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St Albans District Green Party - Submission to NHS Consultation: 

A Healthier Future Let’s Talk  

What is being proposed 

The current proposals from Herts Valleys CCG (Clinical Commissioning Group) and East and 

North Hertfordshire CCG will mean: 

• Stopping routine prescription of medicines and products that can be bought without 

prescription, for short-term conditions and minor ailments 

• Tightening up rules so that people who smoke or whose weight is classified as 

‘obese’ would be required to make bigger improvements to their health before non-urgent 

surgery – unless a longer wait for surgery would be harmful 

• Stopping the prescribing of gluten-free foods for people with coeliac disease, apart 

from people with learning disabilities 

• Reducing or stopping the availability of NHS- funded IVF (in vitro fertilisation) and 

specialist fertility services 

• Stopping routine funding for female sterilisation procedures 

• Stopping routine funding of vasectomies 

Summary 

These proposals are damaging and unfair, and are not weighed against other options. We 

have six suggestions for alternative actions that would save money and improve services. 

Proposals will damage the NHS and affect the poorest most 

We recognise the difficulties which the Clinical Commissioning Groups (CCGs) face and 

reject suggestions that any financial deficit is due to mismanagement by the Commissioning 

Group.  However, we are very concerned that the impact of these proposals will be felt 

most among the poorest members of our community and, at the very least, will increase 

inequality in health care. Those who can afford services will buy them and those who cannot 

will go without.  Indeed the equality impact statements (published alongside the 

consultation)  show that people in different areas and income groups as well as migrants 

and asylum seekers may suffer unduly from the proposed changes in prescribing.   

This is also a slippery slope.  We are extremely worried that there are even deeper cuts to 

come as a result of the continuing financial pressures on the NHS. These pressures are due 

to government under-funding, which will erode what is available as of right and affect what 

most people would consider to be essential services. Many people would consider fertility 

services, for example, to be part of a first class equitable health service. 
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As we have already noted, we have grave concerns about removing medicines from the 

prescribing list with no rationale other than passing the cost onto the patient.  This is a 

dangerous precedent.  

We would have preferred to see evidence of discussion with patient groups such as people 

with coeliac disease about the impact of changes in prescribing. We could then have 

assessed the impact more directly before making comments on the proposals. We would 

also like to see impact statements from patient groups with comments on how specific 

changes and cuts will affect the people they represent. 

We urge all healthcare providers and workers to campaign via their professional 

associations and unions for fair and progressive taxation sufficient to provide services, and 

to register their disquiet at all levels of government. Decisions on prescribing and the 

availability of services such as fertility treatment should be based on clinical need as the 

British Medical Association has stated regarding these proposals:  

`This proposal to reduce the NHS provision of commonly used effective and safe 

medicines represents a fundamental change in the relationship between residents of 

England and their NHS… and a change of this magnitude should not be instigated by 

CCGs, resulting in regional differences in provision, but should only happen following 

regulatory change by politicians who can then bear the political and electoral 

responsibility for their actions.’  

https://www.bma.org.uk/news/media-centre/press-releases/2017/july/bma-

responds-to-nhs-england-action-plan-on-wasteful-drug-use 

 

We endorse these concerns and call on the CCGs to step back from these proposals. 

We need to see information about other options 

We are frustrated that we are unable to make a fully informed judgment on the proposals. 

This is because we have no information about other options which might have been 

considered, or the outcome of any exploration into these options. This means that the 

public does not  have an evidence base which we can use to judge these proposals against 

other considered options.   

We would like to see the evidence used so far, in terms of clinical, facilities and energy 

audits.  We would also like to see the research into proposed changes so that we can feel 

confident that they will produce the desired effect. For example, it is not a given that 

increasing payments to pharmacists for ‘over the counter advice’ will result in this being 

used as an alternative to visiting the GP. Neither is it clear that using urgent care or 

telephone triage services has reduced visits to A+E or GP surgeries. It is possible that a large 

proportion of these encounters result in using NHS services twice instead of once.  

https://www.bma.org.uk/news/media-centre/press-releases/2017/july/bma-responds-to-nhs-england-action-plan-on-wasteful-drug-use
https://www.bma.org.uk/news/media-centre/press-releases/2017/july/bma-responds-to-nhs-england-action-plan-on-wasteful-drug-use
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It is also possible that some people may be placed at risk if they fail to visit their GP because 

of concerns about having to pay for medication that was previously available on 

prescription. For example, although they may appear to have a minor ailment, in some 

instances they might be suffering from conditions that require further investigation and 

treatment. Some may well have underlying  chronic conditions which may be made worse 

by so-called trivial conditions and will need to consult their doctor to investigate their 

symptoms. There is also a need to research whether people will be willing to discuss their 

symptoms across a pharmacy counter rather than with a GP. 

Robust evidence will be needed to avoid creating greater expenditure in trying to relieve the 

pressure on GPs when in fact the most effective measure might be to increase their number 

and increase training for Practice Nurses so that there is more flexibility within the Practice 

team. It may also be possible that simply having more A+E facilities which stream into major 

and minor conditions by triage may be cost-effective.  

Our six suggestions for alternative measures 

We suggest the following six areas of action for managing Health and Social Care more 

sustainably. We are aware that some of these may need investment to make savings. We 

are also aware that  there is no true saving if the cost is merely passed on to another section 

of public service. So we are committed to a true integration of Social Care within the NHS 

with appropriate funding via local or national taxation to provide this equitably.  

1. Reduce energy cost: We would like to see a revolution in energy sourcing and use within 

the NHS. This could deliver savings in the order of millions of pounds per year across the 

whole service, and thousands of pounds at the level of GP practices.  

We recommend a research project to investigate all modes of energy production at all levels  

of NHS and Social Care provision, including for example solar electric and thermal panels, 

ground source heat pumps, smart lighting, superior insulation, waste-to-energy and other 

schemes.  

2. Reduce professionals’ travelling times: We would like to see greater attention paid to the 

geographical remit of community healthcare professionals, as research shows up to 40% of 

daily working time may be spent travelling by car. This represents significant savings in time 

and thus money. There may also be some similar benefit in requiring patients to register 

with their nearest GP practice if they move. Missed appointments may also be reduced if 

journeys are simplified and shortened. If properly zoned, there is no reason why all home 

visits in urban areas shouldn’t be made by cycle or foot.  

3. Improve funding of social care: We are convinced that better funding of social care 

would alleviate pressure on acute services. This will require better training and pay for social 

care and support workers who can act to help prevent their clients’ health deteriorating  
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which results in admissions to hospital. There is already evidence that hundreds of 

thousands of pounds are spent on avoidable acute admissions. 

4. Improve support for people with mental health needs: We recommend more and better 

staffed supported housing for people who are discharged from acute mental health 

episodes, as the re-admission rate is very high. Currently the housing provided for this 

sector is often not staffed with trained professionals nor does it provide an adequately  

recuperative environment for its tenants. We’d like to see community notice boards in 

clinics and surgeries so that clubs which bring people together socially can advertise. This 

may help to alleviate the so-called epidemic of loneliness which underlies some mental ill 

health problems and is said to be the cause of many visits to GPs.  

5. Encourage healthier modes of travel:  We recommend and support all measures which 

increase the walking and cycling and decrease the personal use of cars. This would help to 

tackle health problems such as obesity and  pollution-related asthma which have both 

human and financial costs. A cultural change within the NHS is needed and should be part of 

the process. Direct public transport to General Hospitals from feeder towns is essential and 

staff could be incentivised to use public transport, cycle or walk to work. Patients could be 

encouraged to walk where possible to appointments at their nearest surgery. Community 

notice boards in clinics and surgeries could carry adverts for local walking, cycling  and 

swimming groups.  

6. Reform prescriptions: There should be a uniform national change in the way medicines 

are prescribed. This would stop what are basically cheap medicines from accumulating extra 

cost for the NHS through the process of prescription. It would also end regional differences 

in provision, or ‘postcode lotteries’.  

There may be scope for changes in the prescribing system, such as aligning the age 

threshold for free prescriptions with the current retirement age in a graduated changeover.  

However, these kind of changes require proper investigation and impact assessments, and 

should only be made through Parliamentary and political decision-making processes. 

Conclusion 

Our fundamental concern is that these proposals are based on cost-cutting, not clinical 

need, and undermine the very basis of the NHS. Unless the NHS is properly funded with 

decisions based on clinical need not on cost-cutting, it is highly likely that more and more 

services that are currently provided as of right will be withdrawn. Our CCGs are under 

extreme pressure to cut services because the Government is putting the NHS through a 

form of “shock therapy” and refusing to fund it properly. Instead we can and must fund 

decent health and social care services through progressive taxation. People should have the 

healthcare they need, free at the point of use. These proposals will especially hit those who 

can least afford to pay and deter many from seeking medical help and advice. As well as 
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proper funding, there are alternatives that would save money and improve services at the 

same time.  

August 2017 


