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SUBJECT: Review of Homoeopathy Services for Lanarkshire Residents
1. PURPOSE
This paper is coming to the Board:
	For approval
	 FORMCHECKBOX 

	For endorsement
	 FORMCHECKBOX 

	To note
	 FORMCHECKBOX 



This report has been brought to the Board following a full review of homoeopathy services and sets out recommendations for the future of the services which the Board is asked to approve.
2. ROUTE TO THE BOARD    

This paper has been:
	Prepared
	 FORMCHECKBOX 

	Reviewed
	 FORMCHECKBOX 

	Endorsed
	 FORMCHECKBOX 



This paper has been endorsed by the Corporate Management Team.

The Lanarkshire NHS Board agreed in September 2012 that a review of homoeopathy services for the residents of Lanarkshire, including the clinical effectiveness of homoeopathy, be undertaken under the aegis of the Homoeopathy Review Group. A report went to the Modernisation Board in August 2013 (Appendix I) which discussed the findings. Following this the Lanarkshire NHS Board agreed in November 2013 that a wider consultation, guided by Scottish Health Council (SHC), be undertaken on the options for homoeopathy services. An expanded Homoeopathy Stakeholder Reference Group was formed, including three patient representatives and clinical advice from the Centre for Integrative Care (CIC, Glasgow Homoeopathic Hospital). The Stakeholder Reference Group oversaw the consultation process and the consultation document used to inform the process. 
3. SUMMARY OF KEY ISSUES
Homoeopathy services are provided to NHS Lanarkshire (NHSL) residents on an inpatient and outpatient basis by the clinical team based at the CIC. The majority of the patient contact with the clinical team takes place locally in Lanarkshire on an outreach basis in the Buchanan Centre, Coatbridge and Carluke Community Health Centre.

The CIC aims to provide treatment for a range of chronic conditions such as low back pain, rheumatoid arthritis and multiple sclerosis. 

Homoeopathy services have been provided within NHS Scotland since its establishment in 1948. This has become increasingly contentious, with a strong divergence of views between the proponents and opponents of this type of clinical intervention. In 2003 NHS Greater Glasgow questioned the continuation of the service, and more recently the scope of the inpatient and dispensing elements of the CIC have been reduced. NHS Highland concluded in 2010 that it would be inappropriate for that NHS Board to continue funding of referrals for homoeopathy to the CIC. These reviews took clear direction from the available clinical and other evidence contained in the UK Parliamentary Review of Homoeopathy by the House of Commons Science and Technology Committee (2010).
 NHS Lothian stopped funding patient referrals to homoeopathy in 2013.
Supporters of the service maintain that the clinical interventions are effective across a range of conditions, and that a holistic approach focused on improving health, rather than on managing disease, yields benefits for patients.

Available treatments in the CIC include acupuncture, physical therapies including manipulation, neural therapy, hypnosis, massage, electro stimulation therapy and counselling.  The provision of homoeopathic remedies is based on the principle of “like cures like” whereby individuals who have an illness or a condition can be helped by medicines which produce similar symptoms when given to healthy individuals.

NHS Lanarkshire’s Clinical Effectiveness Group was asked to consider the service model of homoeopathy in autumn 2010. It took account of the Science and Technology Committee report as well as the reasons behind NHS Highland’s decision to disinvest from the services provided by the CIC. The conclusion of the Group was to propose that NHSL should review the effectiveness of providing a homoeopathy service.

Lanarkshire NHS Board considered this in September 2012, and agreed a review of the service would be carried out under the aegis of the Homoeopathy Review Group. The Review Group was chaired by the Director of Public Health and included representatives from North Lanarkshire Public Partnership Forum, NHS GG&C regional services directorate, planning, nursing, communications and staff representatives.  GP input was provided by the Medical Director (Primary Care).  

The Review Group carried out a comprehensive exercise in gathering evidence to inform its work and a comprehensive (100+ page) report went to the Modernisation Board in August 2013 (Appendix I). The Review Group’s view was, on the basis of the available evidence, “not to recommend referral to the CIC, which offers homoeopathy and associated services”. The evidence considered in that report is noted below.
The Service Delivered by the CIC
All new referrals, made almost entirely by GPs, are assessed centrally in Glasgow and if appropriate are added to the waiting list for the relevant clinic location. Patients are offered an integrative, holistic assessment as a first consultation, which aims to understand the patient and their illness, create a therapeutic alliance by building a shared understanding and scope out an individual treatment plan.  

The care is on improving health rather than on managing disease and can draw on a range of therapeutic inputs including:

· Mindfulness-based cognitive therapy, used to help patients with chronic fatigue syndrome, chronic pain or chronic mood disorders

· HeartMath which teaches how to create a greater degree of coherence in heart rate variability and emphasises reduction of stress

· Self-management programmes delivered in the Centre by multi-disciplinary teams of physiotherapists, occupational therapists, doctors and nurses, including the Wellness Enhancement and Learning (WEL) Programme.  The programmes can be delivered on an outpatient, daycase or inpatient basis.

· Art therapy

· Yoga and breathing

· Music therapy/ movement therapy

· Acupuncture

· Neural therapy used in the management of pain and neurological conditions 

· Mistletoe therapy for patients with cancer

· Homoeopathy 

Visits by the Review Group

Representatives of the Review Group visited the Centre for Integrative Care and the outpatient clinics at Carluke Community Health Centre and the Buchanan Centre, Coatbridge 

Activity Data 

Inpatient activity takes place at the CIC on the Gartnavel site. For NHS Lanarkshire residents the majority of admissions relate to diseases of the nervous system including multiple sclerosis and of the musculoskeletal system including back pain. Patient referral numbers are shown in the table below. Patients are usually referred by GPs, tend to be female (approx. 80%), aged over 45 years (approx. 70%) and have a long-term condition (approx. 70%).
Lanarkshire Patients Referred to the CIC 2009/10 – 2013/14

	Year
	Referrals
	IP
	OP New
	OP Return 
	OP Total

	2009/10
	330
	95
	241
	1,412
	1,693

	2010/11
	250
	88
	183
	1,231
	1,414

	2011/12
	235
	84
	173
	1,222
	1,395

	2012/13
	225
	105
	160
	1,239
	1,399

	2013/14
	289
	64
	152
	977
	1,129

	
	1,329
	436
	909
	6,081
	6,990


Input from Patients 

The Review Group received input from patients in several ways including:

· A survey of 153 patients who attended clinics in Lanarkshire with a 70% response rate. Eighty-eight per cent of responders indicated that overall the treatment made them feel better than before.  Across all age ranges the treatment received most often was homoeopathic remedies with or without other interventions. 
· The Lead Clinician at the CIC produced three separate reports all of which showed that patients had a positive impact on their health.

· Unprompted, 32 patients wrote letters of support for CIC services to the Chair of the Review Group.  
· Eleven e-mails were received from interested individuals and these were replied to along with a copy of the open letter describing the review process.
· A petition, ‘Save the Glasgow Homoeopathic Hospital’, was received in April 2013 by e-mail from Homoeopathy Heals Me! with over 6,000 signatures.

GP Survey
As the main referrers to the CIC, general practitioners views were sought.  Fifty-seven GPs replied (15%) out of a total of 370 to an online survey.  Of those who replied 19 (33%) rated the service of good or great value, 26 (46%) rated it of no or little value, 12 21%)were neutral. When asked which clinical service they would most likely refer to if homoeopathy services were not available, 34 GPs chose pain management, counselling, psychology, acupuncture and cognitive behavioural therapy..

Literature Review 

The Chair of the Review Group carried out a review of synthesised evidence, that is, reports which were systematic reviews or meta-analyses of original publications for the period 2009 to 2013, the period after the House of Commons Review. The outcome from this literature search should, therefore, be considered alongside and in addition to the very extensive body of clinical evidence contained within the House of Commons Review. The literature search was updated to October 2014 and the conclusions remain unaffected by any new evidence.
Synthesised evidence was sought on a number of therapies offered by the Centre for Integrative Care for homoeopathy, mindfulness-based cognitive therapy (MBCT), HeartMath, mistletoe for cancer symptoms and music and movement therapy.
The literature reviewed in relation to homoeopathic care for various conditions including fibromyalgia (coping with pain and depression), prevention and treatment of influenza and influenza-like illness, therapy for preventing or treating the adverse effects of cancer treatment, attention deficit/hyperactivity disorder (ADHD) and insomnia, found insufficient or no evidence to support homoeopathy.

Reviews of MBCT for the treatment of various conditions including fibromyalgia, chronic diseases, stress reduction for breast cancer, chronic fatigue syndrome and anxiety and depression concluded that there is some evidence that MBCT improves psychological health in breast cancer patients and improves mental health and symptom management in patients with chronic disease. 

No systematic reviews or meta-analyses were identified for HeartMath.  

Reviews of mistletoe extracts for cancer patients had differing results – a Cochrane Review concluded that there was insufficient evidence while two other studies concluded that mistletoe extract may be associated with better survival and that there was some evidence to support the effects on quality of life.  Limitations of the studies were highlighted however and a caveat added to treat the findings with caution.  

Some reviews of music and movement therapy, while concluding that listening to music may help to reduce anxiety, reduce pain and respiratory rate and have a beneficial effect on the quality of life for people in end-of-life care, did not have strong evidence.  The therapy appeared to have benefit for patients with Parkinson’s disease but concluded that future studies should include greater numbers of patients. 

On the basis of the lack of evidence regarding the effectiveness of services provided by the CIC, including for homoeopathy, the Review Group’s view to the Modernisation Board in August 2013 was “not to recommend referral to the CIC, which offers homoeopathy and associated services”.
The Modernisation Board recommended to the Lanarkshire NHS Board that before a decision was taken, that wider public engagement was undertaken. It was was agreed by the Lanarkshire NHS Board in November 2013 that a three-month public consultation take place on the question “Should NHS Lanarkshire support referrals to the Centre for Integrative Care (Glasgow Homoeopathic Hospital)?”
Stakeholder Reference Group and Consultation Document
A Homoeopathy Stakeholder Reference Group was set up based on the Review Group with the addition of three patients and clinical representation from the CIC. The Reference Group developed the public consultation document (Appendix II) which formed the basis of the information provided to all stakeholders during the consultation process. 

Most Lanarkshire residents have had no direct experience of the homoeopathic service, and so the briefing document explained the context in which the question was asked and the nature of the current service. There were also three commentaries: the case for the continuation by Dr Bob Leckridge (lead clinician at CIC); the case for cessation of new referrals by the Director of Public Health; and the how patients could be treated under existing services should the homoeopathic service cease by Janette Barrie (Nurse Consultant in Long Term Conditions). The third commentary was included at the recommendation of the Scottish Health Council and was not a pre-judgment that the service would cease.
The consultation document explained that, should a decision be taken to cease referrals to the Centre for Integrative Care in Glasgow, existing users of the services would continue to receive treatment until their treatment plan was completed. New referrals would be able to access the services provided by NHS Lanarkshire as described in the briefing if they meet the referral criteria.

In terms of how many people would be affected by a decision to cease referrals to the CIC, the most recent activity information shows that during 2013/14 there were 152 new outpatient attendances at the two clinics held in Carluke and Coatbridge. In addition there were 64 inpatient stays at the CIC with the three main conditions for the inpatient stays being multiple sclerosis, chronic pain and post viral fatigue syndrome.  
Existing Patient Pathways

The consultation document which was widely circulated as part of NHS Lanarkshire’s Review of Homoeopathy Services contained information about existing NHS Lanarkshire service provision that could be accessed by people with long term conditions. These options are described below.  

Pain Management - NHS Lanarkshire has a multi-disciplinary chronic pain management service which is staffed by consultants in pain medicine, specialist nurses, a specialist physiotherapist and a specialist psychologist.  Patients are subject to a detailed assessment before a treatment plan is agreed and may be referred to any member of the team. The chronic pain management service offers a range of treatments, including acupuncture, based on the individual needs of patients following assessment.  The service also works formally with partner agency Pain Association Scotland (PAS) who offer and professionally lead monthly self-management support groups. The service has been subject to evaluation which was very positive.

Psychological Services - if the main presenting condition is a mental health issue, patients can be referred to psychological services. Following service restructuring Adult Psychological Therapy Teams are now based in 10 localities within Lanarkshire.  Access to the services is usually through GP referral.  The service deals with a wide range of psychological difficulties including anxiety, depression and trauma and provides a wide range of psychological interventions including cognitive behavioural therapy (CBT) across the spectrum of needs.

There is an Addictions Psychology Service covering all of Lanarkshire which again utilises a range of psychotherapeutic approaches including CBT and solution-focussed therapies.

There is also a Psychological Service for older people aged 65 years+ which is an area wide service with staff based in community locations across Lanarkshire. The service is accessible to GPs, inpatient units, day services, memory clinics and nursing/residential homes.

Self-Management - the self-management approach is designed to promote empowerment and independence where the person takes ownership for the management of their condition.  There are a number of self-management supports available across Lanarkshire ranging from easy to understand information to formal, structured group programmes.  These are designed to help people develop the skills and confidence to manage their long term condition.  GPs and other healthcare professionals can signpost patients to these resources or make a formal referral and in some cases patients can self-refer.

ALISS (A Local Information System for Scotland) is a search and collaboration tool for health and wellbeing in Scotland, funded by the Scottish Government and managed by the Alliance (Health and Social Care Alliance Scotland) which can be used by GPs and other health professionals to signpost people living with long-term conditions to available supports in their locality.

Condition-Specific Services - within Lanarkshire referral pathways exist for most long-term conditions including rheumatological conditions, diabetes and multiple sclerosis. A review of the care available in Lanarkshire for people with Myalgic Encephalomyelitis-Chronic Fatigue Syndrome (ME-CFS) took place in 2013. The services available to people suffering from ME-CFS are co-ordinated by GPs who may choose to refer to secondary care services such as Psychology, Neurology, Endocrinology, Infectious Diseases or Psychological Services. Through a specialist interest group, clinical pathways for diagnosis and treatment are currently being developed.

Results of the Consultation – The Consultation Report 

The response rate to the consultation (Appendix III) has been one of the biggest in recent years for NHS Lanarkshire. It should be noted that nearly 75% of respondents were not Lanarkshire residents. This report describes the results of the survey and other comments received on the consultation. The overall response is that those replying to the survey wished NHS Lanarkshire to continue referrals to the CIC with just over 80% replying referrals should continue. 

In all the categories a majority of respondents agreed that referrals to the CIC should continue. However there are differences between different groups as shown in the preceding tables ranging from 50.7% of health professionals agreeing that referrals should continue compared to 96.1% of respondents replying on behalf of people who use the services provided by the CIC. There is a gender difference with 58.2% of men agreeing that referrals should continue compared to 93.0% of women. Those in agreement among different ethnic groups ranged from 73.6% of mixed ethnicity to 89.1% of Asian ethnicity. 
As with any method of data collection, there are advantages and disadvantages of each. In this case, using self-completion questionnaires completed mainly online using SurveyMonkey, means that among the advantages are that large numbers of people can (and did) respond. There is however no way to validate the responses made e.g. regarding multiple responses, or the actual responses made such as the categorisation of respondents. There is no doubt that some people do feel very strongly about homoeopathy and the number of responses including from beyond Lanarkshire is evidence of this.  

Taking account of the limitations of the survey methods, and placing this in the context of the quality ambitions of effective, safe and person-centred, the survey shows that homoeopathy is popular with patients and people. It does not answer the questions of the effectiveness of homoeopathy or other services offered by CIC.

4. 
STRATEGIC CONTEXT  

This paper links to the following:
	Corporate Objectives
	 FORMCHECKBOX 

	LDP
	 FORMCHECKBOX 

	Government Policy
	 FORMCHECKBOX 


	Government Directive
	 FORMCHECKBOX 

	Statutory Requirement
	 FORMCHECKBOX 

	AHF/Local Policy
	 FORMCHECKBOX 


	Urgent Operational Issue 
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	
	


5. 
CONTRIBUTION TO QUALITY  

This paper aligns to the following elements of safety and quality improvement:

Three Quality Ambitions:
	Safe
	 FORMCHECKBOX 

	Effective
	 FORMCHECKBOX 

	Person Centred
	 FORMCHECKBOX 



This paper reflects the work on homoeopathy over the past two years and concentrates on the issues of effectiveness and person-centredness of services provided by the CIC.
Six Quality Outcomes:
	Everyone has the best start in life and is able to live longer healthier lives; (Effective)
	 FORMCHECKBOX 


	People are able to live well at home or in the community; (Person Centred)
	 FORMCHECKBOX 


	Everyone has a positive experience of healthcare; (Person Centred)
	 FORMCHECKBOX 


	Staff feel supported and engaged; (Effective)
	 FORMCHECKBOX 


	Healthcare is safe for every person, every time; (Safe)
	 FORMCHECKBOX 


	Best use is made of available resources. (Effective)
	 FORMCHECKBOX 



6. 
MEASURES FOR IMPROVEMENT

Should a decision be taken to stop referral of patients to the CIC, monitoring of referrals to existing services will be monitored and, if necessary, additional data and information sought on these patients.
7. 
FINANCIAL IMPLICATIONS
Referrals to the CIC are covered by the global service level agreement with NHS Greater Glasgow and Clyde. Indicative costs for the service are estimated to be approximately £200k based on the costs for general medical inpatient and outpatient costs. No resources will be freed up immediately if referrals to the CIC were stopped but the SLA would be adjusted over a three-year period. 
8.
RISK ASSESSMENT/MANAGEMENT IMPLICATIONS  

A risk assessment has been undertaken and patients will continue to be able to access alternative provision of services in Lanarkshire. There may be additional media and political interest in our deliberations, and the health and scientific community will be interested in whether the Board takes an evidence-informed approach to this issue.
9. 
FIT WITH BEST VALUE CRITERIA
This paper aligns to the following best value criteria:
	Vision and leadership
	 FORMCHECKBOX 

	Effective partnerships
	 FORMCHECKBOX 

	Governance and accountability 
	 FORMCHECKBOX 


	Use of resources 
	 FORMCHECKBOX 

	Performance management
	 FORMCHECKBOX 

	Equality
	 FORMCHECKBOX 


	Sustainability 
	 FORMCHECKBOX 

	
	
	
	


The main BV issue relates to use of resources i.e. the board is making the best use of resources taking into account the opportunity costs of patients being referred to the CIC.
10. 
EQUALITY AND DIVERSITY IMPACT ASSESSMENT  

An E&D Impact Assessment has been completed
Yes
 FORMCHECKBOX 

This can obtained from Mrs Isobel Frize, Senior Planning Officer.

No
 FORMCHECKBOX 


11. 
CONSULTATION AND ENGAGEMENT
During the course of process on homeopathy the following bodies have been consulted – the CMT, the Modernisation Board, Lanarkshire NHS Board, the Homoeopathy Review Group, and the Homoeopathy Stakeholder Reference Group. Scottish Health Council (SHC) and Scottish Government have been kept informed at all stages of the process. SHC confirmed in November 2014 its view that if referrals were stopped, it would not constitute major service change. As part of the evidence gathering and the consultation appropriate engagement with patients, the public and health staff was undertaken allowing for individual and collective responses. A review of the consultation process was undertaken and shown to be positive.
12. 
ACTIONS FOR THE BOARD
The Board are asked to:

	Approve
	 FORMCHECKBOX 

	Endorse
	 FORMCHECKBOX 

	Identify further actions
	 FORMCHECKBOX 


	Note
	 FORMCHECKBOX 

	Accept the risk identified
	 FORMCHECKBOX 

	Ask for a further report
	


The Board is asked to consider this paper and the relevant attached documents and approve the following recommendations:

1. NHS Lanarkshire should cease new referrals of Lanarkshire residents to the CIC as of 31 March 2015 on the basis of the lack of clinical effectiveness evidence for homoeopathy, and other health interventions noted in this paper, delivered by the CIC. 
2. Patients currently being treated by CIC services will not be discharged prematurely from the service and will continue being treated until their course of treatment is completed. 
3. Alternative local provision, as outlined in this paper, can be accessed and new patients will be able to be referred to a number of other specialist services within Lanarkshire. 

13.
FURTHER INFORMATION 

For further information about any aspect of this paper, please contact Dr Harpreet S Kohli, Director of Public Health and Health Policy, 01698 858241, or Colin Lauder, Head of Planning and Development,  01698 858269.
____________
Dr Harpreet S Kohli
Director of Public Health and Health Policy
Appendix I – Review of Homoeopathy Services for Lanarkshire Residents August 2013
Appendix II – Public Consultation Document Jan 2014
Appendix III – Report on the Public Consultation Exercise Sept 2014
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� � HYPERLINK "http://www.publications.parliament.uk/pa/cm200910/cmselect/cmsctech/45/45.pdf" �http://www.publications.parliament.uk/pa/cm200910/cmselect/cmsctech/45/45.pdf�
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