number of changes in approach nationally to quality
surveillance and also about the creation of a culture of safety, openness
and transparency in Trusts and an understanding of the need to learn
from when things go wrong. The need for good governance to support
and enable this culture is understood and CCGs as system leaders and
commissioners need to model the behaviours which support this culture
within their own system, and puts patients first.

Capsticks Report:
http://www.liverpoolcommunityhealth.nhs.uk/downloads/news/mar16/Capsticks%20Report.pdf

The NHS Foundation Trust Code of Governance. Monitor:
https://www.gov.uk/government/uploads/system/uploads/attachment_dat
a/file/327068/CodeofGovernanceJuly2014.pdf
The Healthy NHS Board. Principles for Good Governance. National
Leadership Council:
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http://www.leadershipacademy.nhs.uk/wpcontent/uploads/2013/06/NHSLeadership-HealthyNHSBoard-2013.pdf

The Mid Staffordshire NHS Foundation Trust Public Inquiry 2013 Executive summary
http://webarchive.nationalarchives.gov.uk/20150407084003/http://www.
midstaffspublicinquiry.com/sites/default/files/report/Executive%20summa
ry.pdf

Jane Lunt, Head of Quality/Chief Nurse
Ian Davies, Chief Operating Officer
02/06/16
ENDS
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COMPLAINTS, SUBJECT ACCESS REQUESTS, FREEDOM OF
INFORMATION REQUESTS AND MP ENQUIRIES 2015-2016
1. PURPOSE
The purpose of this report provides the Governing Body with an
overview of complaints activity and Freedom of Information requests for
the financial year 2015/16.
2. RECOMMENDATIONS
That Liverpool CCG Governing Body:
 Notes the contents of the report

3. BACKGROUND
This report presents Liverpool Clinical Commissioning Group’s activity
against MP enquiries, Subject Access Requests, Freedom of Information
Request and Complaints for the period of 1st April 2015 to 31st March
2016 with monthly comparisons for the year. All such requests or
enquiries are managed through the Operations & Corporate
Performance Team who receive, investigate and process such
enquiries. Figures in red throughout the report show the comparison to
the 2014/15 data.
4. SUMMARY OF ACTIVITY FOR 2015/16
4.1 MP Enquiries 2015/16
Liverpool CCG has received a total of 34 MP enquiries between 1st April
2015 and 31st March 2016 with one of these enquiries currently open.
Although the letter has been formally responded the family were
unhappy with the response and therefore we have asked the provider to
consider the family’s comments before we respond further.
The MP enquiries received can be broken down in to the following
categories:
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Mental Health
Commissioning Policy - IVF, declined Individual Exceptional Funding
Request (IEFR)
Continuing Healthcare
Delay in appointment in a provider service
Accessing health care with disabilities
Homeopathy Service
Other - constituent paying for storage costs, access to a heated
swimming pool
Query living out of the area but Liverpool GP (same MP asking for
further clarification)
SSP Health
Treatment received from a Provider Service
Council Cuts
Month Received
April 2015
May 2015
June 2015
July 2015
August 2015
September 2015
October 2015
November 2015
December 2015
January 2016
February 2016
March 2016
TOTAL

3
7
6
4
1
3
2
2
1
2
3

Number of MP Enquiries
received
2 (2014/15 = 6)
3 (2014/15 = 2)
3 (2014/15 = 2)
2 (2014/15 = 1)
0 (2014/15 = 7)
2 (2014/15 = 8)
4 (2014/15 = 1)
6 (2014/15 = 3)
2 (2014/15 = 1)
2 (2014/15 = 1)
4 (2014/15 = 4)
4 (2015/16 = 5)
34 (41)

4.2 Subject Access Requests
The Midlands and Lancashire CSU have managed 84 Subject Access
Requests received between 1st April 2015 and 31st March 2016 (all
requests were for access to Continuing Healthcare Records).
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4.3 Freedom of Information (FOI) Requests
FOIs are received into the team primarily via a dedicated email account,
although direct personal contact and telephone enquiries are made on
occasion. Initial screening of the request will determine if the request has
been properly directed to the CCG or needs to be redirected elsewhere
for a response. The number of freedom of information requests received
by Liverpool CCG from 1st April 2015 to 31st March 2016 is shown in the
table below:
Month / Year

Number of FOIs received

Apr 2015
May 2015
Jun 2015
Jul 2015
Aug 2015
Sep 2015
Oct 2015
Nov 2015
Dec 2015
Jan 2016
Feb 2016
Mar 2016
Sub total

20 (18)
20 (27)
26 (26)
31 (21)
27 (23)
20 (33)
17 (30)
34 (12)
23 (24)
25 (25)
28 (27)
21 (24)
292 (290)

Total number of questions /
elements in the requests
151 (62)
147 (177)
154 (108)
223 (90)
103 (91)
117 (114)
81 (173)
161 (37)
131 (103)
132 (71)
139 (127)
71 (84)
1,610 (1,237)

Comparing the two years whilst the number of enquiries was virtually the
same we have seen an increase of 30% in the number of actual
questions raised in the FOIs.
If we consider the time it takes to manage and process an FOI enquiry, a
typical simple enquiry might take 105 minutes (1hour and 45 minutes), a
moderate 210 minutes (3 hours and 30 minutes) and the more complex
enquiries up to 690 minutes (11 Hours and 30 minutes). Looking at the
292 enquiries managed in 2015/16 this will then equate to approximately
14 hours a week of staff time directly involved in managing the FOIs.
This estimate is probably an under estimate as it is difficult to fully
quantify the time taken in all of the individual teams who also play a key
role in searching and reviewing material requested.
Number of breaches: When it has been known that a response would
be late and would exceed the 20 working day deadline set by the
Freedom of Information Act, the requester has been contacted and an
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extension has been agreed. The primary reason for a delay is the
complexity of the request being made or the breadth of the questions.
The Information Commissioner’s Office (ICO) contacted the CCG twice
in July 2015. These cases were as follows:
1. The ICO was contacted by the member of the public making the
FOI request stating their request for information had not been
responded to within the statutory 20 working day deadline. We
were able to evidence through email tracking receipts that the
response had been sent and delivered to the individual within time.
The ICO was satisfied with our handling of the request and
therefore no further action was required.
2. The ICO was contacted by the member of the public making the
FOI request stating their request for information had not been
responded to within the statutory 20 working day deadline. On this
occasion this had not been met, however this was a complex case
with regards to the CCG budget and the amount spent on
pathology services. This case was formally responded to and ICO
was included in correspondence and no further action was
required
Analysis of the 292 requests received over the course of the year show
the following key themes:
Main themes

% received

Commissioning Policy / Contracts / Service Specifications /
Pathways / Procurement
Investment / Finance questions / Expenditure
Primary Care questions / GP numbers / Incentives / GP
Federations
Contact details for CCG members/leads and/or officers
Drug / Medicines / Prescribing Management / Pan Mersey
Continuing Healthcare / Personal Health Budgets
Other
IT / Telecommunications
Mental Health and Wellbeing / Learning Disability / CAMHS

29%
17%
11%
9%
9%
8%
7%
5%
5%

As well as responding to requests for information, the ICO states that we
must also publish information proactively. The Freedom of Information
Act requires every public authority to have a publication scheme,
approved by the Information Commissioner’s Office (ICO), and to
publish information covered by the scheme. NHS Liverpool CCG’s
Publication Scheme is now publically available on out internet
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page
http://www.liverpoolccg.nhs.uk/contact-us/freedom-ofinformation/past-foi-requests/. We are continuing to develop our
approach to publishing material on the website, particularly around those
areas where we receive frequent similar requests for information via an
FOI.
4.4 Complaints received by Liverpool CCG 2015/16
Liverpool Clinical Commissioning Group aims at all times to provide local
resolutions to complaints and takes all complaints seriously. When
dealing with complaints the main remit for the CCG is to remedy the
situation as quickly as possible and ensure the individual is satisfied with
the response they receive. It is important that individuals feel that they
have been fairly listened to, treated with respect and that any issues
raised have been satisfactorily resolved within agreed timescales.
The time limit for making a complaint as laid down in the Local Authority
Social Services and National Health Service Complaints (England)
Regulations 2009 is currently 12 months after the date on which the
subject of the complaint occurred or the date on which the matter came
to the attention of the complainant. An acknowledgement of the
received complaint is made within 3 working days, to acknowledge the
complainant’s concerns. The CCG aims to provide a formal response to
complaints received within 35 working days, however depending on the
complexity of the complaint longer may be required.
Any time
extensions are agreed jointly with the complainant and the complainant
is kept informed of progress throughout the investigation. The CCG aims
to remedy complaints locally through investigation and meetings if
appropriate, however if the complainant remains dissatisfied they have
the right to refer their complaint to the Parliamentary and Health Service
Ombudsman (PHSO) as the second stage.
4.4.1 Overview of complaints received
In 2015/16, NHS Liverpool CCG has recorded a total of 79 complaints
and has investigated 52 of these complaints. This is a decrease of 34%
in the number of complaints the CCG has directly investigated or
coordinated a response to compared to the previous year. During
2014/15, NHS Liverpool CCG recorded a total of 117 complaints and
investigated 100 of these complaints.
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Of the 79 complaints received, 15 have been redirected to alternative
providers for them to more appropriately manage the complaint in the
first instance or where the complaint was incorrectly directed to the CCG
initially:
• 2 complaints have been redirected to Liverpool Community Health
Trust;
• 1 complaint has been directed to the Mersey Care NHS Trust;
• 3 complaints have been directed to UC24;
• 3 complaints directed to Aintree Hospital;
• 1 complaint directed to South Sefton CCG;
• 1 complaint has been directed to Alder Hey Children’s Hospital;
• 4 complaints have been redirected to NHS England Customer
Contact Centre;
• 1 complaint has been directed to the Royal Liverpool and
Broadgreen University Hospital Trust;
• 1 has been managed internally via the Healthy Liverpool
Programme.
(Please note the above accounts for 17 complaints; two were cross
organisational).

Liverpool CCG has closed 11 out of the 79 complaints received with no
investigation taking place. This is because the complainant either did
not have Power of Authority to act on behalf of a third party, or did not
return a signed consent form allowing access to their medical records or
to share their information with the relevant Provider Service. These
complainants were sent reminder letters prior to their file being closed.
The 52 complaints Liverpool CCG has accepted and investigated from
the 1st April 2015 can be summarised as follows:
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Please Note: The numbers will add up to more than 50 as some
complaints cover more than one organisation. Where this applies a
number in brackets () links the cases.

Number of
complaints
24

Provider

Reason for complaint and status of complaint

Continuing Health
Care

• 14 x not eligible for retrospective funding. Not upheld
• 1 x Unhappy there was a delay in putting package in
place between STARS Service and a fast track CHC.
Upheld
• 1 x Complaint about ‘best interesting’ meeting. Upheld
• 1 x Not eligible for retrospective funding. But
correspondence had gone to the incorrect address
putting delays in the system. Upheld
• 1 x Quality of CHC Report sent to the family. Upheld
• 1 x Unhappy received CHC letters that did not reflect
that the Mother had died. Upheld
• 1 x Not eligible for retrospective funding. Partially
upheld.
• 2 x Not eligible for retrospective funding. Still under
investigation.
• 1 x Unhappy that CHC assessment now finds as not
eligible for funding and the process. Not upheld
• 1 x Not happy with CHC process and family not being
kept fully informed. Still under investigation

GP (joint investigation
and responses with
Provider Services)

•

Aintree

•

2014/15 = 15

2

5

•

•
•

2014/15 = 2

•
•

RLBUHT
9
2014/15 = 6

1 x Delay in diagnosis (1) (Passed to Knowsley CCG
to manage)
1 x PPG raised concerns around their practice
building and made recommendations for
improvements. Partially upheld
1 x Treatment and care provided to her mother.
Upheld
1 x Delay in diagnosis (1). Not upheld
1 x Patient had lumbar injections and has had
ongoing pain since (2) Not upheld
1 x Patient unhappy that she does not meet the
criteria for weight loss surgery. Not upheld
1 x Delay in discharge to Nursing Home as
assessment said mother was violent (3) Upheld

• 1 x Attitude of staff and care provided to terminally ill
father and the family. Not upheld
• 1 x Treatment received, loss of medical records and
poor communication. Not upheld
• 1 x Patient had lumbar injections and has had ongoing
pain since (2). Not upheld
• 1 x Process for getting colonoscopy results. Upheld.
• 1 x Length of wait without being allowed refreshments,
no diagnosis or response from PALS. Upheld
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Number of
complaints

Provider

Reason for complaint and status of complaint
• 1 x Allegation that Trust prescribed mother with cancer
drug that wasn’t appropriate. Not upheld
• 1 x Patient given a contaminated vile that already
contained blood. Upheld
• 1 x Operation cancelled on the day of operation. Still
under investigation
• 1 x Behaviour and attitude of Dr during surgery and
giving a drug she was known to be allergic too. Still
under investigation

0
2014/15 = 3
1

Mersey Care

• None received

NWAS PTS

• 1 x patient Coroner’s Inquest. Re alleged misdiagnosis
at A&E attendance, subsequently missed by GP and
attitude and behaviour of NWAS staff. Being managed
via SI route except for NWAS involvement (6) Still
under investigation

1
2014/15 = 6

LCH

• 1 x patient had a fall on the ward and family advised
weren’t informed (3) Upheld

3

Alder Hey

• 1 x Length of wait for a gastroenterology referral at
Alder Hey. Upheld
• 1 x Length of wait for ASD pathway. Upheld
• 1 x Length of wait in A&E, miscommunication with
NHS111 and consultation with UC24 Dr (4). Still under
investigation.

CCG

• 1 x patient unhappy GP cannot prescribe vitamins for
eyes as now blacklisted. Not upheld
• 1 x member of staff would not give out postal address.
Upheld
• 1 x Content of letter to advise moving GP. Not upheld
• 1 x regarding HLP consultation, Public Health cuts and
facilities in the North of Liverpool are managed by
South Sefton CCG. Still under investigation.

UC24 (OOH)

• 1 x Delay in sending OOH Dr to patient following a fall
outside home, when patient sustained a head injury
and is on Warfarin. Upheld (was advised to go to A&E
and refused so more urgent timescale should have
been implemented)
• 1 x Delay in Dr arriving, case been downgraded and
not told. Upheld
• 1 x Delays in sending Dr to mother. Upheld
• 1 x Length of wait in A&E, miscommunication with
NHS111 and consultation with UC24 Dr (4). Still under
investigation.
• 1 x Advised would get a call back within 2 hours and
UC24 work to 6 hours, then pharmacy had no ink in
their printer (5). Upheld

2014/15 = 3

4
2014/15 = 1

5
2014/15 = 2
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Number of
complaints
1

Provider

Reason for complaint and status of complaint

Spire

• 1 x Delays in referring to the Audiology Dept at the
RLBUHT and for staff being unhelpful. Upheld

1

Clatterbridge

• 1 x inequalities in healthcare, mother experiencing
rare side effect that were not recognised by staff.
Partially upheld

1

The Walton Centre

• 1 x Patient had lumbar injections and has had ongoing
pain since (2) Not upheld

1

Liverpool City Council

• 1 x Mother discharged from RLUHT into Nursing
Home and had a fall. Not long after the home was
closed by CQC. Not upheld

2

NHS111

• 1 x Length of wait in A&E, miscommunication with
NHS111 and consultation with UC24 Dr (4). Still under
investigation.
• 1 x Advised would get a call back within 2 hours and
UC24 work to 6 hours, then pharmacy had no ink in
their printer (5). Upheld

2

MLCSU

• 1 x Delays in the SAR process. Upheld
• 1 x Pages missing from the SAR request. Upheld

1

Other

• 1 x Advised would get a call back within 2 hours and
UC24 work to 6 hours, then pharmacy had no ink in
their printer (5). Upheld

4.4.2 Examples of ‘lessons learned’ from providers
Urgent Care 24
 Delays in the out of hours Dr visiting the patient: Ideally, the patient
should have gone to hospital immediately as the GP advised during
the call. Given the information that the patient would not attend
hospital, the decision to then provide a home visit was appropriate.
The review has come to the conclusion however that it would have
been appropriate to put a more urgent priority on the visit. The
higher priority would have requested a visit within a 2-hour
timescale. These findings have been provided to the GP concerned
to reflect and learn from this incident to help improve the future
care they give. The GP’s performance will continue to be monitored
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via clinical audit to ensure the correct guidelines and priorities are
evident in the care they give.
 Patient advised he would get a call from a Dr within two hours: The
investigation into the case highlighted some misunderstanding in
relation to the clinical priority assigned to the case after it had been
assessed by the NHS111 service and the processes UC24 have in
place to deal with these. These processes have been reviewed
and reiterated to all staff to ensure they are fully understood, and
that they are consistently implemented in the future.
Royal Liverpool and Broadgreen University Hospitals Trust
 A contaminated blood vial was given to a patient: The Trust is
unable to account for how this has happened, but have learnt from
this experience. Processes have now been changed in the
outpatient clinic. All blood bottles are checked twice before being
used, first when they are taken out of the box, and then again by
the Nurse Consultant before they are given to patients.
 Difficulties in contacting the Audiology Department, and issues
with the process of returning calls: To resolve the issue, the
department has appointed new staff and were in the process of
training them to book patient appointments.
The Clatterbridge Cancer Centre
 Concerns around inequalities as patient’s daughter felt the nursing
staff did not recognise a rare side effect in her mother: As a result
of the concerns, further education around side effects in patients of
BME backgrounds will take place.
Continuing Health Care
 NHS Liverpool Clinical Commissioning Group continue to work
with the Midlands and Lancashire Commissioning Support Unit
(MLCSU) who manage Continuing Health Care cases to ensure
they provide regular updates to patients, carers and relatives to try
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to avoid complaints being made when patients become frustrated
with timescales.
4.4.3 Parliamentary and Health Service Ombudsman (PHSO)
Referrals
During 2015/16 the Ombudsman requested copies of records/reports
that had been referred to them by complainants unhappy with the CCG’s
decision. We have received correspondence regarding four cases that
have been investigated by the Parliamentary and Health Service
Ombudsman.
1.

CHC complaint: The CHC Retrospective Review Team had written
to the Family regarding their request for an assessment and had
received no response therefore closing the case. It was later
identified that the CHC had the incorrect address in the database
and the family had not received the letters. As a consequence of
the delay in processing the claim some of the health records had
been destroyed as pre retention schedules. The CCG apologised
but offered no ex-gratia payment. The family went to the
Ombudsman, who requested information from the CCG and
subsequently recommend we provide a payment of £50 as a small
financial remedy, which was agreed

2.

CHC case: That was investigated by Liverpool City Council as a
complaint. The Ombudsman has contacted the CCG to ask for a
report on our involvement in the case, which has been provided.
This case is still ongoing.

3.

CHC case: The Ombudsman has contacted the CCG for updates on
a Retrospective CHC Claim which is under review. This case is
ongoing

4.

CHC case: This was a historic Liverpool PCT Continuing Health
Care complaint regarding the non-payment of fees for care provided
by a company that at the time were not included on the approved
provider list. The period of care / payment was from August 2011 to
May 2012. The Ombudsman ruled in favour of the complainants
stating that whilst they could not be critical of the PCT’s decision not
to fund the care agency, they did consider there to be significant
failings in the PCT’s approach to the case in terms of delivering the
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care set out in the plan and responding to the complaint. As the
PCT was disbanded in April 2013, the Ombudsman stated the
responsibility to put things right and provide financial redress was
now the CCG’s responsibility. The sum of £24,990 was
subsequently paid to the family to settle the matter and £350 as a
goodwill payment in recognition for the length of time the claim had
taken to settle.
It is clearly unacceptable that four cases have been referred to the
Parliamentary and Health Service Ombudsman (all with regard to the
management of continuing health care cases). The CCG has since
entered into a contract with a new CSU provider, Midlands & Lancashire
CSU which assumed responsibility for CHC support services from the
former North West CSU from March 2016. Early impressions of the new
provider are that they are an organisation which understands the subject
of CHC thoroughly and there is already evidence of improved
governance and decision making processes.
With regards to the management of the historic CHC restitution cases
(known as Previously Unassessed Periods of Care or ‘PUPOC’), the
CCG originally had a total of 547 such requests. At end of March 2016
there were 130 cases remaining open, only slightly behind the agreed
target of 110. Within this number there are now no living cases and there
are clear plans with the new CSU provider to continue to improve
delivery and recover the trajectory, to complete the remaining cases by
September 2016
4.4.4. Primary Care Complaints Report for 2015/16
For the reporting period 527 complaints were received by NHS England
North (Cheshire & Merseyside) in relation to services commissioned by
NHS England. This represents an increase in numbers when compared
to the 503 reported for 2014/15.
It should be noted that this report only includes those complaints made
directly to NHS England concerning Liverpool primary Care Providers
and does not include complaints made directly to the provider and
progressed under local practice based procedures.
A total of 171 of the 527 complaints received by NHS England were
made against primary care providers in the city and are divided into the
following disciplines:
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General
Practice
115

Dental

Pharmacy

Ophthalmology

41

12

3

The top 5 themes were:
•
•
•
•
•

Clinical Care
Removal from the Practice list
Prescriptions
Appointments
Staff Attitude

Of the 17 complaints formally investigated (and concluded in-year) by
NHS England during 2015/16 the following local resolution outcomes
were captured:
• Upheld – 6
• Partially upheld – 9
• Not upheld – 2
Following initial screening, 22 complaints out of the total 171 received
were determined to be unsuitable for further ‘formal’ investigation by
NHS England and were referred to practice based procedures for local
resolution. These complaints consisted of the following categories:
1 x access to services;
3 x lack of appointments;
4 x dental charges;
4 x clinical care;
1 x incorrect prescriptions;
2 x removal from the practice list;
1 x staff attitude;
5 x dental waiting times;
1 x communication;
4.4.5 Complaints themes
Analysis of the complaints received to date does not show any major
trends, themes or areas of risk emerging.
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5. STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)
This section is not applicable to the report.

6. DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY
This section is not applicable to the report.

7. CONCLUSION
During 2015/16 Liverpool CCG has built upon the progress made since
authorisation in improving systems and processes for Freedom of
Information Requests, MP Enquiries and complaints, all of which is
reflected in this report. In terms of complaints, the CCG has acted upon
recommendations from our internal auditors to significantly improve our
complaints system. As part of our renewed approach to complaints, the
CCG now offers a more ‘bespoke’ service which focuses more on
achieving successful outcomes for patients and ensuring lessons
learned from complaints are used to improve the commissioning and
provision of health services in Liverpool. The CCG’s commitment to an
effective and patient focused complaints system was further
demonstrated by the successful recruitment to a newly created post of
‘Customer Relations Lead’ in October 2015. This dedicated resource
has been instrumental in maintaining productive relationships with our
main providers and other key stakeholders (such as Liverpool City
Council and NHS England) to create a responsive and effective local
resolution process which places the patient at the centre.

Joanne Davies – Corporate Services Manager
(Governance & EPRR)
Sally Hunter – Customer Relations Lead
6th June 2016
Ends
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
QUALITY SAFETY & OUTCOMES COMMITTEE
Minutes of meeting held on Tuesday 5th April 2016 at 3pm
Meeting Room 1 The Department, Lewis’s Building
Present
Dave Antrobus (DA)
Jane Lunt (JL)
Katherine Sheerin (KS)
Rosie Kaur (RK)

Chair/Lay Member
Head of Quality/Chief Nurse & Vice
Chair
Chief Officer
GP Governing Body Member

In attendance
Mavis Morgan (MM)
Denise Roberts (DR)
Linda Newsham (LN)
Helen Smith (HS)
Esther Golby (EG)
Carmel Hale (CH)
Hayley McCulloch (HMc)
Margaret Goddard (MG)
Alexis Macherianakis (AM)
Avril Swan (AS)
Sallyanne Hunter (SH)
Paula Jones
Apologies
Fiona Lemmens (FL)
Shamim Rose (SR)
Donal O’Donoghue (DOD)
Kerry Lloyd (KL)
Ann Dunne (AD)

Patient Representative
Clinical Quality & Safety Manager
Healthcare
Acquired
Infections
Programme Manager
Head of Adult Safeguarding –
Safeguarding Service
Deputy Designated Nurse Safeguarding
Children – Safeguarding Service
Designated Nurse Adult Safeguarding
Designated Nurse Children’s
Safeguarding
Named GP for Safeguarding
Public Health Consultant
Programme Delivery Manager (Children
& Maternity)
Customer Relations Lead
PA/Minute taker

GP Governing Body Member
GP Governing Body Member
Secondary Care Clinician
Deputy Chief Nurse
Designated Nurse Safeguarding
Children
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1.

WELCOME & INTRODUCTIONS
The Chair welcomed everyone to the meeting and introductions were
made.

2.

DECLARATIONS OF INTEREST
None were made specific to the agenda.

3.

MINUTES AND ACTIONS FROM 2nd February 2016
The minutes from the meeting held on 2nd February 2016 were
approved as an accurate record of the discussions which had taken
place subject to following amendments:
• Item 6 Page 4 re Trust Contract Quality – Early Warning
Dashboard – it should read “ … non NHS provided services as
the CCG was ….”
• Item 6 Page 5 re Reporting from Clinical Quality & Performance
Groups – second bullet should read “Alder Hey: Care Quality
Commission Action Plan was progressing.”
• Item 9 Page 13 CCG Safeguarding Service Report – it should
read that RK said that MG would be involved in the Primary Care
equivalent of the Clinical Quality & Performance Groups.

4.

MATTERS ARISING NOT ALREADY ON THE AGENDA:
4.1

Action Point One – DR noted that she had not yet sent the
information about Serious Incident reviewers to RK and would do
so.

4.2

Action Point Three – JL explained that she and JC had set up a
meeting to deal with quality issues around Continuing Healthcare
and the Intermediate Care bed base system. DA asked for a
report back to the Quality Safety & Outcomes Committee in due
course.
KS commented that there had been no Quarter 3 Assurance
meeting held yet so would pick this issue up as soon as possible.

4.3

Action Point Seven – JL updated the committee that anonymised
examples for learning from the Safeguarding Service report had
not yet been taken to the Community Transformation Board but
that this would be done .
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4.4

5.

Action Point Eight – it was noted that MG was part of the Primary
Care Version of the Clinical Quality & Performance Groups.

MENTAL HEALTH HOMICIDE – BRIEFING PAPER – REPORT NO:
QSOC 09-16
DR presented the briefing paper on Mental Health Homicide to the
Quality Safety & Outcomes Committee as KL had sent apologies to
the meeting. The purpose of the paper was to update on the
systems, processes, actions and learning in relation to Mental Health
Homicides committed by patients being treated for mental illness. It
had been hoped that Mersey Care Board members would be present
but this had not yet been through the Mersey Care governance
process and this would happen at the next meeting of the Quality
Safety & Outcomes Committee.
The paper provided a quality overview on what to do and the process
required, NHS England would become involved in the process.
Criteria would be applied and then an individual investigation would
be commissioned by NHS England. Other CCGs would be involved
as appropriate. This was a six month process and a check would be
carried out to see if the matter qualified as a domestic homicide
review or serious case review for which there was a clear process to
follow. Liverpool CCG was the lead commissioner for Mersey Care.
The reporting on the process would be via the Quality Safety &
Outcomes Committee.
DA asked about non Liverpool CCG patients under Mersey Care and
where they sat in the process. He gave the example of HMP
Liverpool patients and where the reporting for them was sent. DR
responded that for the example of HMP patients for whom services
were commissioned not via Liverpool CCG the reporting would not
come to Liverpool CCG but JL as Chief Nurse would be tied in via
other routes. JL agreed that there were gaps in the system which
were still to be resolved. The Quality Surveillance Group was on a
Mersey footprint and would highlight issues to commissioner serious
incident systems. There was also the Patient Safety Collaborative on
the Mersey footprint to share learning. AM commented that the
system did not join up from a Public Health perspective. DR
acknowledged the complexities of the system with Mersey Care
having services commissioned by various commissioners and
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Specialised Commissioning. The system was in its infancy – we
were getting better at being a catalyst for group development to look
at learning across the health economy. JL noted that the
Collaborative Forums were also in place for key providers with
representation from Public Health who were also involved with the
Quality Surveillance Group along with Local Authority and Public
Health England.
The Quality Safety & Outcomes Committee:


6.

Noted the content of the report
Requested updates as required.

CCG SAFEGUARDING SERVICE REPORT – REPORT NO: QSOC
10-16
EG introduced the report and began with feedback from the Quarter 3
Key Performance Indicators and highlighted:
• Aintree: overall reasonable assurance given but was still a work
in progress, however on the correct trajectory.
• Liverpool Community Health: reasonable assurance in place
but an escalation notice was in place from the Liverpool
Safeguarding Children’s Board regarding concerns around
Liverpool Community Health’s engagement on Early Help and
referral rates. There seemed to be some movement re data
capture systems for referrals.
• Alder Hey: a contract performance notice was still in place
specifically around training programmes with trajectory on
target to achieve this by the end of Quarter 4 – a further
meeting was being held the following week.
• EG continued noting that the paper contained updates on the
key issues around the Lampard Enquiry and Child Sexual
Exploitation.
• Section 11 Audit requirement was to disseminate a set of
questions to all CCG employees via Survey Monkey. MG noted
that she had not seen this and EG agreed to pick this matter up.
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• Serious Case Reviews - Children:
 Child 1 and Child 2 – Critical Incident Work was
progressing and once completed findings would be
shared with the Liverpool Safeguarding Children’s Board
and Quality Safety & Outcomes Committee.
• Critical Case Reviews – Children: Family J to be published
June/July 2016.
HS continued:
• Serious Adult Reviews: there were two reviews, the first under
the Care Act 2014. The initial signs were that these would both
come in under.
• Care Homes: A number of beds in Liverpool were closed to
new admissions. Liverpool CCG and South Sefton CCG were
part of the process with the Local Authority in ensuring that
quality issues were addressed. Work needed now to be done
on identifying the lessons learnt from home closures.
• Domestic Homicide Review 9 – the independent report was
being drafted and further panel meeting to discuss the report
was scheduled for May 2016.
JL commented that the issues around Care Homes were not isolated
to Liverpool and were replicated across the country. Mitigation was in
place and we were examining how to use the Care Homes and
Intermediate Care beds to best advantage, working with the Local
Authority re market analysis to devise a medium and long term
strategy.
MM asked how the new legislation on the Living Wage would impact
on Care Homes. JL noted that this would present a challenge and
the CCG was working closely with the Local Authority to set tariffs
correctly with a fair rate being set for what was commissioned.
KS asked why the list of Care Homes in the report was anonymised –
HS agreed that as the information was in the public domain it could
be included. KS also asked about Domestic Homicide Reviews 4,6,
and 8. HS noted that these would be picked up in detail in the
presentation to follow on under item 7.
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RK asked about Primary Care providers mentioned in the section
around Domestic Homicide Reviews – MG clarified that would also be
explained in the following item. JL explained that the Designated
Safeguarding posts were in commissioner organisations and Named
posts were looking to provider organisations therefore MG and Dr
Byrony Kendall were the CCG’s name professionals working in
conjunction with our providers to support them to meet the
Safeguarding requirements. MG endorsed that her role as Named
GP was to support Primary Care rather than to performance manage
it.
In response to a query from DA, EG clarified that separate data sets
were required and feedback would be given at the Clinical Quality &
Performance Groups to providers. Liverpool Community Health had
separate data.
KS asked how Liverpool CCG compared against other organisations
in the country in order to obtain an idea of how hard performance
needed to be pushed. EG responded that it was very difficult to make
this type of comparison as the Key Performance Indicators were
tailored specifically to each area according to their own particular
needs. The only possible benchmarking tool was the Annual Audit
Tool. From the Children’s perspective the Section 11 Audit returns
could be used. JL noted that the contract performance notice at
Alder Hey was pushing performance along, Aintree and the Royal
had come close to having contract performance notices enforced –
given that Safeguarding was a statutory function it was expected that
future performance would soon all be green. EG noted that external
organisations such as Care Quality Commission and Ofsted were
themselves not highlighting different issues therefore the Key
Performance Indictors set must be relevant. MG added that Liverpool
was setting the standard for the rest of the country. HS noted that the
Cheshire & Merseyside Network for Safeguarding had agreed to
base the Safeguarding commissioning standards on ours which was
very encouraging. MG noted that the number of Named GPs across
Cheshire & Merseyside was being reviewed by Lisa Cooper. Named
GP training from Virtual College was being put together by Liverpool
and would be first of its kind.
The Quality Safety & Outcomes Committee:


Noted and approved the contents of the document.
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7.

LEARNING FROM LIVERPOOL SERIOUS CASE REVIEWS AND
CRITICAL CASE REVIEW AND DOMESTIC HOMIDEDE REVIEWS
– REPORT NO: QSOC 11-16
EG presented a paper and hard copy presentation to the Quality
Safety & Outcomes Committee summarising the learning established
in recent Liverpool Serious Case Reviews and Critical Case Reviews
and outlining the learning and the emerging themes from Domestic
Homicide Reviews 4, 6 and 8. The presentation had been deferred
from the February 2016 meeting due to time constraints at the
meeting. She noted that the full report was available on the Liverpool
Safeguarding Children’s Board website. She highlighted:
• There had been 3 Serious Case Reviews and 2 Critical Case
Reviews.
• Learning from Serious Case Reviews:
o Early Help (CAF): early detection and intervention re
safeguarding was a key part to play in the life of a child.
Early Help had not been embedded and the warning
signed were not being picked up by multi-agency
partners. Services needed to be in locality hubs with CAF
co-ordinators in place. From health perspective this was
still not embedded yet assurance were being given by all
health providers. As an action training was being offered
to neonate staff and midwives re neonatal interventions
(Liverpool Women’s Hospital) and there would be greater
working between the Safeguarding Team at Liverpool
Women’s Hospital and Neonatal Unit.
o Mental Health: key factor in Serious Case Reviews –
Child M was three years old and died in a house fire,
Mother had alleged mental health problems, there had
been a lack of discussion between the relevant health
professionals. MM referred to the citing of maternal
mental health six months post maternity leave. MG
explained that this was a good point at which to assess
mental health after a significant period of time off –
safeguarding and mental health were not to be treated in
isolation. AM asked about the joining up of children’s and
adults information and EG responded that there were
safeguarding indicators for adult services as well as
children’s services. JL added that Healthy Liverpool was
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about commissioning as Neighbourhoods and all
commissioners of practitioners would be supported to
source in their area, avoiding a silo approach. EG noted
the danger was information overload and Liverpool
Women’s Hospital was doing a piece of work around
information exchange.
HS continued:
o Domestic Abuse: there was a lack of routine enquiry and
the Safeguarding Team would pick up what was
pertinent rather than individual practitioners needing to do
it. MG noted that GP practices needed to know what to
be aware of if a child was subject to Early Help or CAF.
o DA was pleased to note that Liverpool City Council staff
were now receiving Domestic Violence training.
• Learning from Domestic Homicide Reviews (HS):
o 3 Domestic Homicide Reviews were assessed, full details
had been given in the paper at the February 2016
meeting.
o Domestic Homicide Review 4:
a. even though protagonist and her partner were
registered with the same GP they were not identified
as being linked.
b. Greater risk assessment required.
c. Issue around use of knives.
d. Lack of robust systems re information sharing re GP
records.
o Domestic Homicide Review 6:
a. Agency contact with protagonist pre-dated relationship
with perpetrator
b. No agency contact or record of police involvement/no
knowledge of history of alcohol abuse re perpetrator.
c. No record of domestic violence complaints.
o Domestic Homicide Review 8: unusual for male to be the
victim. More awareness required and preventative work
to be developed for teenagers at risk.
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o General themes emerging:
a.
b.
c.
d.

Alcohol
Mental Health issues
Review required of multi-agency policy and procedures
Lack of robust way of sharing information.

JL noted that the Citysafe Board had inserted a new section in the
Joint Needs Assessment on Domestic Abuse. RK highlighted the
need for GP learning in the processes to be followed, it was noted
that the Primary Care Quality & Safety Assurance Group would
provide this.

The Quality Safety & Outcomes Committee:


8.

Noted and approved the content of the presentation.

QUALITY RISK PROFILES – REPORT NO: QSOC 12-16
DR presented a paper to the Quality Safety & Outcomes Committee
informing the committee of the changed format or reporting of NHS
Provider compliance against key national and local performance
targets. Previously quality compliance had been reported in the
format of the Early Warning Dashboard but following discussions at
the committee recently the change was being suggested to the use of
a Quality Risk Profile for each provider offering more assurance on
the current position for the organisation in question. The paper
contained a Quality Risk Profile for Liverpool Community Health as
one of our significant risk providers.
KS expressed concern that the Early Warning Dashboard contained a
great deal of data and was being replaced immediately with
something which was in development and information might be
omitted. Something was required which worked for commissioners
rather than following the Care Quality Commission model. She
would like to have seen what would have been included in the former
Early Warning Dashboard format as well as the new version Quality
Risk Profile. DR confirmed that the data was available and could be
reported to the committee. KS asked for the Early Warning
Dashboard to be kept until the new format report was finalised.
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DA referred to page 3 of the report and asked where the information
came from, noting that the Liverpool Community Health Staff Survey
was not a source of information. DR responded that Staff Survey
information was used but was not specifically referred to in the paper.
DA felt that the new style report was not easier to understand that the
Early Warning Dashboard. JL noted the complexities around not
being the co-ordinating commissioner for a number of trusts. DR
noted that the Business Intelligence Team were working up a Quality
Risk Profile for each provider and the data from these would be more
reliable that the previous data from the Commissioning Support Unit.
DA commented that it would not be possible to have all seven
Quality Risk Profiles presented at each meeting so it was necessary
to consider a way of how to present the information going forward.

The Quality Safety & Outcomes Committee:



9.

Noted the format of the report and agree the development
of this model of reporting for each individual Provider.
Requested that the Early Warning Dashboard continued to
present to the Quality Safety & Outcomes Committee
whilst the new format of reporting was finalised.

CLINICAL QUALITY & PERFORMANCE GROUP MEETING
OVERVIEW INCLUDING ASSOCIATED RISKS RECORDED ON
THE RISK REGISTER - REPORT NO: QSOC 13-16
DR presented a paper to the Quality Safety & Outcomes Committee
which combined reporting from the Clinical Quality & Performance
Groups and the associated risks recorded on the Risk Register.
• Mersey Care: no Clinical Quality & Performance Group meeting
held yet. The Quality Contract performance Notice re 12 hour
breaches continued to be monitored with monthly review and
performance was improving, however some areas were out of
CCG control. Talk Liverpool was showing improvement on
trajectory.
• Alder Hey: an update was given on issue of the General
Medical Council Enhanced Monitoring. This was being picked
up at the Quality Surveillance Group. There had been three
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MRSA cases at Alder Hey and a more robust action plan was to
be developed on how information was controlled and improved
quality of leadership from a nursing perspective. The Trust
newly appointed Associate Director of Infection Prevention
Control had undertaken an internal review. Progress had been
made in the areas of Ophthalmology, Cardiology and
Gynaecology but these had not yet been removed from the Risk
Register. Audiology continued to be a challenge. A quality
performance contract query on access and delivery for Children
and Adolescents’ Mental Health had been issued and progress
was being made and reported to the Clinical Quality &
Performance Group and the Collaborative Commissioning
Forum. A&E four hour breach was a standard agenda item until
assurance had been achieved. The Urgent Care Manager from
Liverpool CCG was working closely with Alder Hey in a manner
equivalent to a contract performance notice.
• Liverpool Community Health: the Care Quality Commission
had re-inspected in February 2016, the report had not yet been
published but it was expected to more positive. Paediatric
Speech and Language Therapy was for detailed discussion
under item 12. The Governance infrastructure work was
progressing. Progress was being made against the Pressure
Ulcer Action Plan and there had been a reduction in reporting
due to effective training supporting staff in the correct
assessment.
• Royal Liverpool Hospital: Electronic Early Warning System had
been demonstrated. Escalation alerts would be sent to ipads
and picked up by the doctors on the ward. Developments had
been made around discharge processes.
• Liverpool Heart & Chest Hospital: mixed sex accommodation
breaches were an area of concern and the CCG had requested
an action plan. Cancer 62 waiting times were also an issue. It
was understood that Specialist Commissioning were issuing a
contract performance notice.
• Spire Liverpool: all performance was green.
DA asked if the Royal Liverpool Hospital were asking the CCG for
additional monies in order to carry out training on how the discharge
strategy could be embedded into wider initiatives. JL confirmed that
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this was an internal business case and monies had not been
requested from the CCG.
The Quality Safety & Outcomes Committee:



10.

Noted the contents of the report
Noted the issues and challenges for specific Providers.

COMPLAINTS AND MP ENQUIRIES – REPORT NO: QSOC 14-16
SAH presented a paper to the Quality Safety & Outcomes Committee
to bring to its attention the breadth, sale and response to complaints
and MP enquiries for the period 1st December 2015 to 29th February
2016. She noted that since the report had been written two open MP
enquiries had been concluded but two new ones had been received.
NUMBER OF MP LETTERS RECEIVED BETWEEN 1 DECEMBER
– 29 FEBRUARY 2016.

December 2015

Received
2

Closed
3

January 2016
February 2016
Total

2
4
8

1
2
6

NUMBER OF COMPLAINTS RECEIVED BETWEEN 1 DECEMBER
– 29 FEBRUARY 2016.

December 2015

Received
5

January 2016
February 2016
Total

9
4
18

Closed
6
(1 November –
included
for information re
Ombudsman)
3
4
13 (14)

There were three Ombudsman updates in the paper which were all
around Continuing Healthcare (‘CHC’):
CC112 - Case settlement was agreed in February 2016, for a
retrospective CHC case. Advocate had now written to CCG advising
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wants to make a claim for adjustments to the family house. Had
been forwarded to CCG solicitors for advice.
CCG279 – Case settled in March 2016 with ex-gratia payment of
£50. Financial remedy in recognition of administrative error (the CHC
team had unfortunately put the incorrect address in the database and
been writing to the incorrect address, leading to delays in
management of the case as records had since been destroyed).
CCG311 (Potential) - Joint investigation with Liverpool City Council
and CCG. No information as yet, complainant had been through the
Council Complaints process and we might be asked for CHC
Documentation.
DA asked how the Liverpool City Council processes dovetailed with
those of the CCG. SH responded that the CCG had an excellent
relationship with Liverpool City Council and was working closely with
them. KS commented that many potential areas for complaint would
be attributable to Liverpool City Council but the CCG would receive
the blame. It would be good to have the NHS England structure for
triangulation.
MG asked about complaints made against General Practice. SH
confirmed that these were made to NHS England and not Liverpool
CCG but the CCG would need to work closely with NHS England.
SH noted that the public could complain to the acute trust directly or
to Liverpool CCG as the commissioner whichever they preferred.
RK referred to the three complaints about UC 24 which were all
upheld and asked if feedback was being given. KS commented
UC24 were open to learning from complaints and investigated well.
SH informed the committee that she and JL were meeting on a
monthly basis to discuss issues. She noted that the committee was
happy with the content of the report but would like more attention to
the NHS England contribution for future reports.

The Quality Safety & Outcomes Committee:


Received and noted the content of this quarterly report.
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11.

WIRRAL CCG ALTERNATIVE PROVIDER OF MATERNITY
SERVICES – CASE LOADING MODEL – REPORT NO: QSOC 1516
JL presented a paper to the Quality Safety & Outcomes Committee to
report on the procurement process undertaken by Wirral CCG, to
which Liverpool CCG was an associate, the result being that no
contract had been awarded.
Liverpool CCG together with Warrington CCG, was an associate to
Wirral CCG’s contract (signed in November 2011) with One to One
Maternity Services to provide a maternity case loading model. NHS
Liverpool CCG became an associate of this contract and joined the
monthly contract and quality monitoring meeting in April 2013. The
company provided a single midwife to see women through antenatal
care, birth and postnatal care. Midwives working for the company
were allowed to go into NHS hospitals to act as advocates of support
if the woman chose a hospital birth. Wirral CCG began the preprocurement process in Summer 2015 and the formal procurement
process began in October 2015. However the process was likely to
be unsuccessful with no contract being awarded and as the current
contract ended on 31st March 2017, the provider would not take any
new referrals after 31st May 2016. Further updates would be
provided in due course.
The Quality Safety & Outcomes Committee:



12.

Noted the failure of the Wirral procurement process
Considered the implications for Liverpool Women in terms
of future choice of maternity provision.

PAEDIATRIC SPEECH & LANGUAGE THERAPY WAITING LISTS
- REPORT NO: QSOC 16-16
AS presented a paper to the Quality Safety & Outcomes Committee
on Paediatric Speech & Language Therapy Waiting Lists. She noted
that Liverpool Community Health were now working at full
complement. In October 2015 880 children were identified as
awaiting intervention, 130 of which had been waiting for more than 52
weeks. Liverpool Community Health had then closed the service for
new referrals for an expected three months (still closed as at 29th
March 2016) and had initiated a recovery action plan. Significant
changes had been made but the waiting list did rise to 900.
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Additional capacity was acquired for a twelve month period. Over the
next three months KL was leading on a review of the health needs
assessment.
As was suggested by AM, AS confirmed that benchmarking with
other parts of the country would be looked but also the clinical
thresholds and criteria needed to be considered and the extent of the
therapy required. KS reminded everyone that this was not a
commissioning committee and was looking at the issue of quality.
She felt that the model of referral required challenge as it was
unlikely one in three children in Liverpool required Speech and
Language Therapy.
DA commented that Liverpool Community Health had been able to
recruit additional staff and yet the previous problems had been
attributed to a national shortage of therapists.
An update to the next meeting in June 2016 was requested.
The Quality Safety & Outcomes Committee:





13.

Noted the current issues and the plans to mitigate risks
Noted the residual risks identified
Noted the need for tolerance of breaching the 18 week
target during the course of the waiting list initiative.
Looked forward to receiving an update at the next meeting.

SERIOUS INCIDENT OVERVIEW 2015/16 YEAR TO DATE REPORT NO: QSOC 17-16
It was agreed to defer this item until the next meeting.

The Quality Safety & Outcomes Committee:


Deferred consideration of the paper until the June 2016
meeting.
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14.

NATIONAL CONFIDENTIAL ENQUIRY INTO PATIENT OUTCOME
AND DEATH (2015) – JUST SAY SEPSIS REPORT FINDINGS REPORT NO: QSOC 18-16
JL presented a paper to the Quality Safety & Outcomes Committee to
inform it of the National Confidential Enquiry into Patient Outcome
and Death (2015 – ‘Just Say Sepsis’ report findings. Over 70% of
cases were believed to arise in the community.
The recommendations from the report were:
• Each trust to have a clinical lead for Sepsis.
• Trusts/health boards to use a standardised Sepsis pro forma.
• An early warning score such as the National Early Warning
Score to be used.
• There should be robust safety netting arrangements in place in
Primary Care for patients suspected of being at risk.
• There should be a standard method of referral for Primary Care
patients in need of hospital admission.
• A&E Departments should have a full set of vital signs for
sepsis.
• Early consideration should be given to likely source of infection
and ongoing management plan recorded.
• Identification and control of the source of Sepsis should be
emphasised.
• The report then outlined various actions for looking for Sepsis.

National CQUIN Quarter 3 results showed Aintree Hospital screening
92.9% of emergency admissions meeting the criteria, Liverpool
Women’s Hospital 100% and Royal Liverpool and Broadgreen
82.6%.
The Quality Safety & Outcomes Committee agreed the
recommendations and also asked for an Action Plan on clinical care
to be developed to use across the system. MG and RK asked for
guidance to be provided on a systematic approach on screening.
However at this point in the meeting KS had left to attend another
meeting and as a result the Quality Safety & Outcomes Committee
was no longer quorate. It was suggested by the Chair that a virtual
ratification of the decision taken should be carried out by email.
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The Quality Safety & Outcomes Committee:




15.

Considered the content of the report
Requested updates or further information in six months’
time.
Agreed to ratify the above via a quorate email response.

DATE AND TIME OF NEXT MEETING
Tuesday 7th June 2016 – 3pm to 5pm
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FINANCE PROCUREMENT AND CONTRACTING COMMITTEE

TUESDAY 26 APRIL 2016 10AM – 12:30PM
ROOM 2, LEWIS’S, THE DEPARTMENT, LIVERPOOL, L1 2SA
FINAL MINUTES
Members
Nadim Fazlani (NF)
Katherine Sheerin (KS)
Tom Jackson (TJ)
Maurice Smith (MS)
Dave Antrobus (DA)
Maureen Williams (MW)
In Attendance
Tina Atkins (TA)
Alison Ormrod (AO)
Derek Rothwell (DR)
Ian Davies (ID)
Kerry Jenkinson (KJ)
Beverley Bird (BB)
Dyane Aspinall (DAs)
Dave Horsfield (DH)*

Chair - GB Member
Chief Officer - GB Member
Chief Finance Officer - GB Member
GP – GB Member
Lay Member – GB Member
Lay Member – GB Member

Ruth Waldron(RW)

Practice Manager
Interim Deputy Chief Finance Officer
Head of Contracts, Procurement and BI
Chief Operating Officer
Interim Chief Accountant
Financial Accountant
Programme Director Integrated Commissioning
DCI Programme Manager (*for items FPCC25-16
and FPCC26-16)
Contracts Manager (Observer)

Lynne Hill (LH)

PA/Minute Taker

Apologies
No apologies reported.
Part 1 Introduction and Apologies
1.1
Declarations of Interest
No declarations were made for items listed on the agenda.
1.2a Minutes of the previous meeting held on 22 March 2016
The minutes were agreed as a correct record with a couple of minor typographical
amendments and additional action points on re checking the finance position on
Children’s Community Speech and Language Therapy Waiting List Initiative (SALT)
(FPCC21-16)
 Action: DR to follow up with AS on the finances.
1.2b Action Points
All actioned completed or currently in progress.
1
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Part 2:
Updates
2.1
No updates to report.
Part 3:
Performance
3.1
Finance and KPI Report
(verbal)
AO outlined that the Financial Statements replaced the usual Finance and KPI
Report. Due to timescales at month 12 around the completion of the financial
statements the report had not been produced.
TJ referred to financial monitoring in 2015/16 and the need for ongoing robust
challenge by the FPCC members in relation to financial information. TJ made
reference to the challenging financial plan in 2016/17 and indicated that financial
reporting to the FPCC and Governing Body will be reviewed to provide sufficient
details to enable assurance to the committees and Governing Body.
It was agreed that the Governing Body needs to be sighted and assured on the
future financial challenges.
Discussion followed on the need for robust financial
planning and reporting and the potential need for escalation of relevant issues to the
Governing Body and the means of achieving this. TJ suggested that reports on
challenging areas could be brought to the Committee in future to provide assurance.
Eg Prescribing, CHC, patient activity, etc.
MW commented on the importance for a full understanding on financial issues and
the need to ensure that sufficient time is dedicated to discussion of financial
information, and the implications of the financial position in relation to the financial
plan and CCG strategy. The potential use of Governing Body development sessions
was discussed as an effective way of ensuring a full understanding of the position.
MS raised a question on the inclusion of financial risks on the risk register. TJ
indicated that financial risks are included and that time has been planned to review
financial risks for 2016/17 to inform and update the Corporate Risk Register. TJ
outlined the work that NHSE have commissioned with PWC. If TJ is able to obtain
the final report he will share this with the FPCC.
 Action: TJ to share the PwC report if and when available
MW stated that all Committees should maintain their own risk registers. FPCC have
a responsibility and this is a good point and FPCC can decide on the financial risks
that go on to the Corporate Risk Register CRR.
 Action: Risk Register for the agenda item for June 2016. DR/AO

2

404

NF commented that maybe we need have a pre-meeting before the main FPCC to
discuss financial issues and risks, however the focus needs to be on monitoring and
strategy and also there will be a requirement for information to be presented at public
and private sessions of the Governing Body.
Part 4:

Strategy and Commissioning

4.1

Digital Care: Active Citizens & Digital Inclusions Contracts Waiver
(FPCC25-16) and
4.2
Digitally Enabled Health Trainer Contract Waiver
(FPCC 26-16)
DH presented the papers and outlined the background to the waivers and the reason
for the extension request for 9 months from 1 May 2016 to allow time to procure an
integrated service model. DH explained that Active Citizens links to the Digitally
Enabled Health Trainer service but is not part of it and can be provided by other
organisations.
DA highlighted page 20 and that the questions contained in the paper are not in the
recommendations. DH stated as this links to the procurement we only need to be
aware of this and not the process for the procurement of the service by the Liverpool
City Council ie they will receive and refer people to the health trainers.
MW asked in terms of both waivers will a timetable be provided as we would not
want another waiver coming back to the FPCC requesting a further extension, and
also asked if there any others that require contract waivers. DH stated that Tony
Woods had confirmed that a 12 month waiver is appropriate for this process and
there are no other contracts requiring waivers.
MW suggested that there might be a need to build in a contingency as coming back
to the FPCC for a further extension will not be looked at favourably. DH stated that
Liverpool City Council has extended their contract provision by 6 months, but
Liverpool CCG would be 12 months and this is reasonable.
DH stated that there is no request for funding and is part of the original business
cases and both have been to the Digital Programme Board and recommended for
waivers.
KS asked for clarification on the procurement and whether LCC is doing one and
LCCG is doing its own. ID also queried the council re-procurement and at what point
do we have to do something differently if either parties do not take it forward.
Dyane Aspinall (DAs) confirmed that the provisions were in the contract that we have
recently rolled over and therefore didn’t have a choice on procurement. Secondly,
we have had the threat of cuts in relation to the provision. They are now aware of
the spending cuts and should be on track with the procurement process. DH stated
3
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that if this does not go to plan LCCG have their own procurement process. MW
asked if LCCG will have to pay VAT. DH confirmed that LCCG have VAT inclusive
price in the procurement and a plan B is in place.
 The Committee agreed the extension of the Waiver for the Active
Citizens & Digital Inclusion Contracts for 9 months from 1 May 2016
 The Committee agreed the extension for Digitally Enabled Health Trainer
Contract for 12 month waiver with a Plan B in place.
4.3
Better Care Fund (BCF)
(FPCC27-16)
Dyane Aspinall delivered the Better Care Fund (BCF) report and highlighted the
following three (3) items;
• Main BCF report
• BCF narrative plan (sent separately and not in FPCC pack)
• Delay Transfer of Care (DTOC) Plan (sent separately and not in FPCC pack)
The FPCC are asked to;
•
•
•

Consider the 2016/17 Better Care Fund financial plan and note the next steps
prior to submission to NHS England.
Note the assumptions and governance requirements underpinning the
financial plan.
Approve the decision for the BCF Plan to be presented to the Governing Body
in May 2016.

The BCF for 2016/17 stands at £67m, (which is also the Section 75 Partnership
Agreement joint fund between City Council and LCCG). DAs stated that there has
been a very small increase in the allocation to LCCG for 2016/17 of only £78k from
2015/16. We can refine the plan in year to reflect any other changes. National
Guidance was originally given on the monitoring, and advice was sought from NHSE
on the guidance and the plan will be monitored in house. There will be more robust
monitoring of the plan in future months by NHSE.
The 2016/17 joint fund / Better Care Plan builds upon that set up in 2015 and now
includes capital monies, non-recurrent monies and includes children’s spend but is
mostly adult spend. As the expenditure is included in pre-existing joint plans, the
high level ambitions will be managed and monitored through the usual performance
management and reporting processes already in place. The BCF will be subject to
value for money monitoring work by finance and business performance officers from
LCC and LCCG through the Joint Commissioning Group. Although timescales and
deadline for initial submission was challenging, both Senior Management Teams
have reviewed the narrative and targets set within the 2016/17 BCF at various
stages of the process and therefore the plan comes from a robust place.
4
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Plans need to be signed off by the Health and Wellbeing Board and suggestions
here or elsewhere will be incorporated in the final plan. There is a requirement to
submit by 3 May 2016.
The key changes for 2016/17 are:
•
•
•

The Payment for Performance (P4P) element has been removed.
There is no ‘Nationally Consistent Assurance Review’ (NCAR), instead
plans will be assured at a regional level.
Two new national conditions have been introduced:

1. Agreement to invest in NHS commissioned out-of-hospital services
(replacing the P4P element and for which £11m of Liverpool’s £39m
CCG contribution is ring-fenced).
2. Agreement of a local target for Delayed Transfers of Care (DTOC)
and to develop a joint local action plan with providers.
DAs stated that a number of away days and meetings with key stakeholders and
senior managers have happened where various discussions and developments have
taken place to agree the DTOC target. The outcome of the discussions has been
included in the final total figure of £66,623,183 for the pooled budget. During 2016/17
monitoring will need to take place to ensure that the targets are achievable, and a
5% improvement relating to DTOC against current performance was the option that
was chosen. Currently we are engaging with all Trust providers to agree on how we
can work together to achieve the 5% DTOC improvement.
DA queried what do we have to do and what with for the £66,623,183 and where do
we scrutinise quality and outcomes. DAs reported that there needs to be joint
working on schemes and that £41m of the £66m is LCCG monies. DAs referenced
the recently formed joint finance sub-committee which has been tasked with
providing assurance to the JCG.
This group will go through each of the funded
schemes line by line, will ensure a schedule for each scheme is entered within the
Section 75 as well as checking if we are on target to meet the initiatives. The Group
are due to meet monthly. AO confirmed that that some of the schemes are already
part of existing monitoring in place for the Digital and HL programmes.
KS stated that the Joint Commissioning Group is responsible for ensuring the quality
and monitoring the outcomes. DAs stated that the good relationship between LCC
and LCCG meant that we were ahead of other places in that we already had
integrated working and joint funded initiatives already in place before it was officially
required. The BCF plan builds on this.
MS commented on the risk strategy (which is detailed in the narrative plan) however
stated that there was limited detail on the specifics and how they relate to each other
5
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and where the programme is accountable to and where it is reporting to. MS queried
the allocation and spend in the BCF and commented that he cannot get underneath
the detail within the narrative and therefore cannot make a decision on this.
TJ outlined the Section 75 and the background to the other schemes that became
part of the plan. This plan now includes the sum of £10m to shore up social care,
plus the historic NHSE investment for re-ablement. The CCG is required by NHS
England to make a contribution of £40m into the Better Care Fund. TJ stated that
all significant areas of spend need to be monitored and reviewed.
KS confirmed that funding has been provided for specific purposes in addition to
additional contributions eg £10m support to social care costs. The role of the FPCC
is to ensure we are meeting the responsibilities of the BCF and to develop and
assure monitoring processes.
TJ explained the LCCG £40m and LCC £20m and the governance arrangements on
BCF. TJ and KS agreed the CCG needs to fully evaluate and continue to develop a
full understanding of the BCF.
MW commented on the discussion in relation to challenge and scrutiny. Further
appropriate information is required to enable effective review and challenge. Parts of
the fund are being reviewed but not in totality.
The Committee requires the
appropriate level of information for due diligence and scrutiny.
DAs stated that there may be a need to have a separate discussion sessions on the
totality of the information in the BCF. DAs outlined the tight deadlines for the
submission of the plan. MS agreed that the process has been challenging and that
the FPCC are being asked only to note the BCF.
MW requested to see the full report that will be presented to the Health and
Wellbeing Board so that we can be assured that we have received appropriate
information.
 Action: DAs to provide MW with the full Better Care Fund (BCF) report.
NF summarised the discussions and stated that the BCF is a joint process for the
LCC and LCCG. Problems have been highlighted in relation to the understanding of
the spend and the schemes being monitored, however we do not have an
understanding of totality of the schemes. The process has been mandated and the
plan for 2016/17 needed to be provided to the FPCC for noting.
In 2016/17 we will need to be assured on the Fund in totality however, we could not
do this without having the relevant information. TJ stated that there have been
incredible time pressures however, once the Joint Clinical Commissioning Group and
6

408

the finance sub-committee have had time to progress planned work a paper needs to
come back to the FPCC giving a more rounded position on current spend and where
it fits in to the Healthy Liverpool Programme strategy and the relevant schemes.
DA queried the LCCG Auditors understanding of the Better Care Fund. AO stated
that external auditors (Grant Thornton) are looking at the BCF in the Value for Money
element of the 2016/17 audit and that internal audit (Mersey Internal Audit Agency)
have a review in progress around these processes.
 Action: Paper and presentation to be delivered to August 2016 FPCC
with additional information provided to get a fair understanding of the
Better Care Fund spend.
 Action: Paper and presentation will also be welcomed at September
2016 Audit Risk and Scrutiny Committee.
TA concerned it may cause duplication and confusion if two organisations are
requiring assurance. DAs stated that it is not duplication and this is a requirement of
the BCF, as LCC and LCCG are two different organisations, both requiring their own
assurances.
KS acknowledged that the routine monitoring is via the Joint Commissioning Group
and it is fed back to the Governing Body, however we will need to review how we
feed this back in a stronger way to the Governing Body.
MW queried if the BCF plan is being presented to the Governing Body or the Health
and Wellbeing Board (HWB). KS stated that the fund is included in the CCG
financial plan agreed by the Governing Body in April 2016.
The Finance Procurement and Contracting Committee;
 Noted the Better Care Fund financial plan and noted the next steps prior
to submission to NHS England.
 Noted the assumptions and governance requirements underpinning the
financial plan.
 Approve the decision for the BCF Plan to be presented to the Governing
Body in May 2016.
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Part 5:

Governance

5.1
Draft Annual Report and Accounts 2015/16
(FPCC28-16)
ID stated that the report had been presented to the Audit, Risk and Scrutiny
Committee on 22 April 2016 and outlined the following information in the Annual
Report;
• Performance report
• Case Studies
• High level delivery of statutory requirements
• Additional requirements included
• Better Care Fund (BCF)
• Friends and Family Survey
• Sustainability (issues re 9 months at Arthouse and 3 months in the
Department - Holiday period of the lease for Q4)
• Case Studies
• Governance Statement - Statutory requirements
• Committee responsibilities and attendance
• Risk management framework and mitigation of risks
• Information Governance – provider information governance
• Managing Risks
• Head of Internal Auditor Opinion - significant assurance given
• Equality
Remuneration report
4.4.10 - Reappointment dates have some conflicting information, this will be revised
and shared with external auditors and updated in the final version of the report.
Section 5
Statement of Accountable Officer and disclosure statement sent out to the Governing
Body members.
MW stated that the Annual Report and Accounts was reviewed by Audit, Risk and
Scrutiny Committee and some comments and required changes were highlighted
and it was agreed that the Audit Risk and Scrutiny Committee would recommend the
report to the Accountable Officer who would be able to sign off the final version on
26 May 2016.
MW stated that it was acknowledged that some of the changes are small
typographical changes; although the biggest change required was the fuller
disclosure of conflicts of interest in the year and how LCCG dealt with them in due
process. This should be recorded and reported in the Report and the Accountable
Officer was given appropriate assurance to sign off the final version.
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 Action: ID/AO to make appropriate reference to the conflict of interest
and management of those conflicts in the Annual Report.
MW and NF gave tribute to the narrative and the finances and it was recognised that
the level of details that has gone in to the report and thanks was given to the teams
involved. KS gave her appreciation for the assurance and the work that has gone in
to the report and it does tell a great story.
Final Accounts Section
AO outlined the financial statements section of the reports highlighting:
• Statement of Comprehensive Net Expenditure
• Statement of Financial Position
• Statement of Changes in Tax Payers Equity
• Statement of Cash Flows
The following was noted:
• Whole Time Equivalent (WTE) numbers employed has increased
• Gross Employee Benefits – Staffing numbers have increased due to
recruitment for HLP and Governing Body members are now included in
payroll
• The accounts reflect the increase in CCG total allocation as a result of
delegated co–commissioning with effect from 1st April 2015.
• Better Payment Practice Code (BPPC) - achieved above 95% target
• Clinical Negligence Costs - LCCG have not had this provision before however
this year £39.5k has been put in. The NHSLA have been asked for further
information on this.
• Related party payments - BB outlined what the related party payments
• The CCG achieved all its statutory duties including the planned surplus for
2015/16.
The audited Annual Report and Accounts are due to be approved by the Governing
Body on Thursday 26 May 2016.
MS referred to page 79 and it showing the Community Care Team and this was not
the first integrated care team and could this be amended. This was agreed.
 The Committee noted the Annual Report and Accounts and subject to
recommended changes by the Governing Body, Audit, Risk and Scrutiny
Committee and Finance, Procurement and Contracting Committee will
be presented for final sign off to the Governing Body meeting on 26th
May 2016.
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5.2
Audit Panel Arrangements
(FPCC 29-16)
BB presented the report and highlighted that The Finance, Procurement and
Contracting Committee are asked to:
• Note the recommendations to be made to the Governing Body.
• Note the Terms of Reference of the auditor panel to be incorporated into the
Terms of reference of the Audit, Risk and Scrutiny Committee and proposed
ratification at the Governing Body meeting.
• Note the Legal advice currently being sought on how these requirements will
be incorporated in the ARSC terms of reference.
The LCCG has to establish an Audit Panel to procure an Auditor of the LCCG.
There is a high level summary of the Act on page 158/9 and further information is
contained in the appendix of the report.
There are a number of requirements set in legislation. These include the role of
auditor panels and that auditors have to be registered through the regulation process
to be eligible to audit local public bodies. The duties of the auditors are set out in the
Act, together with their compliance with the Code of Audit Practice issued by the
National Audit Office.
It was noted that the Audit Panel must be appointed to advise on the appointment of
the external auditors and the requirement would be to manage the procurement and
appointment of the Auditors. Liability arrangements include managing resignations
and any non-audit services that are made for Liverpool CCG.
The legislation allows the Terms of Reference (TOR) to be incorporated in to another
committee (ie Audit Committee). This was discussed at the Audit Committee that
they are incorporated into the Audit Risk and Scrutiny Committee (ARSC) however
we are currently seeking legal advice. The recommendations allow this however
they would need to be separate responsibilities.
Independent members need to be at least 50% (or 2 members) of the membership of
the auditor panel; however the slight change on this is how independence is viewed
in this format. The Act indicates that any auditor panel member with income
received from the LCCG which is deemed to be a significant proportion of their
trading income would result in that member not being deemed independent for this
purpose, any practitioner would therefore not be deemed independent. However,
from review of the current proposed membership of the auditor panel this would be
allowable as it would result in 3 of the 4 members being independent. BB stated that
legal advice is being sought and it is hoped that we will be allowed to incorporate the
TOR in to the ARSC.
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MW outlined some of the issues with the interpretation of the guidance and the
requirements of the Auditor Panel and the ARSC responsibilities, namely that it
would be more appropriate to have a “task and finish group” auditor panel but this
was not allowable under the legislation. The Governing Body has to approve the
Auditor Panel and that it is independent, and to agree to the changes to the TOR of
the ARSC to comply with the Act and who should confirm they agree with the
independence definition of each of its members.
MW suggested that it should be the Governing Body who approves the
recommendations then the Auditor Panel can go ahead with procuring and
appointing the Auditors. MW outlined the procurement process of the auditors and
the open panel is the recommendation from the Audit Risk and Scrutiny Committee.
 Action: BB agreed to seek legal advice and check on the information
and feedback to the FPCC.
The Committee noted the process and the following recommendations;
• Noted the recommendations to be made to the Governing Body.
• Noted the Terms of Reference of the auditor panel to be incorporated into the
Terms of reference of the Audit, Risk and Scrutiny Committee and proposed
ratification at the Governing Body meeting.
• Noted the Legal advice currently being sought on how these requirements will
be incorporated in the ARSC terms of reference.

6

Date and time of next meeting

Tuesday 24th May 2016 10am – 12:30pm, Room 2, The Department, Lewis’s
Building, Liverpool, L1 2SA.
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Minutes of the Healthy Liverpool Programme Board
Wednesday 27th April 2016
3pm – 5pm
Room 1 & 2, Level 3, The Department, Lewis’s Building
Present:
Members
Kathrine Sheerin (Chair)
Carole Hill
Dave Antrobus
Jane Lunt
Janet Bliss
Maurice Smith
Fiona Lemmens

Chief Officer
Integrated Programme Director
Lay Member / Patient Engagement / Vice Chair
Chief Nurse / Head of Quality / Governing Body Member
GP / Governing Body Member / Clinical Director, Community
GP / Governing Body Member / Clinical Director, Living Well
GP / Governing Body Member / Clinical Director Urgent Care /
Hospitals

In Attendance:
Helen Jackson
Sue Lavell
Helen Murphy
Andrea Astbury
Hannah Hague
Kate Warriner
Julie Byrne

Programme Strategy Advisor
Programme Office Manager
Programme Manager, Hospitals
Programme Manager, Long Term Conditions
Programme Manager, Urgent Care
Programme Manager, Digital Care
PA / Minutes

Apologies:
Sandra Davies
Tom Jackson
Nadim Fazlani
Tony Woods
Paul Fitzpatrick
Samih Kalaheche

Director of Public Health / Programme Director, Living well
Chief Finance Officer / Integrated Programme SRO
GP / Governing Body Chair
Programme Director, Community and Digital Care
Healthy Liverpool Estates Lead
Director of Adult Services and Health
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1.0 Welcome, Introductions and apologies
1.1 Chair welcomed all and introductions were made around the table. Chair also
welcomed H Jackson who has been appointed on secondment as Programme
Strategy Advisor for the Healthy Liverpool Programme. Apologies were noted.
1.2 There were no declarations of interest.
2.0 Minutes of the last meeting (30th March 2016)
2.1 The minutes were reviewed and subject to the following changes below, they were
agreed as an accurate record of the 30th March 2016 meeting.
•

4.10 – The mass population walking activity is now up and running, this
should read “will be” up and running.

•

5.1 – should read - K Sheerin updated the Board regarding the STP. It has
been agreed that a North Mersey STP plan will be developed.

•

Draft governance arrangements for the STP delivery will be presented at the
Leadership Group meeting on Friday 26th February.

•

A letter to NHS England has been drafted from North Mersey CCG’s and
Providers showing the benefits of having a North Mersey footprint.

•

Clarification from NHS England around footprint, financial rules, governance
and accountability / decision-making is required.

•

An update regarding the above will be available at next month’s Programme
Board. ACTION: Update on the STP.

3.0 Matters Arising
3.1

All actions from the previous minutes where dealt with within todays agenda items.

4.0 Performance
4.1 Programme Highlight Reports
4.2 It was agreed to highlight the exceptions only from each report.
4.3 C Hill explained that minor changes to the programme highlight report templates had
been made to simplify them. It was noted that a new process of collating the
highlight reports was in place, whereby Clinical Leads and Directors meet before the
Programme Board, to ensure good and accurate content within the report. RAG
ratings for the risk register are also reviewed
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4.4 Living Well – M Smith highlighted the key objectives within this month’s report
which were:
•

Social Movement – The five year behaviour change strategy and campaign
plan for 2016-17 has been completed to support the implementation of PAS
strategy.

•

Moving at Scale – Intelligent Health have been awarded a contract to pilot a
mass participation scheme called “Beat the Streets” in the following areas,
Anfield, Everton, Kirkdale, Allerton and Hunts Cross, Cressington, Speke and
Garston.

•

Activating Networks –The City Bike GP referral scheme will pilot on the 25th
April in practices within Matchworks and Central wards due to location and
accessibility of the City bikes

•

Active Environments – Green and open space activation programme has
commenced with various local communities working to deliver and facilitate
physical activity events based around history, cultural and environment.

4.5 M Smith highlighted the risks that were rated as amber in the risk register and said
that the infrastructure is now in place to move these schemes forward.
4.6 D Antrobus asked if other parts of the country had taken part in “Beat the Street” and
if so, what feedback was there from this scheme. M Smith said Reading had taken
part in this scheme, no figures were available at the time of this meeting, but would
be emailed to D Antrobus.
4.7 J Bliss had concerns that the “City bike scheme” had not been offered to practices
within the North of Liverpool, and asked would this be available to them in future. M
Smith said that due to limited funding, at present, the scheme is currently only being
piloted within Matchworks and Central areas.
4.8 Digital – M Smith updated the Board on the Digital Disruption summit and said over
130 people attended the summit.
4.9 A number of workshops with Providers and GPs have been held in relation to the
development of the Local Digital Roadmap (LDR). The LDR footprint covers all six
Merseyside CCGs and will sit as part of the STP submission. The deadline for the
LDR report is anticipated at the end of June 2016.
4.10 The new joint telecare service with Liverpool City Council has been successful. The
Predictive Analytics IG Toolkit level 2 is also going well. This is to allow advanced
analysis with NHS data. The agreement is currently on a Liverpool footprint only.
4.11 The workshop for the CAMHS digital services has been complete. Training has
been agreed for the pain management app trial with Digital Health Trainers.
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4.12 The Telehealth specification is expected to be finalised and sent to Procurement for
May / June 2016.
4.13 Community – J Bliss informed the Board that the Community Care team have
agreed the Terms of Reference for that quadrant of the community model and they
are linking in with other teams.
4.14 A CVD City wide clinical summit was held on the 22nd April. Clinicians who were
involved with the design work came together to discuss the offer. A Respiratory
Integrated Delivery Group will commence on the 19th May to give overall direction to
this work. A visit from the National Director for Vanguard sites also took place.
4.15 The 7 day working in primary care model was approved by the Governing Body in
April.
4.16 It was noted that the amber risks in the risk register were due to vacant posts.
These posts have now been appointed.
4.17 Urgent & Emergency Care – F Lemmens updated the Board regarding the interim
appointment of Gordon Frame Programme Director for Urgent Care. Gordon will
review the list of projects in Urgent Care to ensure they are the right choices and a
more informed update around Urgent Care will be presented at next month’s
Programme Board.
4.18 Hospitals – H Murphy stated that the LWH review work with FTI Consulting is
progressing well. The Clinical Reference Group and Oversight Board have been
established. Workshops have taken place to establish the critical success factors
that will be used to evaluate the long list of options.
4.19 H Murphy met with Alder Hey to discuss the review, and the value they can add to
the work. Alder Hey will ensure attendance at all of the future meetings.
4.20 Further discussions where required as it needed to align with the LWH review. Alder
Hey Children’s hospital had concerns around their timelines not fitting in with the
assurance process. It was suggested the Director of Finance for Alder Hey should
meet with Tom Jackson as the Board felt no organisation should be working in
isolation. K Sheerin also added that the list of options should be written up for
inclusion within our STP as this is a risk.
4.21 H Murphy highlighted one risk within the Hospitals risk register. The issue around
timescales at AHCH.
4.22 Presentation – Centralised University Teaching Campus – Single Service City
Wide delivered centres of excellence
4.23 F Lemmens presented the above presentation to Board. The presentation was
produced by Cheshire and Merseyside Directors of Operations. It looked at how
services can be configured across the City.
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4.24 H Jackson added that a three way merger was looking increasingly likely. K Sheerin
also added that a private paper would be presented this month to the three Trust
Boards at, Liverpool Women’s Hospital, Aintree Hospital and Royal Liverpool
Hospital, followed by a public paper next month.
It was noted that nursing
leadership was required to be more involved in the strategy work. J Lunt to lead this
work with the Directors Of Nursing within each Trust. The Board requested that
“draft” was written on this presentation.
4.25 Communications – C Hill said that due to purdah only essential operational
communications are taking place. The Communications Team will use this time to
plan the public engagement around the Women’s and babies services review.
Liverpool CCG will take the lead on this, working with Katherine Wright (Head of
Communications at Liverpool Women’s Hospital) and present a proposal to the
Oversite Board in May 2016.
4.26 Engagement – C Hill said that distribution of the Healthy Liverpool newspaper had
been reported as low across the City. The Engagement Team have negotiated a
refund from the company and they will also reprint the paper for further distribution.

5.0 Strategy and Commissioning
5.1 LDS Plan Update
5.2 K Sheerin updated the Board regarding the C&M STP local delivery system plan
meeting. The group has been extended to invite Chief Executives of Councils. The
Group meet every two weeks to establish the narrative for the STP plan. C Hill is
working with Sefton and Knowsley CCG’s.
5.3 K Sheerin also added that C&M have been selected to present their draft STP to
Simon Stevens at the national meeting on the 11th May.
5.4 Beat the Streets Summary
5.5 This document was for information only.
Governance
6.0 Risk Register
6.1 The Board reviewed the risks within the risk register update and were asked to
approve the recommendations:
6.2 HLP01 – This risk was approved to be removed from the HLP risk register.
6.3 D Antrobus had some concerns that most of the descriptions within the risk register
were generic. It was therefore agreed that the description for each risk would be
reviewed they would also be cross-referenced to those on the Corporate risk register
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6.4 HLP13 – This was a new risk and rated as amber. The Board requested a change
to the scoring which will change the risk to red.
7.0 Any Other Business
7.1 There was no other business.
8.0 Communications / messages from this meeting
8.1 Communications and messages following Board for the staff floor meeting.
1. “Beat the streets” work commencing soon
2. Implementation plans for the Liverpool activity strategy is going well
3. STP work has been galvanised and more pace around the programme of how
services will be delivered in the future with amalgamation and merging.
4. Implementation plans for “single service City wide” delivery around a
centralised university hospital campus
9.0 Date and Time of Next Meeting
9.1 Date and time of the next meeting – Wednesday 25th May 2016 3pm – 5pm, The
Boardroom, The Department, Lewis’s Building.
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of meeting held on Tuesday 15TH DECEMBER 2015 at 10am
BOARDROOM, THE DEPARTMENT
Present:
Voting Members:
Dave Antrobus (DA)

Governing Body Lay Member – Patient
Engagement (Chair)
Katherine Sheerin (KS)
Chief Officer
Prof Maureen Williams (MW) Lay Member for Governance/Deputy Chair of
Governing Body
Tom Jackson (TJ)
Chief Finance Officer
Dr Rosie Kaur (RK)
GP Governing Body Member/Vice Chair
Jane Lunt (JL)
Chief Nurse/Head of Quality
Paula Finnerty (PF)
GP – North Locality Chair
Cheryl Mould (CM)
Head of Primary Care Quality and
Improvement
Non voting Members:
Moira Cain (MC)
Tina Atkins (TA)
Rob Barnett (RB)
In attendance:
Sarah Thwaites (ST)
Sam McCumiskey (SMc)
Scott Aldridge (SA)
Angharad Jones (AJ)
Colette Morris (CMo)
Tom Knight (TK)
Paula Jones

Practice Nurse Governing Body Member
Governing Body Practice Manager Co-Opted
Member
LMC Secretary

Healthwatch
Business Development Manager / Senior
Healthcare Planner GB Partnerships
Primary Care Co-Commissioning Manager
Primary Care Accountant
Liverpool Central Locality Development
Manager
Head of Primary Care - NHS England
PA/Note Taker

Apologies:
Nadim Fazlani (NF)
Sandra Davies (SD)
Simon Bowers (SB)
Derek Rothwell (DR)
Alison Ormrod (AO)
Dr Adit Jain (AJ)

GP Governing Body Chair
Interim Director of Public Health
GP/Governing Body Member
Head of Contracts & Procurement
Chief Accountant
Out of Area GP Advisor
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Samih Kalakeche (SK)

Director of Adult Services and Health (Health
& Wellbeing Board Non-voting Member)

Public: 1
PART 1:

INTRODUCTIONS & APOLOGIES

The Chair welcomed everyone to the meeting and introductions were
made. It was highlighted that the public were in attendance but any
questions they wished to raise needed to be done via the public
Governing Body meeting in writing.
1.1

DECLARATIONS OF INTEREST
There were no declarations of interest made.

1.2

MINUTES AND ACTIONS FROM PREVIOUS MEETING ON 17TH
NOVEMBER 2015
The minutes of the meetings on 17th November 2015 were
approved as an accurate record of the discussions subject to the
following amendments:
• MW requested that the reference to the amended terms of
reference needed to be changes to add “and ensure
continuous service improvement”.
• MW asked for clarification on who had decided that the
additional investment requested for the 2016/17 Liverpool
Quality Improvement Scheme should be taken to the
Finance Procurement & Contracting Committee for approval
due to the conflict of interest for GPs at Primary Care
Commissioning Committee as the minutes said “it had been
decided”. KS noted that she had agreed this with MW. MW
stressed that this was being sent to the Finance
Procurement & Contracting Committee as it was the most
appropriate place for discussion on the sign off of the
Liverpool Quality Improvement Scheme additional funding
but might be different for different conflicts going forward.
• MW referred to 1.3.3 of the minutes and asked for this to be
clarified to note that it was the funding and procurement
route for GP Information Technology which had been
approved by the Finance Procurement & Contracting
Committee
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The Primary Care Commissioning Committee:
 Noted the approval of the minutes.

1.3

MATTERS ARISING – Verbal
1.3.1

Memorandum of Understanding (Action Point Four) – TK
updated the Primary Care Commissioning Committee as
per the attached draft Memorandum of Understanding but
no information had been received as yet to the direction of
travel for allocation of resources. He had included the
three staffing models in the document but was awaiting
updates from the NHS England Policy Team, this was a
national issue and information was not forthcoming. TJ
commented that there should be a Service Level
Agreement setting out clearly the roles and
responsibilities and what the CCG was being asked to
support so as not to expose the CCG to risk. The Chief
Officer suggested that the CCG should write to NHS
England formally setting out the CCG’s view on the
responsibilities re Counter Fraud so that this could be
agreed between the organisations.

1.3.2

Action Point One – it was noted that there was a paper for
discussion today on Primary Care Support Services.

1.3.3

Action Point Two – it was noted that the amended Terms
of Reference had been sent to the Governing Body with
the reporting on the Primary Care Commissioning
Committee from 17th November 2015.

1.3.4

Action Point Three – it was noted that there was a
presentation re premises on the agenda. The detailed
paper was deferred until January 2016 when David
Scannell would be in receipt of more detailed guidance
and the bid for the Primary Care Transformation Fund
monies was prepared.

1.3.5

Action Point Five – TK noted that he was awaiting
guidance from NHS England and would follow this up. KS
asked if the CCG should write formally to request this
given how important it was. MW added that this had been
picked up by the Audit Risk & Scrutiny Committee. TJ
noted that the assumption from the CCG was that this
was being dealt with by NHS England but assurance was
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required and this would be picked up under the discussion
around the Memorandum of Understanding.
1.3.6

Action Point Six – CM noted that a review of the Liverpool
Quality Improvement Scheme 2016/17 was ongoing and
was going to the Primary Care Quality Sub-Committee in
January 2016, therefore would be included in the
feedback to the Primary Care Commissioning Committee
in February 2016.

1.3.7

Action Point Seven – it was a noted that paper on the
additional funding for the 2016/17 Liverpool Quality
Improvement Scheme was on the agenda for the
December 2015 Finance Procurement & Contracting
Committee.

The Primary Care Commissioning Committee:
 Noted the issues raised under matters arising.

PART 2:
2.1

UPDATES
PRIMARY CARE QUALITY SUB-COMMITTEE FEEDBACK –
REPORT NO: PCCC 23-15
RK updated the Primary Care Commissioning Committee on what
had been discussed at the Primary Care Quality Sub-Committee
on 24th November 2015:

.
• Medicines Management Service Specification – this had
previously been allocated on a practice basis aligned
around projects but going forward it was necessary to take a
standardised approach and allocate on a Neighbourhood
footprint in line with the community model. CM added that
this had been shared with the commissioning teams and
discussed at the community board. It would be reviewed in
February 2016 ready for sign off in March 2016.
• The Frailty and Care Homes Models had been approved.

The Primary Care Commissioning Committee:
 Considered the report and recommendations from the
Primary Care Quality Sub-Committee
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PART 3:

TRANSITION ISSUES

There were no items on the agenda.

PART 4:
4.1

STRATEGY & COMMISSIONG

PRIMARY CARE SUPPORT SERVICES – REPORT NO: PCCC
25-15
A paper had been prepared for the Primary Care Commissioning
Committee to give an update regarding the recent changes to
Primary Care support Services and the specific responsibilities
that NHS England held since 1st June 2015 for the delivery of noncore Primary Care Support Services. TK introduced the paper
noting that NHS England and Capita had signed a contract for the
delivery of Primary Care Support Services that started on 1st
September 2015 for the initial seven year period with an option to
extend to ten years. A national stakeholder group had been
established, chaired by NHS England, which met regularly and
which had representation from national bodies. TK was part of
this.
Primary Care Support Services were separated out into two main
areas – core and non core, core services being delivered by
Capita and NHS England delivering non core services from June
2015. Non core services included premises reimbursements.
Work was ongoing to embed non core elements but with no
additional resource at NHS England.
RB voiced concern about the sustainability post April 2016 of the
Capita services and cited a conflict of interest with regards to
Local Medical Committee funding payments.
KS referred to the Stakeholder Forum and asked how to achieve
local representation on it. TK responded that the group contained
a representative from each contractor group but he would liaise
with CM and the Primary Care Leads. NHS England were
confident that Capita would deliver but this would be a challenge
locally. TA enquired about end user representation on the
Stakeholder Forum. TK agreed to arrange this as well as
Healthwatch representation.
MW asked what probity administration referred to in the list of core
services. TK agreed to find out. MW also asked to what extent
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medical records movement and electronic patient records risk
could then be mitigated. However RB pointed out that the
movement risk referred to physical transport of records so they
were different.
TA stressed that practice cashflow was a concern. Liverpool had
four universities therefore the transfer of medical records was a
massive issue. CM noted that Primary Care Support Services
were not part of the delegated function that had been transferred
to the CCG.
TJ expressed concern over CCGs being at risk of not being aware
of services which were to transfer to them under delegated
authority and stressed how important it was to know what would
be their responsibility. He also asked what the mitigation would be
if the process did not work.

The Primary Care Commissioning Committee:
 Noted the update and that the delivery of non-core services
is now the responsibility of local NHS England teams.
 Noted that there will be significant changes to the service
now delivered by Capita and that this will present
significant challenges to primary care contractors and the
primary care system including other stakeholders such as
Public Health England, Local Authorities and CCGs.

4.2

LOCAL ESTATES STRATEGY – PRESENTATION
SMc gave a presentation to the Primary Care Commissioning
Committee on the Liverpool CCG Interim Strategic Estates Plan
2015-2020. She noted that a submission to the Primary Care
Transformation Fund would need to be submitted in February
2016 which would cover IT and Primary Estates. A further paper
would be presented to the Primary Care Commissioning
Committee in February 2016 which would include proposals to be
submitted as part of the Primary Care Transformation Fund.
An interim Estates Strategy needed to be submitted to the
Department of Health in December 2015 and the final
documentation would be submitted by April 2016. She agreed to
circulate the document at the end of the meeting.
In the short term the plan was to:
Page 6 of 12

426

•
•
•
•
•
•

Improve utilisation of current buildings.
Finish ongoing work of the PCT.
Carry out appropriate disposals.
Review and deliver smaller GP schemes.
Ensure shared information systems were in place.
Work with Healthy Liverpool, Out of Hours and Urgent Care
workstreams.

The strategy would inform the Estates Workstream of Healthy
Liverpool and the Primary Care Transformation Fund at the end of
February. MW asked who would sign off the strategy. TJ noted
that the Primary Care Commissioning Committee was considering
it from the Primary Care perspective but it would also need to go
to Finance Procurement & Contracting Committee and the
Governing Body. In response to a comment from MC that there
was no end user involvement on the forum SMc agreed that the
terms of reference of the forum were being extended.
RB commented that many practices were in LIFT buildings and
there appeared to be some issues that needed to be addressed.
In response to a query from DA TJ noted that the CCG did not
hold assets (building and land), the CCG was on a journey re
estates function and the Senior Management Team were looking
at this. He referred to the issues around disposal of land and
ownership. He noted that Paul Fitzpatrick, Director of Estates at
Aintree Hospital had been seconded to Healthy Liverpool who
was leading on the Estates Strategy.
DA raised the issue of cross border issues in the North of the city
– SMc confirmed that the GB Partnerships had worked with South
Sefton CCG.
TK added that South Sefton CCG had a
comprehensive Estates Strategy and although the boundary
issues were not explicit within it, they were aware of them.
The Primary Care Commissioning Committee:
 Noted the presentation.

4.3

PRACTICE MERGER APPLICATION – REPORT NO: PCCC 2615
CM presented a paper to the Primary Care Commissioning
Committee outlining a request for two practices (Edge Hill and
Bigham Road) to merge.
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There were three ways in which practices would propose to
merge:
1. As becoming a party to each other’s contracts, while still
retaining two separate NHS contracts and registered lists with
NHS England.
2. Formally as a merger of the two contracts creating a single
organisation or partnership operating under one single contract
and maintaining a single registered list of patients.
3. Informal arrangements such as sharing staff requires no input
from NHS England as this is a private arrangement between the
parties.
Edge Hill (N82022) and Bigham Road (N82671) had applied to
merge their contracts from 1st April 2016 as they believed that this
would provide an improved service to patients registered within
the neighbourhood.
Both practices were situated in Kensington/Abercromby
Neighbourhood and had been working jointly together since
September 2015. During this time they had shared staff and one
partner from Edge Hill had joined Bigham Road.
Bigham Road’s premises currently had a lease for another 15
years, therefore, the application was for a branch surgery to
remain at Bigham Road. However, patients would be able to
access appointments at both sites which would improve access.
Patients currently registered with Bigham Road would have
access to more clinical services, as Edge Hill were commissioned
to deliver more Directed Enhanced Services and Local Quality
Improvement Schemes.
KS was happy in principle with the two practices merging, given
that they were in the same Neighbourhood. but added that a map
would have been helpful as well as including the name of senior
partners. DA was assured that both practices were performing
well. KS would have preferred to see more information around
list size and really felt this should be provided before decisions
could be made about mergers in general. MW asked what the
alternative to approving the merger would be. ST agreed it was
right to consider performance issues when looking at practice
merger. MW felt that approval could only be given if KS received
assurances that there would be no loss of services.
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The Primary Care Commissioning Committee agreed that a
checklist for practice merger approval required should be should
include the following information: Map, list size, Lead Partner
Name, performance and confirmation of no loss of services. SA
was to provide the information to KS.
The Primary Care Commissioning Committee:
 Approved the practice merger application subject to
confirmation to KS of the additional information required.

PART 5:
5.1

PERFORMANCE
CCG PRIMARY CARE COMMISSIONING COMMITTEE
PERFORMANCE REPORT – REPORT NO: PCCC 27-15

SA presented the Primary Care Performance report to the Primary
Care Commissioning Committee and highlighted:
• Friends & Family Test – date for submitting the data had
changed nationally which had led to an increase in the
number of practices submitting. Work was ongoing with the
the practices who were not submitting data.
• Antibiotic prescribing – this had reduced compared with the
same period last year. Regular reporting was provided at
the Primary
Care Quality Sub-Committee from the
Medicines Optimisation Committee re progress.
• Patient Participation Groups - an additional ten practices
had set up Patient Participation Groups bringing the total to
60. Abercromby Practice had been rated as outstanding for
their patient participation work.
• Impaired Glucose Regulation Local Enhanced Scheme –
number of patients receiving an annual review had increased
significantly.
• Improvement was required for Diabetes 9 Care Processes
and Mental Health Physical Health Checks.
• GP Specification A&E/ACS Admissions outpatient referrals –
a number of practices not hitting Band A and therefore would
need support from the Primary Care Team to improve.
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• Care Quality Commission Reports – all of the reports were
“Good” with some elements of “outstanding”:
o SSP Stanley Road Medical Centre (outstanding re
caring)
o Abercromby – outstanding for close working with
patient participation group.
o Aintree Park Group Practice – outstanding for services
being well led and for dealing with vulnerable patients
(not Learning Disabilities).
o Improvement required for Marybone for safe services
o Dr Dharmana’s practice was in special measures, the
contract would cease 31st December 2015 and a new
provider would be in place from 4th January 2016. The
Action Plan had gone back to the Care Quality
Commission from the CCG on how to improve access.
o Princes Park was in special measures – the Action
Plan had been sent to the Care Quality Commission
and work was ongoing, the Care Quality Commission
would re-visit in January 2016 to see if it had been
implemented.
o SSP Kensington – final action plan had been sent to
the Care Quality Commission and we were awaiting
notification of the date of the return visit.
• Contract Changes – five PMS Contracts changed to GMS,
two Interim Providers appointed, three contract variations
drawn up for new partners and five contract variations for
when a partner left.
• Financial position - £184k underspend – this should be back
on target by the year end. MC expressed concern over the
possible adverse effect on the Healthy Liverpool element
funded by Public Health given the budget cuts. KS noted
that there was a national evaluation to take place.

KS noted the good news around antibiotic prescribing and that it
would be good to have comparative figures with other CCGs. She
felt that the Care Quality Commission reporting was very positive.
However she wondered what could be done to improve
performance on Mental Health Physical Healthchecks and
Diabetes 9 Care Processes. KS also referred to the number of
practices not achieving Band A in the GP Specification for A&E in
hours attendances in comparison with last year. CM explained
that if practices did not achieve Band A but could demonstrate
through the Validation Process that everything possible had been
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done then this was not classed as a failure in performance and
monies would not be withheld.
DA was concerned about the physical healthchecks targets, RB
noted that this was a twelve month programme, he also noted that
Alder Hey were counting A&E attendances differently to how they
had been in the past.
MC noted that the Learning Disabilities Team had attended the
citywide nurses’ meeting and commented that many practices
were unaware of the resources available to support them.
TJ commented on the apparent underperformance in September
2015 and noted the need to hold practices to account financially.
TK asked what effect the GP Federation would have on future
performance. RB felt that this should only improve services.
The Primary Care Commissioning Committee:
 Noted the performance of the CCG in delivery of Primary
Care Medical commissioned services and the recovery
actions taken to improve performance.

PART 6:
6.1

GOVERNANCE
PRIMARY CARE COMMISSIONING RISK REGISTER
The Risk Register had been circulated to the Primary Care
Commissioning Committee. Comments were made as follow:
• MW noted that the first risk (transfer of services from NHS
England to NHS Liverpool Clinical Commissioning Group
not being safe and the CCG not being able to fulfil its
statutory functions) needed amending, some aspects were
green, other risk were all in the one cell. Risk number three
(requirement that all delegated commissioning CCGs and
NHS England must agree a staffing model by October 2015)
also needed to be broken up. She asked if the future level
of financial investment in the GP Specification should be
flagged as a risk. CM noted that this was on the Primary
Care Quality Sub-Committee Register and needed to
translate to here.
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• MW noted that significant risks from here should filter up to
the Corporate Risk Register.
• DA referred to the financial risk and TJ responded that the
figures given to the CCG were still being worked through.

7.

ANY OTHER BUSINESS
None

8.

DATE AND TIME OF NEXT MEETING
Tuesday 19th January 2016 – 10am to12pm Boardroom The
Department
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NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of meeting held on Tuesday 15TH MARCH 2016 at 10am
BOARDROOM, THE DEPARTMENT
Present:
Voting Members:
Dave Antrobus (DA)
Katherine Sheerin (KS)
Tom Jackson (TJ)
Dr Rosie Kaur (RK)
Jane Lunt (JL)
Paula Finnerty (PF)
Cheryl Mould (CM)
Nadim Fazlani (NF)
Non voting Members:
Moira Cain (MC)
Tina Atkins (TA)

Governing Body Lay Member – Patient
Engagement (Chair)
Chief Officer
Chief Finance Officer
GP Governing Body Member/Vice Chair
Chief Nurse/Head of Quality
GP – North Locality Chair
Head of Primary Care Quality and
Improvement
GP Governing Body Chair

Rob Barnett (RB)
Derek Rothwell (DR)

Practice Nurse Governing Body Member
Governing Body Practice Manager Co-Opted
Member
LMC Secretary
Head of Contracts & Procurement

In attendance:
Michelle Timoney (MT)
Paul Fitzpatrick (PFi)
Sarah Thwaites (ST)
Angharad Jones (AJo)
Tom Knight (TK)
Dr Adit Jain (AJ)
Kerry Jenkinson (KJ)
Julie Byrne

Transformational Change Manager (Cancer)
Healthy Liverpool Estates Lead
Healthwatch
Primary Care Accountant
Head of Primary Care - NHS England
Out of Area GP Advisor
Chief Accountant
PA/NoteTaker

Apologies:
Sandra Davies (SD)
Interim Director of Public Health
Simon Bowers (SB)
GP/Governing Body Member
Prof Maureen Williams (MW) Lay Member for Governance/Deputy Chair of
Governing Body
Samih Kalakeche (SK)

Director of Adult Services and Health (Health
& Wellbeing Board Non-voting Member)
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Public: 3
PART 1:

INTRODUCTIONS & APOLOGIES

The Chair welcomed everyone to the meeting and introductions were
made. It was highlighted that the public were in attendance but any
questions they wished to raise needed to be done via the public
Governing Body meeting in writing.
1.1

DECLARATIONS OF INTEREST
NF declared an interest regarding item 4.3 around the options for
the future delivery of the APMS practices in Garston and West
Speke due to his involvement in the bids. It was agreed that he
would leave the room for the discussion and would take no part in
the decision making process. RK declared an interest regarding
item 4.2.
MINUTES AND ACTIONS FROM PREVIOUS MEETING ON 15TH
DECEMBER 2015

1.2

The minutes of the 15th December 2015 meeting were deferred
until the next meeting (Tuesday 19th April 2016) the purpose for
this was further clarification was required.
1.3

MATTERS ARISING – Verbal
1.3.1 Estates plan – PF circulated the updated Estates
Strategy Plan
1.3.2 Agenda item 4.2 - Had been withdrawn
The Primary Care Commissioning Committee:
 Noted the issues raised under matters arising.

PART 2:
2.1

UPDATES
PRIMARY CARE QUALITY SUB-COMMITTEE FEEDBACK –
REPORT NO: PCCC 01-16
RK updated the Primary Care Commissioning Committee on what
had been discussed at the Primary Care Quality Sub-Committee
on the 26th January 216:
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• Primary Care Access – 7 Day Working – work continued
around clinical model. The proof of concept was due to
commence end of April 2016. Further engagement with
member practices was scheduled. An update of progress
was to be presented at the next Committee meeting.
• The Member Practice Communication and Engagement
Plan had now been approved. The proposal was to build
upon and improve communications and engagement with
member practices. The 360 degree feedback survey had
been completed.

The Primary Care Commissioning Committee:
 Considered the report and recommendations from the
Primary Care Quality Sub-Committee

PART 3:

TRANSITION ISSUES

3.1

Transition Meeting 2nd March 2016 and Primary Care
Commissioning Memorandum of agreement between Liverpool
CCG and NHS England 2016/17 – Report NO: 02-16
CM said the transition plan had been reviewed at the Transition
meeting on the 2nd March and the members of the Group were
in agreement that all areas had been successfully transitioned
to the CCG.
TK updated the Primary Care Commissioning Committee
around clarity of the roles and responsibilities of the CCG within
the agreement as requested at the last Committee. TK also
explained the 2016/17 version included Information
Governance and Counter Fraud.
TJ raised some queries relating to the agreement felt the
Memorandum of Understanding required further clarity
regarding NHS England resources around the core service offer
and the role and responsibility of each organisation needed to
be more explicit.

It was suggested a Service Level Agreement for the core
functions be included and presented at the next meeting.
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The Primary Care Commissioning Committee:
 Noted the contents of the agreement
 Requested a Service Level Agreement of the core functions
to be presented at the next Primary Care Commissioning
Committee.

PART 4:
4.1

STRATEGY & COMMISSIONG

LIVERPOOL CCG ESTATES PLAN – PRIMARY CARE
TRANSFORMATION FUND – REPORT NO: PCCC 03-16
A paper had been prepared for the Primary Care Commissioning
Committee to give an update on the CCG’s Estates Strategy Plan
PFi gave an overview of the estates plan. The plan looked at the
utilisation of the existing estate, working together with Community
Health Partnership and Liverpool Sefton Health Partnership to
produce a proposal to deliver utilisation improvements across 11
Liverpool LIFT buildings, with a longer term plan to move onto
other key buildings in 2017.
In January 2016 two estates workshops were held and attended
by a wide range of stakeholders. The aim of the workshops was
to understand all estates issues. Key issues and actions were
identified at the workshops which would be taken forward to
produce the estates implementation plan.
RB asked about the rest of the estates and LCH owned premises.
PF explained that utilisation studies would be carried out. The
proposal was to monitor all bookable rooms, with software that
could tell the usage of each bookable room. With regards to LCH
premises, these premises would fall into either NHS England or
DoH estate. TJ said there were implications now with LCH’s
estates as to who owned which buildings. Work was currently
being undertaken to review this and should be completed late April
2016.
TA requested that end user feedback from tenants within the
premises would be valuable It was noted that CHP and LSHP
should work with these practices.
NF asked about the Primary Care Transformation Fund bids. PF
explained there was an opportunity to bid for capital money to
invest in new or refurbished primary care estates through this
fund, the CCG had identified Health Centres for submission:
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• Croxteth
• Great Homer Street / Everton
• Long Lane / Westmorland / Ainteee
and two further projects for extension:
• Hunts Cross Health Centre.
• The Ash Surgery
No final guidance had been issued around these bids in terms of
timescales, this would also potentially form part of the
Sustainability and Transformation Plan.
KS asked about the governance structure within the report, with
regards to the LCCG Estates Working Group. PFi said this was a
new structure and he would present the ToRs for this Group at a
future Committee meeting.
The Primary Care Commissioning Committee:
 Noted the contents of the report
 Approved the Governance Structure, once the
Committee has seen the ToR for the LCCG Estate
Working Group
 Approved the identified investment needs for
submission through the Primary Care Transformation
Board

4.2

INTERIM PROVIDER PRACTICE MERGER – VAUXHALL
PRIMARY CARE (DR CHUNG) AND THE SURGERY (DR ABDI)
FROM APRIL 2017 – REPORT NO: PCCC 04-16
This paper was withdrawn.

4.3

OPTIONS FOR THE FUTURE DELIVERY OF THE APMS
GARSTON AND WEST SPEKE PRIMARY CARE MEDICAL
SERVICES, THEREBY DETERMING THE CONTRACTUAL
STATUS TO BE OFFERED– REPORT NO: PCCC 05-16
Page 5 of 11

437

At this point of the meeting NF left due to the potential conflict of
interest declared at the beginning of the meeting.
DR asked the Committee to consider the options for the future
delivery of Primary Care Medical Services for the APMS contracts
at Garston and West Speke and to determine the contractual
status to be offered as part of the forthcoming APMS procurement.
West Speke and Garston had been operating as one contract for
several years with staff working across the two sites. Liverpool
CCG were commencing the re-procurement of the APMS service
and therefore a decision was required on the future delivery and
contractual status to be offered for Garston and West Speke
Primary Care Medical Services.
DR highlighted the four options:
1.Continue with the current status – one contract across
two sites with different national codes
2.Offer one contract and merge the two practices with one
national code across two sites
3.Commission two separate contracts
4.Disperse West Speke due to its small list size
DR commented that Options 2 and 3 were the preferred options
and the Committee were asked to consider and discuss options 2
and 3.
RB said that from a Local Medical Committee point of view option
4 would be the least favourite due to workforce pressures with
GPs. PF asked why West Speke was based in a porta cabin. RB
explained that back in 2000 a decision was made at that time that
services were required in this area for the local community and that
a service delivery via the use of a porta cabin was a temporary
measure.
KS stated that (at that time) the Local Authority were involved with
the procurement, and that the practice had since grown in size and
Liverpool CCG now needed to recognise this, so dispersal of the
practice was not an option as services needed to be protected for
these patients.
The Committee discounted option 4 and then considered the
benefits around options 1, 2 and 3 and felt option 2 and 3 could be
considered further.
It was suggested to have a patient
engagement process, but this would not be completed until
September 2016 and would not complement the procurement
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timescales. After a thorough discussion the voting Committee
Members voted and option 3 was preferred.
The Primary Care Commissioning Committee:
• Noted the content of the report
• Considered and discussed the recommended options within
the report
• The overall majority vote made by the Committee Members
was option 3, therefore option 3 commission 2 separate
contracts was the preferred option
At this point NF returned to the meeting.
4.4

LIVERPOOL QUALITY IMPROVEMENT SCHEME – LIVERPOOL
HEALTHY LUNG – REPORT NO: 06-16
A paper had been prepared to request that the Primary Care
Committee approved the Local Quality Improvement Scheme to
support the Liverpool Healthy Lung.
MT updated the Committee regarding the improvement scheme. The
scheme had been designed by NHS Liverpool Clinical
Commissioning Group to deliver the Liverpool Healthy Lung
Programme in partnership with General Practice.
The scheme would be offered to General Practices across Liverpool,
based on the roll out plan for Liverpool Healthy Lung. This was a 3
year scheme, with a 12 month pilot to be reviewed in March 2017. It
was anticipated that the model would be first tested in Picton and
Speke.
Practices involved were required to fully participate. There would be
a payment incentive in accordance with the standing financial
instructions. It was noted that this has been approved at Liverpool
CCG’s Finance and Procurement Committee.
MC queried the age for the mandatory criteria (58 – 70years) and
said that data had proved that lung cancer could be detected at an
earlier age. MT said the age criteria would be part of the 12 month
review. NF also highlighted that the clinical model had already been
discussed and agreed at the Primary Care Quality Sub-Committee.
KS stated that this was a really good piece of work and a good model
and asked in terms of funding for local enhanced services, were we
confident that the Practices would take the scheme up and what
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happens if they didn’t? MT said that positive meetings had taken
place with Practices and they had overall support from clinicians. It
was noted that all 8 practices in the Picton area had booked in for the
start up meeting. It was further noted that a data sharing agreement
would be signed and implemented by the Practice’s.
PF declared an interest in this project as COPD was one of the
priorities within the Norris Green neighbourhood.
The Primary Care Commissioning Committee:
• Noted the content of the report
• Approved the Liverpool Quality Improvement scheme

4.5

PRIMARY
CARE
–
DELEGATED
CO-COMMISSIONING
FINANCIAL ALLOCATIONS – UPDATE – REPORT NO: PCCC
07:16
A paper had been prepared to inform the Primary Care
Commissioning Committee of the financial allocation for the Primary
Care Delegated Co-Commissioning Budgets for 16/17 and future
years.
AJo presented the paper and the Committee were asked to note the
allocation.

Allocations 2016/17 – 2020/21:
Year
2015/16
2016/17
2017/18
2018/19
2019/20
2020/21

Notified
Allocation
£'000
62,403
66,357
72,547
75,041
77,152
79,949

% uplift

6.3%
9.3%
3.4%
2.8%
3.6%

Target
Allocation #
£'000
72,519
74,853
76,859
78,924
81,144
84,042

% Distance
from Target
13.9%
11.4%
5.6%
4.9%
4.9%
4.9%
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The Primary Care Commissioning Committee:
• Noted the future financial allocations
PART 5:
5.1

PERFORMANCE
CCG PRIMARY CARE COMMISSIONING COMMITTEE
PERFORMANCE REPORT – REPORT NO: PCCC 08.16

RK presented the Primary Care Performance report to the Primary
Care Commissioning Committee and highlighted where
performance had improved:
• Antibiotic prescribing – This continued to be reduced.
Regular reporting was reported at the Primary Care Quality
Sub-Committee from the Medicines Optimisation Committee
re progress.
• In Hours AED Attendance – The rate for AED attendances
had decreased from 11.5 to 11.1 per 1000 population
between the 12 month period December 2014 to November
2015. This followed a reduction from 12.1 to 11.5 in the
previous reporting period.
• Alcohol Brief Interventions – Since the last reporting period
the number of patients had increased from 87.4% of patients
to 91.1% in January.
• Diabetes Care Processes – There had been an increase in
the Liverpool average on the diabetes indicator from 59.8%
to 61.2% between November 2015 and February 2016.
• Physical checks for people with mental health conditions –
Performance for Liverpool had increased from 39.9% to
40.4% of the populations with mental health conditions
receiving a list of physical checks. The CCG had employed
a Primary Care Clinical Advisor who would be supporting the
Primary Care Team to identify any specific issues at each
practice.
• ACS Admissions - During the last reporting period ACS
admissions had increased slightly, this has been driven by
diabetes and respiratory. Slight decrease in COPD referrals,
this was being reviewed through the Planned Care Team.
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• Care Quality Commission Reports – all of the reports were
“Good” with one element of “Requires Improvement”.
o SSP Robson Street – Overall rating “Good” for
designing a congratulations letter for all new born
children that gave details of all baby immunisations
and services available.
o Woolton House Medical Centre – Overall rating
“Good”. The practice proactively identified patients
over 75 who were socially isolated and lonely.
o Benim Medical Centre – Overall rating Requires
“Improvement”, help and support will be given to the
practice.
o Lance Lane Medical Centre – Overall rating “Good”.
o Gateacre Brow Medical Centre – Overall rating
“Good”.
o Moss Way Medical Centre – Overall rating “Good”.
o Yewtree Medical Centre – Overall rating “Good”.
• Interim Providers – The team were working on mobilisation
plans.
• KS noted the reduction in prescribing and felt this paper
showed more assurance.

The Primary Care Commissioning Committee:
 Noted the performance of the CCG in delivery of
Primary Care medical commissioned services and the
recovery actions taken to improve performance

PART 6:
6.1

GOVERNANCE
PRIMARY CARE COMMISSIONING RISK REGISTER
The Risk Register had been circulated to the Primary Care
Commissioning Committee. Comments were made as follow:
• TJ noted that risk 1 and 3 were unclear why they had been
rated green and needed to revisit these given the discussion
earlier.
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• Variation summary report to be presented at next month’s
Committee meeting. TJ suggested that a report on how
issues relating to variation across General Practice be
presented at the next Committee meeting.
The Primary Care Commissioning Committee:
 Noted the contents of the report and noted the risks TJ
had highlighted

7.

ANY OTHER BUSINESS
None

8.

DATE AND TIME OF NEXT MEETING
Tuesday 19th April 2016 – 10am to12pm Boardroom The
Department.
Tuesday 12th April is the next Governing Body Meeting for public
to view any concerns from this meeting.
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