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REVIEW OF HOMOEOPATHY SERVICES FOR 
LANARKSHIRE RESIDENTS

AUGUST 2013


1. SUMMARY

Homoeopathy services are provided to NHS Lanarkshire (NHSL) residents on an inpatient and outpatient basis by the clinical team based at the Centre for Integrative Care (Glasgow Homoeopathic Hospital). The majority of the total patient contact with the clinical team takes place locally in NHSL on an outreach basis in the Buchanan Centre, Coatbridge and Carluke Community Health Centre (70% in 2010/11).

The Centre for Integrative Care (CIC) aims to provide a holistic, person-centred approach to the treatment of a range of chronic conditions such as low back pain, rheumatoid arthritis and multiple sclerosis (Appendix 1 contains full details). 

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. 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 (see Appendix 1). Critics consider homoeopathy to be no more than a placebo.

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 to the CIC team. At the time this report was commissioned NHS Lothian had undertaken a similar review: that Board decided in June 2013 to discontinue the funding of referrals. 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).[footnoteRef:1]  [1:  http://www.publications.parliament.uk/pa/cm200910/cmselect/cmsctech/45/45.pdf] 


Available treatments at CIC include acupuncture, physical therapies including manipulation, neural therapy, hypnosis, massage, electro stimulation therapy and counselling. However 80% of patient interventions involve homoeopathic remedies (Appendix 7a). 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.

NHSL’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 NHS Greater Glasgow & Clyde (NHS GG&C). The conclusion of the Group was to propose that NHSL should review the effectiveness of providing a homoeopathy service.

The Modernisation Board considered this in September 2012, and agreed a review of the service would be carried out, in the context of the ambitions set out in A Healthier Future. The remit for this review is contained in Appendix 2.

Following approval by NHSL Board on 26 September 2012, a core Group was convened to carry out a review of homoeopathy services for Lanarkshire residents to determine the future scope of the service.  

The Homoeopathy 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 Group met on four occasions and the notes of the meetings are attached at Appendix 3. 

In considering the evidence available to the Review Group, the Review has concluded with a recommendation to the Modernisation Board that there is insufficient clinical evidence to allow NHSL to continue to support referrals to the CIC. 


2. EVIDENCE GATHERING 

Over a six month period, the Review Group carried out a comprehensive exercise in gathering evidence to inform its work.  The various types of evidence are described below.   

2.1  SERVICE MODEL

A summary of services delivered by the Centre for Integrative Care was provided to the Group (Appendix 1).

All new referrals 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 focused 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 

2.2    CLINIC VISITS

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.  Practitioners made themselves available to answer questions and provide information on the services provided.  The various conditions affecting patients who are referred to CIC were described, and included Crohn’s disease, irritable bowel syndrome, skin problems, chronic fatigue, arthritis, joint pain, depression and post traumatic stress syndrome.  The referral route is mainly from general practitioners although referrals have been made by other consultants, nurse specialists and occupational health.  Most referrals are vetted centrally and patients appointed to the most appropriate clinic type and location depending on their needs.  

Notes of the visits to the three sites are at Appendix 4, and have been approved as an accurate record by the practitioners who were in attendance.  

2.3   ACTIVITY DATA

Activity data are not comprehensively collected for this service: attendances for the period 2009/10 – 2012/13 are available and are shown below.

	

New outpatient attendances
	

Activity
	2009/10

236
	2010/11

179
	2011/12

164
	2012/13

148

	
Return outpatient attendances   *
	
Activity
	
N/A
	
1,076
	
N/A
	
N/A

	
Inpatients, Centre for Integrative Care
	
Activity
Average Length of Stay
	
95

6.5days
	
88

4.8days
	
84

3.2days
	
105

3.1days

	
Daycases, Centre for Integrative Care
	
	
	
	
	
17



* Return outpatient attendances are only available for 2010/11.  A detailed description of 
   inpatient discharges by diagnosis for the period 2009/10 – 2011/12 is at Appendix 5. 

Inpatient activity has remained fairly steady although there has been a significant reduction in new outpatient attendances. The reasons for this were not known to the review group. A possible explanation for this reduction could be the decision in October 2011 to close the CIC pharmacy and to transfer the prescription costs for homoeopathic treatments from secondary to primary care.  Whilst some general practitioners are willing to prescribe, some may be reluctant to take responsibility for the writing of homoeopathic prescriptions.

2.4      INPUT FROM PATIENTS 

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

2.4.1 Prompted 

The Review Group agreed that it would be helpful to send questionnaires to a sample group of patients who attended the outpatient clinics in NHSL over a specified period, i.e. 1st October – 31st December 2012.  In total, 153 questionnaires were issued and 107 were returned (70%).  The majority of responders are in the 45yrs+ age range (71%) and a similar percentage (69%) have a disability or long-term condition that affects their day-to-day activities.  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:-
1. Report of two audits of patients who attended the CIC during February 2013
2. WEL Programme Phase II Evaluation
3. Outcome of consecutive new outpatients seen in the CIC between September 2009 and February 2010

The first report looked at the usage of the different therapies within the service and showed that 80% of 388 patients who attended received homoeopathic treatment as part of their care plan, 20% received other care not including homoeopathic treatment and 33% received only homoeopathic treatment. In terms of overall outcome, of those patients who completed the questionnaires, (108), 90% noticed positive change in the health difficulties for which they came for treatment, 86% reported positive change in their overall coping with the problem and 88% reported positive change in their overall wellbeing.

The second report considered responses from 60 patients who had attended the WEL programme. Overall 74% felt that the programme was necessary for their recovery; 80% that it had a positive impact on their sense of wellbeing; 57% that it had a positive impact on their physical symptoms and 76% that it had a positive impact on their ability to cope with stress.

The third report was of a project to assess the clinical effectiveness of homoeopathic intervention in new patients with multiple presenting complaints. Data were collected using the ‘Measure Yourself Medical Outcome Profile’ (MYMOP) questionnaire completed by patients which produces a profile score. In each of the four measures of improvement included on the questionnaire the majority of patients showed improvement after homoeopathic intervention.

The full reports are attached at Appendix 7. 



2.4.2 Unprompted

It should be noted that patients attending one of the outpatient clinics were sent letters by the practitioner which were misleading and resulted in 32 patients writing letters of support to the Chair of the Review Group.  Each patient was sent a personalised reply (Appendix 8) which described the review process with timescales.  A supply of open letters was made available on the three sites to be distributed to patients who expressed an interest. 

In addition 11 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! It had also been sent to the Chief Executives of NHS GG&C, NHS Lothian, the Cabinet Secretary for Health & Wellbeing and the Secretary of State for Health. At that time it contained over 6,000 signatures.

2.5     SURVEY OF GENERAL PRACTITIONERS 

The Review Group agreed that, as the main referral route into the homoeopathy service was from general practitioners, their views should be sought.  Each general practitioner in Lanarkshire received an email with a direct link to Survey Monkey inviting responses by a specified date and a reminder was sent a week later. 

 Fifty-seven GPs replied (15%) out of a total of 370.  Of those who replied:- 

· 19 rated the service of good or great value
· 26 rated it of no or little value
· 12 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.

A variety of free text comments were made by respondents which are shown in appendix 9.

The response rate of only 15% from GPs is low. The Review Group do not consider that the views of those who responded are representative of all GPs in NHSL. 

A full summary of responses is attached at Appendix 9.

2.6   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 2012, the period after the House of Commons Review (see section 1). 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. 

Synthesised evidence was sought on a number of therapies offered by the Centre for Integrative Care including:-  

· Homoeopathy 
· Mindfulness-based cognitive therapy (MBCT)
· HeartMath
· Mistletoe for cancer symptoms
· 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. 

The full review is at Appendix 10.


3.      FINANCE 

The cost of activity by NHSL’s use of the CIC is included in the annual revenue sum paid to NHS GG&C by the West of Scotland NHS Boards through the Service Level Agreement for episodes of care carried out by the NHS GG&C clinical teams. Spending on CIC is not identified, but is wrapped into the overall costs for pay and non-pay costs for NHS GG&C.

However, to provide an indicative estimate, if the current level of outpatient and inpatient activity was priced according to the Glasgow cost for general medicine, this would equate to £188k per annum for NHSL residents. 

It was not clear to the Review Group how much costs would be reduced for NHSL if, as proposed, no NHSL residents are referred to the CIC in future. Cost reduction for NHSL is tied to the larger Service Level Agreement with NHS GG&C and would be dependent on a number of factors, such as the actual release of costs by NHS GG&C. 


4.   	RECOMMENDATIONS FOR THE FUTURE OF THE HOMOEOPATHY SERVICE

In reaching a consensus on recommendations for the future of the homoeopathy service, the Group considered all the evidence gathered during the course of the review and also took account of A Healthier Future and NHS Scotland’s Strategy Ambitions.

The Group considered three options for the future of this service:- 

1. Status Quo
Retain the existing provision of inpatient and outpatient services 

2. Outpatient Activity Only
Advise NHS GG&C to discontinue inpatient admissions 

3. No CIC Provision 
Give notice to NHS GG&C that NHSL will no longer offer homoeopathy and associated services 

Following full consideration and deliberation, the Group concluded that, whilst the subjective evidence from patients expressing benefit from and support for the service was strong, there was clear and unambiguous evidence that homoeopathy and associated services were lacking in terms of therapeutic benefit. In addition there was a strength of clinical opinion across the UK that homeopathic treatments should not be provided by the NHS.  On that basis, the Group’s view was not to recommend referral to the CIC, which offers homoeopathy and associated services. 

The Group recognised that, should the recommendation to stop referrals into the homoeopathy service be accepted, NHSL would need to ensure no detriment to those patients currently under the care of the CIC. Consideration should be given as to alternate services which are currently available to NHSL residents, and ensuring GPs are fully informed.

The Group also recognised the strong views which will be directed towards NHS Lanarkshire by the proponents of the homoeopathic service within the NHS.


5.	NEXT STEPS

If the Modernisation Board and NHSL Board accept the recommendation of the Review Group, there will be a discussion with the Scottish Health Council on how to ensure that the recommendation of the Group and any further action required are carried out in accordance with CEL 4 (2010), Informing, Engaging and Consulting People in Developing Health and Community Services. 

It is anticipated that the engagement process arising from discussion with the Scottish Health Council will generate a significant volume of interest and responses.  A further iteration of the communication plan will be required.


6.	FURTHER INFORMATION

	Further information on any aspect of this paper can be provided by Dr. Harpreet Kohli, Director of Public Health, NHS Lanarkshire.

	Colin Lauder, Head of Planning & Development, and Isobel Frize, Planning Manager, helped to co-author the report.
 

	



Appendix 1

SUMMARY OF SERVICES PROVIDED IN THE CENTRE FOR INTEGRATIVE CARE

Integrative Assessment
All new referrals to the NHS Centre for Integrative Care at Glasgow Homeopathic Hospital (NHSCIC) are offered an integrative, holistic assessment as a first consultation. This consultation has three aims – to understand the patient and their illness, to create a therapeutic alliance by building a shared understanding, and to scope out an individual treatment plan.
Integrative Care. Using a holistic, generalist approach based on findings of, complexity science, psychoneuroimmunology and neuroscience, the care is focused on increasing health, rather than on managing disease. Health involves wellbeing, vitality and resilience and integrative care is an approach to enable patients to enhance those qualities through a new understanding of their illness, and how they can be fully involved in the creation of their own health. 
The neurobiological and psychoneuroimmunological approaches are the basis of a range of therapeutic inputs, from Mindfulness Meditation, to Heartmath, to Relaxation methods, and physical interventions from massage, to acupuncture, to movement and body awareness. 
Patterns of dysfunction and adaptation are recognised from the perspective of the homeopathic knowledge base which has described such common patterns and provides both insights and potential therapeutic avenues. 

MBCT
Mindfulness Based Cognitive Therapy was created by Williams and Freeman from the work of Jon Kabat-Zinn who developed MBSR – Mindfulness Based Stress Reduction. It involves an 8 week group learning programme and brings together elements of mindfulness practice with cognitive psychological techniques. Initially, in the NHSCIC, MBCT was offered to patients suffering from Chronic Fatigue Syndrome, but is now also used to help patients with chronic pain, or chronic mood disorders. 

MBCT Research – see http://www.mindfulexperience.org/evidence-base.php and http://mbct.co.uk/resources/

Chiesa, A. & Serretti, A. (2011). Mindfulness based cognitive therapy for psychiatric disorders: A systematic review and meta-analysis. Psychiatry Research, 187(3), 441. [Link]
Fjorback, L. O., Arendt, M., Ornbøl, E., Walach, H. (2011). Mindfulness-based stress reduction and mindfulness-based cognitive therapy - a systematic review of randomized controlled trials. Acta Psychiatrica Scandinavica, 124(2):102. [Link]
Marchand, W. R. (2012). Mindfulness-based stress reduction, mindfulness-based cognitive therapy, and zen meditation for depression, anxiety, pain, and psychological distress. Journal of Psychiatric Practice, 18(4), 233. [Link]
Piet, J. & Hougaard, E. (2011). The effect of mindfulness-based cognitive therapy for prevention of relapse in recurrent major depressive disorder: A systematic review and meta-analysis. Clinical Psychology Review, 31(6):1032. [Link]
Scherer-Dickson, N. (2004). Current developments of metacognitive concepts and their clinical implications: Mindfulness-based cognitive therapy for depression. Counselling Psychology Quarterly, 17(2), 223. [Link]


Heartmath
Heartmath is an integrative technique which teaches a person how to create a greater degree of coherence in their heart rate variability. This shifts the physiological balances of the systems used to deal with stress, and brings coherence to the Autonomic Nervous System

For description and research see – http://www.heartmath.org/research/featured-research/featured-research-home.html

· Reformed Church in America – Analysis of HeartMath Experience
Mac McCarthy, FSA, MAAA, Michelle Mudge-Riley, D.O., MHA, 2009
[bookmark: most-popular-research]The Reformed Church in America, seeking to reduce health-care claim costs among pastors and others providing denominational services, offered HeartMath’s Revitalize You!™ program. The training regimen employs HeartMath techniques and technology that emphasize reduction of stress, a leading precursor of illness and disease. 

An independent actuarial firm analyzed Year 1 claim costs and determined the program helped significantly cut costs and reverse or slow their upward trend; it saved the church $585 per participant the first year; and the one-year return on investment was $1.95 for every $1 invested in the training. 
· Electrophysiological Evidence of Intuition: Part 1. The Surprising Role of the Heart
Electrophysiological Evidence of Intuition: Part 2. A System-Wide Process?
R. McCraty, M. Atkinson, R. T. Bradley; published in Journal of Alternative and Complementary Medicine 2004
[bookmark: past-featured-research]HeartMath researchers sought to augment science’s understanding of intuition, the process by which we become aware of, or perceive information outside our normal consciousness. They wanted to replicate and extend previous research showing the body could respond to emotionally arousing stimuli seconds before experiencing it. Among other findings, participants experienced a significantly greater heart-rate deceleration before future emotional stimuli compared to calm stimuli, indicating that their hearts appeared to receive and respond to intuitive information.
· Facilitating Emotional Self-Regulation in Preschool Children: Efficacy of the Early HeartSmart’s Program in Promoting Social, Emotional and Cognitive Development
Raymond Trevor Bradley, Ph.D., Mike Atkinson, Robert A. Rees, Ph.D. and Dana Tomasino, HeartMath Research Center, Institute of HeartMath, Boulder Creek, CA, 2009
· The Energetic Heart: Bioelectromagnetic Communication Within and Between People†
R. McCraty † A chapter of this work was published in Clinical Applications of Bioelectromagnetic Medicine, edited by P. J. Rosch and M. S. Markov. New York: Marcel Dekker, 2004. An expanded version of this chapter is available as an electronic monograph: The Energetic Heart: Bioelectromagnetic Interactions Within and Between People.


Self-management programmes.
A number of self-management programmes are delivered in the NHSCIC by multidisciplinary teams of Physiotherapists, Occupational Therapists, Doctors and Nurses. Some are general groups, and some are delivered for specific groups of patients – patients with Chronic Fatigue Syndrome, patients with Depression, or patients with Cancer for example. The formats of the programmes range from weekly two hour or so long classes for a specific number of weeks, to a Day Service where patients attend for a full day programme, once a week for four consecutive weeks, to participation in elements of a programme during an inpatient stay of a week.
See Annexe 1

For details of WEL programme and research related to that see http://www.thewel.org/theWEL/Results.html


Art Therapy 
The NHSCIC introduced psychodynamic art therapy by accepting final year Art Therapy students from Queen Margaret University in Edinburgh. Art Therapy allows patients who are unable to engage in verbal or physical therapies to begin to explore an understanding of their illness and build the necessary skills to effect change.


Yoga and Breathing 
A number of the staff of the NHSCIC is trained in yoga and/or Ayurvedic breathing techniques. They integrate these skills into their physiotherapy, mindfulness and integrative therapy sessions. Simple breathing and body movement techniques build on increased awareness of dysfunction in breathing, posture and movement


Music Therapy/Movement Therapy 
As with Art Therapy, the NHSCIC provides a supervised placement opportunity for final year students of both Music Therapy and Dance & Movement Therapy. These approaches are, again like Art Therapy, psychodynamic approaches. Having a range of such different approaches available allows the staff to help patients engage with self-healing from perspectives which work best for them as individuals


Acupuncture
Western Regional Acupuncture is offered to patients with musculoskeletal problems causing chronic pain and stiffness. It is delivered both within the inpatient programme and as a package of sessions in Outpatients.
See Annexe 2
Neural Therapy 
Neural therapy is an injection technique used in the management of pain and neurological conditions such as MS
The classic method is to infiltrate a region with dilute (preservative-free) procaine or lidocaine. The rationale for this treatment is that interference fields are caused by local cell membrane instability. A caine anaesthetic (through its cell membrane-stabilizing properties), restores the electrical potential, and helps normalize the physiology of the tissues. This effect lasts longer than one would expect from local anaesthetics and with repeat treatments the interference field is often permanently abolished. 
 
Reference
 
Gibson R.G, Gibson S. L. G 1999. Neural Therapy in the Treatment of
Multiple Sclerosis Journal of alternative and complementary medicine:
Volume 5, Number 6; 543-552

Mistletoe Therapy 
The use of mistletoe extracts given either as monotherapy or adjunct therapy for patients with cancer. Mistletoe extract is a multicomponent mixture containing glycoproteins, polypeptides, peptides, oligo and polysaccharides, flavonoids, thiols and triterpenes.
These structural types effect tumour cells by cytotoxicity through inhibition of ribosomal protein synthesis, induction of apoptosis, lysis of cell membranes, inhibition of RNA, DNA and protein synthesis, tumour inhibition, increase of cytotoxic activity and protection against radical damage 

These structural types effect the immune system by activation of NK cells, increase in activity of phagocytosis, activation of macrophages, granulocytes, release of cytokines, stimulation of macrophages, stimulation of T helper cells, release of interferon-y, antioxidative effects, protective effects, induction of apoptosis and tumour inhibition.
See Annexe 3
 
Homoeopathy
The homeopathic approach is employed by all medical and some specialist nursing staff both to create a holistic understanding of illness and health and as a therapeutic intervention based on the prescribing of homeopathic medicines. The evidence base for homeopathic medicines as such, is much disputed, but a number of meta-analyses and RCTs demonstrate an effect and a trend for homeopathic medicines to produce a greater effect than placebo. 
Providing homeopathic care by regulated health care professionals within the NHS protects patients from unregulated, private practice by individuals who are not able to recommend appropriate orthodox treatments. The safety record of NHS homeopathic care is unparalleled. There are no records of any cases of deaths or serious harm caused by NHS homeopathic care.

For research summary, see – http://www.facultyofhomoeopathy.org/research/systematic_reviews/index.html

Up to the end of 2011, 163 randomised controlled trials (RCTs) in homoeopathy have been reported in 140 full papers in peer-reviewed journals. This represents research in 77 different medical conditions. Of these 163 RCTs, 67 (41%) were positive, 11 (7%) negative and 85 (52%) non-conclusive.

The first systematic review was published in 1991.1 Of the 105 trials with interpretable results, 81 indicated positive results, which included RCTs that received high quality ratings for randomization, blinding, sample size, and other methodological criteria. The authors came to the conclusions: “Based on this evidence we would be ready to accept that homoeopathy can be efficacious, if only the mechanism of action were more plausible” and “the evidence presented in this review would probably be sufficient for establishing homoeopathy as a regular treatment for certain indications”. 

In 1996 the Homeopathic Medicine Research Group (HMRG), a joint group of researchers in conventional medicine and homoeopathy, was commissioned by the European Commission. The HMRG’s preliminary report contains an overview of clinical research in homoeopathy, and identifies 184 controlled clinical trials. They selected the highest quality randomized placebo controlled trials, which included a total of 2,001 patients.2 A full report and update of this review, with at least two new trials added to the meta-analysis and a total of 2,579 patients, found “some evidence that homeopathic treatments are more effective than placebo” (P < 0.001); it concluded that “the strength of this evidence is low because of the low methodological quality of the trials”.3 

A meta-analysis published in The Lancet in 1997 included 186 placebo controlled studies of homoeopathy, from which data for analysis could be extracted from 89.4 The overall mean odds ratio for these 89 clinical trials was 2.45 (95% confidence interval 2.05–2.93) in favour of homoeopathy (individualized treatment, single or complex homeopathic medicines, or isopathy). Even after correction for publication bias, the results remained statistically significant. The main conclusion was that the results “were not compatible with the hypothesis that the effects of homoeopathy are completely due to placebo”. 

In a subsequent analysis of the same data set, Linde and colleagues investigated the influence of indicators of methodological quality on study outcome and found that studies with higher-quality scores had less tendency to be positive than those with lower-quality scores.5 After discarding the lower-quality trials, however, homeopathic treatment remained more effective than placebo – though less strikingly so than in their previous analysis. In both of Linde’s systematic reviews, insufficient evidence was found to draw conclusions about the efficacy of homoeopathy for any specific medical condition.

A further review aimed to clarify the clinical effectiveness of homoeopathy based on systematic reviews only.6 Seventeen review articles fulfilled the inclusion criteria, 6 of which related to re-analyses of Linde’s 1997 meta-analysis. This approach concluded that clinical evidence for homoeopathy was lacking. In particular, there was no medical condition that responded convincingly better to homeopathic treatment than to placebo or other control interventions. However, a review of reviews can draw conclusions only about the reviews themselves, not the primary research publications on which they were based.

In 2005, Shang et al. published a meta-analysis comparing 110 placebo-controlled trials of homoeopathy and 110 matched trials of conventional medicine.7 Homoeopathy and conventional medicine showed a similar positive treatment effect overall. Twenty-one homoeopathy trials and 9 in conventional medicine were judged ‘of higher quality’. From these, the results of 14 unspecified ‘larger trials of higher quality’ (8 homoeopathy, 6 conventional medicine) were analysed. The mean odds ratio was 0.88 (95% CI, 0.65-1.19) for the 8 homoeopathy trials, and 0.58 (95% CI, 0.39-0.85) for the 6 conventional medicine trials. 

In contrast with Linde et al. in 1997, an odds ratio less than 1.0 indicated an effect greater than placebo. The authors concluded there was “weak evidence for a specific effect of homoeopathic remedies, but strong evidence for specific effects of conventional interventions. This finding is compatible with the notion that the clinical effects of homoeopathy are placebo effects.” The review has been criticised for its lack of transparency or of sensitivity analysis.  
Systematic reviews with focus on specific clinical areas
The small number of original research papers, the differing criteria reviewers have used for data extraction, the disparate styles of homoeopathy used, and the fact that a diverse range of medical conditions has been examined collectively, all restrict the value of formal comprehensive systematic review, such as those attempted by Linde’s and Shang’s groups. The problem of heterogeneity of medical condition has been avoided in 29 systematic reviews focused on RCTs of homoeopathy in specific clinical areas.

Eleven of these 29 reviews presented yielded conclusions that were broadly positive for homoeopathy:
Allergies and upper respiratory tract infections 8,9 
Childhood diarrhoea 10 
Influenza treatment 11 
Post-operative ileus 12 
Rheumatic diseases 13
Seasonal allergic rhinitis (hay fever) 14–17    
Vertigo 18

Thirteen reviews were non-conclusive (often due to lack of high-quality evidence):
Anxiety 19
Cancer side-effects 20
Chronic asthma 21
Dementia 22
Depression 23 
Fibromyalgia 24
Headache and migraine treatment 25 
HIV/AIDS 26 
Induction of labour 27
Insomnia 28, 29
Osteoarthritis 30
Psychiatric disorders31

Little or no evidence for homoeopathy has been the conclusion in:
Ailments of childhood and adolescence 32
Attention deficit hyperactivity disorder 33
Cancer treatment 34
Delayed-onset muscle soreness 35
Headache and migraine prevention 36
Influenza prevention11

Homeopathic Arnica has been the subject of three systematic reviews. Two found insufficient evidence overall to support the efficacy of this medicine, 37,38 while a meta-analysis of three trials of Arnica in knee surgery concluded that it is effective compared to placebo.39

Some Cochrane reviews have recommended that, as well as randomized trials, there is a need for observational data to document the different methods of homeopathic prescribing and how patients respond. For example, McCarney, et al. (2004) commented that such data “will help to establish to what extent people respond to a ‘package of care’ rather than the homeopathic intervention alone”.21
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Summary produced by:-
Dr Bob Leckridge, Lead Clinician & Associate Specialist
Centre for Integrative Care
NHS Greater Glasgow & Clyde
Annexe 1
Self Management Programmes.

A range of Self Management programmes are delivered within the NHSCIC. These interventions have been based on similar validated and evidence-based programmes. Self management approaches to chronic illness have been pioneered by Professor Kate Lorig of Stanford University School of Medicine, who has completed extensive research on this model of care.
In our own service the results from the WEL Programme ( Wellness Enhancement and Learning) are encouraging and show confirmed value for patients:-

*P.E.I. (patient enablement index)-significant increase in enablement
*Improved SF 12 outcomes (physical component) and
*Fatigue Impact scores showed a steady decline in fatigue over 9 months of recording, as well as qualitative measures showing improved wellbeing and improved coping. 

Classes in the NHSCIC are tailored to meet different levels of need and ability to attend. Some groups are generic in approach while others are illness specific.

OUTPATIENT GROUPS

1) The WEL Programmes. See  http://thewel.org  www.movingintobalance.co.uk 

                    The CFS-ME WEL- for people matching the Centres diagnostic and    
                                                      referral criteria for CFS/ME

                    The General WEL- for people with one or more long term conditions

These groups are delivered in two parts,
STAGE ONE covering self care skills and attitudes, mind and body links and simple concepts of cognitive therapy, nutrition and Heartmath meditation. This is delivered by a medical doctor
STAGE TWO discussing Pacing, exercise and stretching, relaxation practices stress and sleep management-delivered by a physiotherapist.

2) There are also groups for people with depression and cancer.


DAY SERVICE

This is a full day programme with patients attending over 4 consecutive weeks. The programme is adapted from the WEL groups with breaks between classes so information is more accessible to those whose health is more compromised. The information is similar to that of the out-patient service with more frequent gentle stretching, exercise and relaxation groups. 

The service is delivered by nurses, physiotherapists and occupational therapists. While the emphasis is on better coping and self care patients also have some limited opportunity for one to one therapeutic interventions from the physiotherapists.

IN-PATIENT PROGRAMME.
Those patients with physical limitations which would exclude them from access to the other programme formats, gain access to self management information and support during their admission with daily advice, relaxation and exercise groups.
Due to their higher level of need these patients also receive more one to one rehabilitation through physiotherapy, OT support and nursing care. Ward staff also have experience in Yoga, Mindfulness based cognitive therapy and acupuncture, thus expanding their care and supportive input.

References.

Patients as partners in managing chronic disease. Holman, Lorig BMJ 2000
Living a healthy life with a chronic condition K Lorig, Holman et al
Self Management-more than a nice extra. FriessFF, Lorig K 2006
www.self-mangement.com 


The Physiotherapy components of the above programme have recently received a national award from the Chartered Society of Physiotherapy for excellence in promoting self management ( Nov 2012) and the outcomes of the ward based programmes are currently being audited for efficacy in reducing stress and fatigue , reducing sedentary behaviour and promoting exercise












































Annexe 2

  Acupuncture within CIC
Diseases, symptoms or conditions for which acupuncture has been proved - through controlled trials - to be an effective treatment: 
Adverse reactions to radiotherapy and/or chemotherapy 
Allergic rhinitis (including hay fever) 
Depression 
Dysmenorrhoea, primary  
Facial pain  
Headache 
Induction of labour 
Knee pain 
Low back pain 
Morning sickness 
Nausea and vomiting 
Neck pain 
Pain in dentistry 
Sciatica 
Sprain 


National Institute for Health and Clinical Excellence (NICE) recommends acupuncture as a treatment option for lower back pain. NICE makes this recommendation on the basis of scientific evidence. Read the NICE 2009 guidelines on low back pain (PDF, 980kb).
There is evidence that acupuncture works for a number of other conditions, including migraine and post-operative nausea. The use of acupuncture for treating chronic pain of the head and face has been studied extensively. For tension headache, migraine and other types of headache due to a variety of causes. 
The effectiveness of acupuncture analgesia has already been established in controlled clinical studies. 
Chronic painful conditions of the muscular skeletal system accompanied by restricted movements of the joints are often treated with acupuncture if surgical intervention is not necessary. Acupuncture not only alleviates pain, it also reduces muscle spasm, thereby increasing mobility.
Acupuncture is often used in treating respiratory disorders. Allergic rhinitis is one of the major indications. In controlled studies, it has been shown that acupuncture is more effective than antihistamine drugs in the treatment of allergic rhinitis.
. 
Chari P et al. Acupuncture therapy in allergic rhinitis. American Journal of Acupuncture, 1988, 16(2):143–147. 
 Huang YQ. [Therapeutic effect of acupuncture treatment in 128 cases of hay fever.] Chinese Acupuncture and Moxibustion, 1990, 10(6):296–297 [in Chinese]. 
Jin R et al. [Clinical observation of 100 cases with allergic rhinitis treated by acupuncture.] Chinese Acupuncture and Moxibustion, 1989, 9(4):185–186 [in Chinese]. 
 Liu DX. [Acupuncture at biqiu in the treatment of allergic rhinitis.] Chinese Acupuncture and Moxibustion, 1995, 15(6):293 [in Chinese]. 
. Yu JL et al. [Effect of acupuncture treatment in 230 cases of allergic rhinitis.] Chinese Acupuncture and Moxibustion, 1994, 14(5):241–242 [in Chinese]. 

































Annexe 3

	Patient referral pathway for mistletoe treatment  FIRST STAGE






Referral from GP/Oncologist/Health Professional/Internal referral

						
			
Vetting procedure
Check referral is appropriate regarding health board
	
 (
NON W
est of 
S
cotland
 PATIENTS
Scan referral letter to Margaret McLucas Service Manager for clarification. No appointment is given until Out of Area referral is approved
)

	
	
						
 (
Appointm
ent mistletoe OP clinic 
First Consultation (1 hour)
Assessment and discussion
Information booklets exchanged
Discussion regarding patients GP supporting 
the provision of the OP prescription within the primary care setting
)






							
Referral to Dr S Geider NHS Camphill Medical Practice Aberdeen if patient wishes to consider seeking mistletoe therapy which is not available at CIC Glasgow. (GGCHB does not fund this)





Patient then makes appointment with GP to discuss GP supporting the provision of the OP prescription within the primary care setting
	   

  GP informs clinician by letter/email/fax of funding outcome prior to next stage				

GP funding Yes                             GP funding NO

		WOS (West of Scotland)                   		NON WOS
					
						

		GGCHB Hospital Funding       		Area Medicines Panel
					

			

			Yes         NO					
YES Funding


Process for communicating to GPs regarding prescription
Standard new patient oral or sub cut mistletoe letter to GP		
Prescribing guidance booklet to GP (Abnoba guidelines available in pdf)
Recommendation slip with mistletoe prescription plus needles and syringes for 2 boxes sub cut or oral mistletoe. This can be faxed to GP. 
GP funding patients required to bring in 1 box mistletoe to ward/clinic for induction
NON Funding WOS patients order s/c mistletoe or oral mistletoe via recommendation slip and give to ward staff for ordering (allow 5 working days)
NON WOS patients must secure GP funding and health board funding for IP stay
Fill in TCI form /contact Nancy & ward staff if IP for 2 nights or PASS
If patient is to receive oral mistletoe or S/C as an OP then an appointment is made at the mistletoe clinic

Patient pathway for receiving mistletoe treatment STAGE 2
Sub Cut induction in ward or OP clinic depending on assessment
		Patient assessment					
EORTC QLQ C30
Pre consent discussion         					
		Consent form  					
		Induction
Patient response expected: skin reaction < 5cm; mild flu like symptoms; temp< 38.5 C
Adverse reaction guidance advice
		Discussion regarding prescription		
		Ward contact info      										NHS 24 details             			
		Letter to GP
					
 				Repeat prescriptions

During sub/cut induction phase patients should contact Dr Stephen Caulfield, Elaine Hamilton or Dr J Mardon for repeat prescriptions or recommendation slips
During oral treatment first contact should be Elaine Hamilton; Dr Stephen Caulfield for repeat prescriptions or recommendation slips
During maintenance phase patients requesting repeat prescriptions (NON FUNDING WOS) should contact Elaine Hamilton by telephone or at mistletoe OP clinic appointment or Dr Stephen Caulfield or Dr Jackie Mardon


In all cases patient should allow at least 10 days notice to GP or hospital
pharmacy prior to ordering new prescription 
In GP funding cases during induction phase when prescriptions are changing
recommendation slip should be FAXED to GP 





				
Mistletoe OP Clinic

Following Induction/Maintenance phase:  oral or sub/cut
Review monthly up to 3 monthly of all patients on oral mistletoe
[bookmark: _GoBack]Review from weekly up to 3 monthly of all patients on s/c mistletoe
Reviews can be by telephone consultation if appropriate
Assessment using EORTC QLQ C30 at every clinic appt
Review temperature charts where appropriate
Change current mistletoe prescription where appropriate
If the type of mistletoe therapy requires to be changed a new induction phase appointment is made as an IP or OP and a new consent form must be signed by the patient
Seek professional opinion and advice if required
Communicating with patients GP and relevant health professional after every clinic visit

Patient and GP Contact details 

Monday 9am to Fridays 4pm during excluding public holidays
Dr Stephen Caulfield, ward nursing staff,	
Elaine Hamilton OP Clinic Tuesdays to Thursdays 9.30am – 5pm
Dr Jackie Mardon available Mondays Thursdays Fridays
NHS 24 at week-ends

















Appendix 2

HOMOEOPATHY REVIEW GROUP

TERMS OF REFERENCE

This paper sets out the Terms of Reference for the Homoeopathy Review Group.

AIM

The aim of the Homoeopathy Review Group is to conduct a review of the homoeopathy service for the residents of NHS Lanarkshire and to determine the future scope of this service.

FUNCTION

The Homoeopathy Review Group will: 

i) Gather evidence which will include a review of clinical evidence and will capture the patient experience
ii) Identify all stakeholders 
iii) Review inpatient and outpatient activity data including case mix information
iv) Use the criteria set out in ‘A Healthier Future’ to determine the future scope of the service
v) Consult with stakeholders in accordance with CEL 4 (2010), “Informing, Engaging and Consulting People in Developing Health and Community Care Services”
vi) Carry out an equality impact assessment to ensure that the review process is robust
vii) Submit a final report with any recommendations on the future scope of the service to the Modernisation Board
MEMBERSHIP 

The Homoeopathy Review Group will be chaired by the Director of Public Health.
The membership will be:-

NAME						DESIGNATION

Dr Harpreet Kohli (Chair)		          	Director of Public Health
Colin Lauder					Head of Planning and Development
Julia Little					General Manager, NHS GG&C
Ann Muir					North PPF
Janette Barrie					Nurse Consultant, Long Term Conditions
Tom Wilson					Staff Representative
Robert Foubister				Staff Representative				
Eddie Docherty				Communications Officer
Isobel Frize					Planning Manager


No GP representative is available and Dr Gregor Smith will act as the link between the Review Group and NHS Lanarkshire GPs.

MEETINGS AND REPORTING

i) The Homoeopathy Review Group will meet on 19 November 2012, 22 January and 21 March 2013.
ii) The minutes from meetings will be distributed to members and to the secretary of the Modernisation Board.
iii) The Homoeopathy Review Group will report to the Modernisation Board and thereafter to NHS Lanarkshire Board.


Appendix 3a

LANARKSHIRE HOMOEOPATHY REVIEW PROJECT GROUP

MEETING ACTION NOTE

	Present:








Apologies:


Date:
	Dr Harpreet Kohli (Chair), Director of Public Health
Tom Wilson, Staff Representative
Colin Lauder, Head of Planning and Development
Ann Muir, North PPF
Eddie Docherty, Communications Officer
Julia Little, General Manager NHS Greater Glasgow & Clyde
Robert Foubister, Staff Representative
Isobel Frize, Planning Manager
 
Dr Gregor Smith
Janette Barrie 

Friday 3rd May 2013 


	Topic:

Required Action:
	Action note of Meeting of 21st March 2013

Members approved the action note as an accurate record of the meeting.


	Topic:


Required Action:




Officers Required to Act:

Required Date:
	Review of Information Gathered
· Summary of Services

Mrs Frize would insert Dr Leckridge’s name as author of the paper.  Should members have any queries on the content, these should be directed to Julia Little via Isobel Frize and Dr Leckridge would provide clarification if required. 

Any questions of clarity to Isobel Frize 

31st May 2013


	Topic:


Required Action:





	Review of Information Gathered
· Literature Review 

Members discussed the contents. Ms Little added that she was comfortable with the comments in relation to homoeopathy and also the reference to some evidence that had shown an improved quality of life in the use of mistletoe.  It was agreed that ‘Draft’ should be removed from the review.  




	Topic:


Required Action:






Officers Required to Act:

Required Date:

	Review of Information Gathered
· Activity Data

Mrs Frize explained the difficulties in gathering some of the activity data, for example, the number of return out-patient attendances. Following discussion Ms Little agreed to repeat the request for the information to cover the period April 2011 to March 2013.  In relation to the breakdown of in-patient activity Mrs Frize advised that this was not yet available for 2012/13.  

J Little to request out-patient activity again

ASAP 

	Topic:


Required Action:



	Review of Information Gathered
· Patients Letters (unprompted) 

Mrs Frize advised that 32 letter and emails had been received in which patients had been supportive of the service.  Mr Lauder added that there was a public petition online open to everyone.  

	
Topic:


Required Action:













Officers Required to Act:

Required Date:

	Review of Information Gathered
· Patients’ Questionnaire Responses 

Mrs Frize tabled a draft summary report which had been prepared with the help of Alison Harley and Laura Waddell.  The report represented the views of 60 Carluke patients who had returned the questionnaires.  Many respondents reported an improvement in their condition and they valued the service. There was some discussion on the age distribution and the various presenting conditions.  Dr Kohli suggested that further analysis could highlight the top three conditions in each age group.  Mrs Frize added for information that 73 questionnaires had been sent to patients who had attended the Coatbridge Clinic with 32 returned to-date.  The deadline for return was 7th May.  It would be possible to analyse the responses separately for each out-patient clinic.


I Frize For inclusion in the draft report

31st May 2013

	Topic:


Required Action:








	Review of Information Gathered
· GP Survey Responses

Mrs Frize advised that an email had been sent to each GP in NHS Lanarkshire from Dr Gregor Smith with a direct link to SurveyMonkey asking for responses by a specified date.  A reminder was sent a week later.  The response rate was 57 replies out of 370 GPs (15%).  Mr Lauder referred to the visit to the Coatbridge Clinic which had highlighted a lack of awareness of this service and a lack of signposting among GPs.  This was not surprising as the service was not advertised.  The situation in the Carluke Clinic was very different.  Dr Kohli urged caution in terms of over interpretation of the responses.  

	Topic: 


Required Action:
	Review of Information Gathered
· Notes of Visits

Members noted the content of the notes of the three visits which had taken place.  Mrs Frize stated for information that these had been approved by the various service providers as an accurate representation.  


	Topic:


Required Action:
	Review of Information Gathered
· Notes of Review Group Meetings

The notes of the review group meetings would be included in the report as an appendix.  


	Topic:


Required Action:
	Review of Information Gathered
· NHS Lothian Review

Mrs Frize gave a brief update on the current position of the NHS Lothian review including details of the timeline since the start of the process.  Ms Little added that there had been no communication from NHS Lothian to NHS GG&C and no response to requests from NHS GG&C’s HR department in view of the potential impact on staff.  She also reported that NHS GG&C had been canvassed by ‘Champions’ of the homoeopathy service asking why there had been no response to NHS Lothian.  Ms Little had replied appropriately.  

Mr Lauder stated for information that he and Karon Hamilton had met with the Scottish Health Council recently. SHC had confirmed that a meeting had taken place with NHS Lothian who had been advised that major service change required formal consultation and a submission to Scottish Ministers.  


	Topic:

Required Action:
	Recommendations for the Future of the Homoeopathy Service

Dr Kohli invited members of the group to give their views in the light of the information gathered.  Mr Lauder suggested there were three dimensions – the literature review concluding that there was no significant evidence of benefit; the evidence from patients expressing benefit from and support for the service; and the political dimension.  Mr Wilson reminded members that the review was not financially driven.  Mr Foubister suggested however that, should the service no longer be available, current patients would not be lost from the system and would need to be re-directed to other services which might ultimately cost more.  It was agreed by all present that the financial issues should be ignored.

Mr Wilson asked why health views had changed given that NHSL had been happy to provide the service for some time.  Mrs Frize referred to the House of Commons Science & Technology Committee report which recommended that the Government should stop allowing the funding of homoeopathy as part of the NHS.  Dr Kohli stated that NHSL’s Clinical Effectiveness Group had consequently been asked to look at the service model for homoeopathy in autumn 2010.  Mr Lauder reminded members of the Scottish Government’s 2020 Vision and specifically the quality ambitions of care being patient centred, safe and effective.  Dr Kohli highlighted the contradiction between the subjective evidence provided by patients who value the service and the clinical review which showed a lack of evidence in terms of therapeutic benefit.  Members would need to consider the impact and the risks of stopping this service and the benefits in continuing.  



Dr Kohli stated that from his perspective the issue was fundamentally about the evidence base which was weak and which raised the question of why NHSL would want to continue to provide such a service.  He clarified that in carrying out the literature review he had tried to look at more than homoeopathic remedies.  

Mr Docherty advised that the Group needed to be aware of possible ramifications should the service be discontinued.  The dilemma facing the Group was the lack of evidence versus the views of patients.  

There was some discussion about the approach taken by NHS Highland to no longer fund the provision of homoeopathic remedies.  Ms Little stated that she would support a proposal from NHSL not to support the provision of remedies but would not support a wider approach which would deprive patients of services.  Dr Kohli stated that he could not support this approach.  

Discussion followed on whether the Group was making recommendations or offering options and Mr Lauder referred members back to the original paper submitted to NHSL Board.  The Group’s report could articulate various options ranging from the status quo to no service provision. 

Dr Kohli stressed again that his touchstone of measurement was directly related to how effective was a service.  He suggested that the Group’s report should state that on the basis of published evidence there was none of sufficient weight and therefore referrals to the Centre for Integrative Care should cease.  The report should then describe the risks and benefits of a decision to discontinue access to the service including the views of patients and pressure groups.  Mr Wilson suggested that the wording be altered to ‘the Group cannot recommend referral to the CIG’.  Ms Little stated that she was comfortable with the conclusions in the presence of a full explanation being given within the report.  All present agreed that it would be important to capture the nature of the debate particularly the contradiction between subjective and clinical evidence. 
 

	Topic:

Required Action: 
	Format of Review Group Report

Discussion followed on the timescale for submission of the report and it was agreed that as there was still some information outstanding the report should be submitted to the Modernisation Board on 5th August 2013.  It was agreed that all discussion at the meeting should be embargoed until then. 

A draft report would be circulated to members for comment by email.  








Appendix 3b

LANARKSHIRE HOMOEOPATHY REVIEW PROJECT GROUP

MEETING ACTION NOTE

	Present:





Apologies:

Date:
	Dr Harpreet Kohli (Chair), Director of Public Health
Colin Lauder, Head of Planning & Development
Eddie Docherty, Communications Officer
Robert Foubister, Staff Representative
Isobel Frize, Planning Manager 

Julia Little, Ann Muir, Tom Wilson, Janette Barrie

Thursday 21st March 2013


	Topic:

Required Action:
	Action Note of meeting of 22 January 2013

Members approved the action note as an accurate record of the meeting.  


	Topic:

Required Action:


	Terms of Reference

Members noted the final version of the terms of reference as a matter of record.  

	Topic:

Required Action:




Officers Required to Act:

Required Date:

	NHS Lothian Review 

Mrs Frize advised that she had discussed progress with Alyson Malone at NHS Lothian who had confirmed that a final decision had not yet been made and that work was ongoing to develop the various options.  She would continue to liaise with Ms Malone. 

I Frize 

22nd April 2013

	Topic:

Required Action:




Officers Required to Act:

Required Date:

	Communications Plan

Mr Docherty advised that he would update the plan and circulate to members.  It was noted that it might need to be developed further should the outcome of the review be that full consultation was required.  He would liaise with NHS Lothian to learn from their experience.  

E Docherty

22nd April 2013 




	Topic:


Required Action:











Officers Required to Act:

Required Date:
	Evidence Gathering  
· Literature Review

Dr Kohli confirmed that in addition to homoeopathy he had gathered evidence from systematic reviews on MBCT, Heartmath, mistletoe in cancer and music and movement therapy.  There appeared to be some evidence for MBCT that it might be effective but there were some issues about the quality of the evidence.  There were no systematic studies of Heartmath and he was therefore looking at individual studies.  His initial look at mistletoe in cancer implied that it might have some positive benefit but should be interpreted with caution.  He would summarise the outcome of his literature review with references and include homoeopathy for inclusion in the Group’s final report.  

H Kohli 

22nd April 2013  


	
Topic:


Required Action:




Officers Required to Act:

Required Date:

	Evidence Gathering 
· Activity Data 

Mrs Frize advised that some gaps remained particularly in terms of return out-patient numbers.  Julia Little continued to pursue the issue on the group’s behalf.  Mrs Frize would describe the activity data in one paper for the report.

J Little/I Frize

22nd April 2013     

	Topic:


Required Action:








Officers Required to Act:

Required Date:
	Evidence Gathering 
· Review of Patients  

Mrs Frize advised that Mrs Little has been unable to provide the review of patient’s consultations as discussed at the previous meeting due to difficulties with NHS GG&C’s Information Department.  Mr Lauder referred to the paper provided by Dr Leckridge which was an audit of patient attendances at the Centre during February 2013.  Following discussion it was agreed to request a similar audit for attendances at Carluke and Coatbridge Outpatient Clinics.   

I Frize to request audit of out-patient attendances   

22nd April 2013 


	Topic:


Required Action:



Officers Required to Act:

	Evidence Gathering 
· Visit to Out-Patient Clinics  

Dr Kohli referred to the visit to Carluke Community Health Centre on 25 January which had been most informative.  The visit to the out-patient clinic at the Buchanan Centre, Coatbridge, had been rearranged for 8th April 2013 at 11.30am.
Representatives of group to visit Coatbridge Clinic 8th April 2013





	Topic:


Required Action:









Officers Required to Act:

Required Date:
	Evidence Gathering 
· Patient Questionnaire

Mrs Frize explained that due to difficulties in obtaining patient details from the Coatbridge Clinic patient questionnaires had been sent to attendees of Carluke Clinic only.  Of the 80 questionnaires issued to date, 48 had been returned.  She expressed gratitude to Alison Harley of the Clinical Quality Department for her help and support.  As soon as the Coatbridge Clinic attendees’ details were available questionnaires would be issued to them for return within 2 weeks.  Responses would be collated on a database which would be distributed to members of the group in due course. 

I Frize 

22nd April 2013  

	Topic:


Required Action:




Officers Required to Act:

Required Date:
	Evidence Gathering 
· GP Survey

Mrs Frize confirmed that the GP Survey had been sent to all GPs on 13th March with a cut-off date of 22nd March.  As of 21st March 53 replies had been received.  A summary of responses would be circulated to group members as soon as it became available.  

I Frize

22nd April 2013

	Topic:


Required Action:







Officers Required to Act:

Required Date:
	Evidence Gathering
· Audit of Patient Attendances at CIC February 2013

Mr Lauder referred to the audit provided by Dr Leckridge which was very useful and described the range of interventions available.  The paper also described patients’ perceptions of the outcomes, the majority of which stated moderate or major improvement.  Dr Kohli reminded members that those who had replied had self selected.  It was agreed that a parallel audit of out-patient attendances as discussed previously would be helpful.  

I Frize as previous item.

22nd April 2013 

	Topic:

Required Action:








Officers Required to Act:

Required Date: 
	Next Steps

Dr Kohli referred to the need to have at least one more formal meeting which would take place on 22nd April at 2.30pm in Meeting Room 5.  At that meeting the Review Group would need to reach a decision on the proposed way forward for the service. A report would be compiled which would take account of the content of the original paper submitted to NHSL Board.  Following discussion on the format of the report it was agreed that Colin Lauder, Isobel Frize and Eddie Docherty would draft a suggested contents page and circulate to members for comment.  

C Lauder/I Frize/E Docherty

15th April 2013 



Appendix 3c

LANARKSHIRE HOMOEOPATHY REVIEW PROJECT GROUP

MEETING ACTION NOTE

	Date:

Present:








Apologies:

	Tuesday 22nd January 2013

Dr Harpreet Kohli (Chair), Director of Public Health
Julia Little, General Manager, NHS Greater Glasgow & Clyde
Ann Muir, North Public Partnership Forum 
Eddie Docherty, Communications Officer
Janette Barrie, Nurse Consultant, Long Term Conditions
Tom Wilson, Staff Representative
Robert Foubister, Staff Representative
Isobel Frize, Planning Manager 

Colin Lauder


	Topic:

Required Action:
	Action Note of Meeting of 19th November 2012

Members approved the action note as an accurate record of the meeting. 


	Topic:

Required Action:

















Officers Required to Act:

Required Date: 


Topic











Officers Required to Act:

Required Date:

	Revised Project Plan

Mrs Frize referred to the revised project plan and explained that it had not proved possible to include a GP representative on the Review Group.  Mr Lauder had received an assurance from Dr Gregor Smith, Medical Director, Primary Care, that he would act as the conduit between the Group, the Medical Managers’ Group and the GP Sub Committee.  Concern was expressed at the absence of a GP on the group given that they represented the main referral route into the service.

With the addition of Robert Foubister to the membership list, members approved the revised project plan as the final version.  

Mrs Frize highlighted that the Group needed to agree formal Terms of Reference as was noted in the action note of the first meeting.  She tabled a document which would also be circulated to members and asked for comments to be sent to her as soon as possible.  

All to provide comments on the draft terms of reference to I Frize 

ASAP 


NHS Lothian Review 

Mrs Frize advised that she had contacted Alyson Malone, Strategic Programme Manager, NHS Lothian, for an update on their review process.  A draft report had been produced for internal discussion on 24th January and for wider discussion at a meeting with their Stakeholder Group on 21st February.  The final decision would be taken by NHS Lothian Board although there was currently no timescale for this.  


Ms Little requested contact details for NHS Lothian as there had been no engagement with the Centre for Integrative Care during NHS Lothian’s review process.  

I Frize to provide NHS Lothian contact details

ASAP

	Topic:

Required Action:



Officers Required to Act:

Required Date:

	Communications Plan 

Mr Docherty tabled a draft Communications Plan for consideration.   Following discussion it was agreed that Mr Docherty and Mrs Frize would meet and agree a revised version.  

E Docherty/I Frize

ASAP 


	Topic:

Required Action:














Officers Required to Act:

Required Date:

	Focus of the Review 

Mrs Frize reminded members of discussion at the first meeting and expressed a view that the focus of the review remained unclear.  Dr Kohli referred to the paper submitted to the September meeting of NHSL Board which stated that the focus was on Homoeopathy.  Ms Little explained for clarity that in the past the focus of the service had been on the provision of homoeopathic remedies but that, in the last 10 years, practice had changed with the provision of remedies representing only one part of the service.  Dr Kohli was keen to ascertain what proportion of patients received homoeopathic remedies as part of their treatment. Ms Little offered to review three months of referrals for in-patient treatment and new out-patient consultations and provide information on what had been recommended for the patients.  Ms Little also offered to identify which GPs were referring from Lanarkshire via the out-patient waiting lists.

J Little 

Next Meeting


	Topic:


Required Action:
















Officers Required to Act:

Required Date:
	Evidence Gathering 
· Literature Review

Dr Kohli advised that he had carried out a literature search on homoeopathy from September 2010 until the present.  This had identified 10 systematic reviews and their outcomes.  In summary the results were of poor quality because the sample sizes were small or the patient groups were not matched properly.  There was a lack of evidence and a lack of effectiveness.  

The Group agreed that the issue of other interventions was important.  Dr Kohli advised that he had not carried out a literature search on those due to the focus of the review but suggested that it would be useful to have a list of common interventions and indications of why they were used.  On receipt of the list he would decide whether or not to carry out literature searches on some or all of the interventions.  Ms Little agreed to provide a list.  
She asked that mistletoe be reviewed separately given its use in various Oncology Centres.   

J Little to provide list.  H Kohli to consider literature searches.

ASAP


	
Topic:


Required Action:




Officers Required to Act:

Required Date:
	Evidence Gathering 
· Activity Data

Mrs Frize advised that currently this was a work in progress.  Following discussion it was agreed that Mrs Frize would ask Ms McLucas for activity data broken down by age, gender, reason for referral, referrer and patient postcode.  
  
I Frize

ASAP 


	Topic:


Required Action:








	Evidence Gathering
· Visit to Centre for Integrative Care

Dr Kohli thanked Ms Little for organising the visit to the Centre for Integrative Care. Those members who had participated in the visit provided feedback to the meeting.  Mr Wilson had been particularly interested in the structure of the assessment process. He had also been impressed that the duration of attendance was limited, for example, a day case constituted four separate day visits.  Ms Little stressed that the interventions had to be therapeutic and were strongly linked to the importance of patient self management.  


	Topic:


Required Action:










Officers Required to Act:



Required Date:
	Evidence Gathering 
· Service Users  

Mr Docherty asked if the evidence gathering exercise included communication with service users.  Discussion followed and it was agreed that this would be an important element of the review.  Ms Barrie referred to the CARE measure which might be of value in comparing patient experience and would share this with the Group. It was agreed that Dr Kohli, Mrs Frize, Mr Docherty and Ms Barrie would meet to progress the issue. Discussion followed on gathering evidence from GPs and it was agreed that Mr Lauder should discuss this with Dr Gregor Smith. In relation to evidence gathering from staff Ms Little advised that she was happy for NHS GG&C staff to be included in this exercise.

H Kohli, I Frize, E Docherty and J Barrie to progress survey of service users
C Lauder to discuss GP involvement with Dr Smith

Next Meeting


	Topic: 

Required Action:





Officers Required to Act:

Required Date: 
	Consultation

Dr Kohli outlined the review process which would culminate in the Group submitting recommendations to the Modernisation Board and 

thereafter to NHSL Board asking for approval to move to consultation should that be necessary.  

N/A

N/A


	Topic:

Required Action: 








Officers Require to Act:

Required Date:
	Carluke Clinic

Mrs Frize explained that the practitioner who delivered the service from Carluke Clinic had pre-empted the review process by writing to patients to advise that the review was underway with closure of clinics being likely.  As a consequence standard response letters had had to be composed and issued to patients. 

She confirmed the details for the evidence gathering visit to Carluke Clinic on Friday 25th January at 12 noon.

Members to attend the clinic visit if possible

25th January 2013 at 12 noon. 


























Appendix 3d

LANARKSHIRE HOMOEOPATHY REVIEW PROJECT GROUP

MEETING ACTION NOTE

	Date:

Present:





Apologies:


	Monday 19th November 2012

Dr Harpreet Kohli (Chair), Director of Public Health
Colin Lauder, Head of Planning and Development
Julia Little, General Manager, NHS Greater Glasgow & Clyde
Karon Hamilton, Head of Communications
Isobel Frize, Planning Manager 

Ann Muir (North PPF)
Jenifer Whyte (South PPF)
Janette Barrie
Eddie Docherty


	Topic:

Required Action:
	Background to the Review

Dr Kohli explained that a paper had been submitted to NHSL Board’s September meeting seeking approval to commence the review process.  Factors which had influenced the need for a review included consideration by NHSL’s Clinical Effectiveness Group of a review of homoeopathy by the House of Commons Science & Technology Committee and experiences in other parts of Scotland.  He confirmed that the focus of the review was on homoeopathy.  

Mr Lauder added that the Board paper had been shared with the Scottish Government and a response had been received.  


	Topic:


Required Action:








Officers Required to Act:

Required Date: 
Topic
















Officers Required to Act:

Required Date:

	Draft Project Plan
· Membership

Mrs Frize will seek a definitive response from Lillian Macer as to whether or not a staff representative is required.  Given the prominent role of GPs in referring patients to the service she would also pursue Dr Smith for a GP representative.  

North and South PPF representatives were unable to attend today’s meeting and Mrs Frize would meet with them to bring them up-to-date. 

I Frize

ASAP 
Draft Project Plan
· Evidence Gathering 

Dr Kohli agreed to carry out a literature review.  Ms Little recommended that mistletoe, used in the management of cancer related disease, should be considered separately from homoeopathic remedies.  

Mr Lauder would provide up-to-date activity data which would include case mix information.  

Mrs Frize would produce a table which would describe the evidence gathering process.  

Ms Little would arrange for interested members to visit the various premises where homoeopathy services were provided. Mrs Frize would provide their contact details.  


H Kohli/C Lauder/I Frize

7th January 2013


	Topic:


Required Action:











Officers Required to Act:

Required Date:

	Draft Project Plan
· Stakeholder Engagement

Members discussed who the appropriate stakeholders would be and agreed that they would include patients currently using the service, the Area Clinical Forum and the GP Sub Committee. Following discussion members agreed that there was a definite need to engage with all GPs given that they were the main referrers into the service.  

Mrs Hamilton explained the principles of engagement and cited experiences from other reviews.  Stakeholder engagement would take place once a proposal had been produced. She referred to a meeting on 7th December with the Scottish Health Council when this review could be discussed to ensure that NHSL meets current guidance.  

K Hamilton/C Lauder

Following meeting with Scottish Health Council on 7th December 

	Topic:


Required Action:












Officers Required to Act:

Required Date:
	Draft Project Plan
· Consultation 

Members discussed the format of NHS Lothian’s consultation which appeared to focus on finance.  Members agreed that the focus of NHSL’s review was on effectiveness.  It was agreed that consultation would take place at a later date when members were clearer about appropriate questions to be asked.  Consultation would be a main agenda item for the January meeting.  

Mrs Hamilton advised that current guidance was not explicit about the length of a consultation period and members agreed that consultation would be appropriate.  Mrs Hamilton and Mr Lauder would discuss with the Scottish Health Council how wide the consultation should be i.e. users of the service or the wider population. 

All to consider consultation process

22nd January 2013




	Topic:


Required Action:



Officers Required to Act:

Required Date:
	Draft Project Plan
· Equality Impact Assessment 

An equality impact assessment would be required and would be completed in due course once the group was clearer on proposals for the future scope of the service.

I Frize

21st March 2013 


	
Topic:


Required Action:


	Draft Project Plan
· Future Scope of the Service

This would be determined during the review process and taking account of consultation responses.  

	Topic:

Required Action:



Officers Required to Act:

Required Date:
	NHS Lothian Consultation Document 

Members noted the content of the consultation document used by NHS Lothian. It was agreed to make contact with appropriate colleagues in NHS Lothian to enquire as to progress.

I Frize/K Hamilton   

ASAP 


	Topic:


Required Action:



Officers Required to Act:

Required Date:
	Next Steps 
· Communications Plan 

Mrs Hamilton advised that she would seek clarity from the Scottish Health Council at the meeting in December on how best to move forward.  A draft communications plan would be produced thereafter. 

K Hamilton/E Docherty

17th December 2012


















Appendix 4a


Homoeopathy Review Group
Notes of Visit to Centre for Integrative Care, Glasgow Homoeopathic Hospital on 
Friday 11th January 2013 at 2pm


Present:		Dr Harpreet Kohli			Review Group Chair
		Colin Lauder				Review Group Member
		Tom Wilson				Review Group Member
		Ann Muir				Review Group Member
		Julia Little				Review Group Member 
		Isobel Frize				Review Group Member

Dr Bob Leckridge			Lead Clinician & Associate Specialist
Dr Moira McGuigan			Specialty Doctor
Margaret McLucas			Clinical Services Manager

1. Introduction
Ms Little welcomed everyone to the meeting and introductions were made. 
Mr Lauder clarified the rationale behind NHS Lanarkshire’s review of homoeopathy which would be based on clinical effectiveness and quality of care.  

2. Description of the Service
Dr Leckridge stated at the outset that he would use the term ‘integrative care’ in preference to homoeopathy for reasons which would become clear. He explained that service redesign had been undertaken in 2010 and had resulted in the development of a day service and a reconfiguration of the inpatient unit from a 7 day to a 5 day service.  He explained that in the past inpatient provision had been mainly for respite with very little rehabilitation available.    The inpatient service now was more focussed on assessment with the help of one-to-one and group work. An individualised care plan would be developed by the fifth day and this represented a major change to past practice.  
He suggested that a presentation might be helpful (attached).  
Dr Leckridge advised that most of the staff had previously been general practitioners.  He described the first consultation with a new patient which would routinely last 90 minutes as an integrative, holistic assessment including a full history taking.  He explained that the focus was on increasing the individual’s capacity to self-heal by supporting vitality and encouraging resilience.  This consultation would lead to an individualised therapeutic plan which might include a number of elements delivered one-to-one, for example, homoeopathy, acupuncture, art/music therapy and meditation, or in groups, as an out-patient, a day case or an inpatient.  The day case model of care was based on attendance on four separate days for a programme of classes and might include exercises led by nurses, physiotherapists and occupational therapists.  
Dr Leckridge highlighted that all interventions were drug free with the aim of improving well-being and reducing the long term need for medication or surgery.  The service was particularly able to help patients with medically unexplained symptoms.  
He described some common presentations including chronic fatigue syndrome, irritable bowel syndrome, pre-menstrual syndrome and urticaria.   Patients were also presenting with more co morbidities than previously.  
Dr Leckridge referred to a patient audit carried out at the time of the service redesign.  Two thirds of patients claimed improvement of value to their daily lives and one third reported a reduction in long term medication.  Ms Little added that a re-audit was scheduled to commence the following week.  It was noted that patients attending for mindfulness based cognitive therapy (MBCT) were a source of constant feedback as they completed questionnaires at the end of their programme.
Dr Leckridge referred to a personal audit he had carried out for revalidation purposes and explained that it was not possible to specify which therapies would be offered for specific conditions.  Dr McGuigan added that each package of care was individualised and no two patients’ needs were the same.  Given the specialisation within the NHS the Centre offered a unique service.  
It was noted that the service was subject to waiting time guarantees.
Dr Kohli asked how homoeopathy fitted into what the Centre provided.  Mr Lauder stated that he would welcome information about what proportion of the service was homoeopathy.  Dr McGuigan explained the term ‘homoeopathic treatment’ as constitutional remedies.  Ms McLucas added that the Centre now had no pharmacy on site and therefore staff did not prescribe but would give recommendations.  
Dr McGuigan in response to a question advised that she would use appointments at her outpatient clinic in Lanarkshire as an assessment for integrative care which might result in a referral onto the Centre for any of a range of interventions.  

3. Next Steps
Dr Kohli advised that members of the Review Group would visit the two outpatient clinics in Lanarkshire as a further part of the evidence-gathering process.  

4. Conclusion
Dr Kohli thanked those present for their attendance at the visit which had been most informative for those members of the Review Group in attendance.


Appendix 4b


Homoeopathy Review Group
Notes of Visit to the Out-Patient Clinic, Carluke Community Health Centre on 
Friday 25th January 2013 at 1pm


Present:	Dr Harpreet Kohli	Review Group Chair
		Tom Wilson		Review Group Member
		Isobel Frize		Review Group Member
	Patricia Donnachie	Nursing Dean, Advanced Specialist Nurse Practitioner	
		Yvonne Carlin		Homoeopathic Secretary 


1. Introduction
Mrs Frize explained that the purpose of the visit was to gather evidence to help inform the review process currently being undertaken by the NHS Lanarkshire Homoeopathy Review Group.  Dr Kohli added that members of the group had visited the Centre for Integrative Care in Glasgow and were planning to visit the Out-Patient Clinic in the Buchanan Centre, Coatbridge as part of the fact finding exercise.

2. Description of the Service 
Ms Donnachie provided activity data from the clinic which currently has a total of 146 active patients.  The service is provided all day Friday at Carluke Community Health Centre offering approximately 2 new and 12 return appointments. 
It was noted that Ms Donnachie was able to prescribe homoeopathic remedies at the clinic which could no longer be done from the Centre in Glasgow due to the closure of the pharmacy there.  
She stated that she could provide acupuncture for suitable patients with certain conditions including migraines, flushes and back pain.  A course of acupuncture consisted of six sessions and was covered by a protocol.  
She confirmed that most referrals were from General Practitioners although some were from consultants.  It was apparent that there were good working relationships between the service and the general practitioners with both parties being clear about professional boundaries and expertise.  Ms Donnachie stressed that the service she offered was complementary and not alternative.  Patients would not be encouraged to stop taking prescribed medication but would be educated about what the homoeopathy service could offer. 
It was noted that children were often referred to Ms Donnachie particularly those with behavioural and/or developmental problems such as Asperger syndrome and autism.  Homoeopathic remedies could be effective in these cases.  Part of this work included contact with teaching staff in schools and nurseries.
Ms Donnachie described a range of conditions patients presented with including Crohn’s disease, irritable bowel syndrome, skin problems, chronic fatigue, ME, arthritis, joint pain and depression.
She described the patient pathway which was dependent on what had been requested by the GP in addition to the result of her assessment of the patient.  It was noted that the majority of patients (70%) would receive homoeopathic treatment with perhaps 30-40% being suitable for acupuncture.  She advised that a proportion of these would be referred to the Centre in Glasgow for more intensive treatment, for example, for multiple sclerosis.  
It was noted that there were strong links with the NHS Physiotherapy Service and the Local Authority Occupational Therapy departments.  
Ms Donnachie stated for information that DNA rates were not an issue. She explained that she had a strict protocol about non-attenders who made no contact in that they would be discharged and would need to request re-referral from their GP.
Mrs Frize advised that Ms Little, NHS GG&C General Manager, had agreed to provide a retrospective sample of three months of attendances of new out-patients and in-patients and provide information on what was recommended.  This would help to inform the review.  
Ms Donnachie stated for information that the out-patient clinic had been in operation for approximately ten years.  Whilst the new Community Health Centre building had affected some of the dynamics in terms of interaction with colleagues it had increased awareness to some colleagues who had not previously had experience of what the homoeopathy service could offer.  

3. Next Steps 
Dr Kohli explained the review process and the likely timescales which would culminate in a report being submitted to NHS Lanarkshire Board by the summer.

4. Conclusion
Dr Kohli thanked Ms Donnachie and Mrs Carlin for making themselves available for the visit which had been very helpful for the review group members.




















Appendix 4c

Homoeopathy Review Group
Notes of Visit to the Out-Patient Clinic, Buchanan Centre, Coatbridge on
Monday 8th April 2013 at 11.30am


Present:	Colin Lauder		Review Group Member
		Julia Little 		Review Group Member
		Tom Wilson		Review Group Member
		Isobel Frize		Review Group Member
	Ann Muir 		Review Group Member
	Dr Leonora Coll	Associate Specialist Doctor
	Margaret Connelly	Clinic Administrator  


1. Introduction
Mr Lauder explained the background to the review of Homoeopathy Services which was not related to a need for cost reduction or for clinic closure.  Due to the lack of scientific evidence it was felt by NHS Lanarkshire that there was a case to be reviewed and Dr Kohli was currently undertaking a systematic review of the available evidence.  In addition members of the Review Group were gathering further evidence through visits to the out-patient clinics and to the Centre for Integrative Care in Glasgow.  In terms of timelines he advised that the Review Group hoped to make its recommendations within the next couple of months to NHS Lanarkshire Board.  This would not be done until the evidence gathering exercise was complete including information about case mix, patient pathway and implications in terms of outcome.
Ms Little explained that NHS Greater Glasgow and Clyde was involved through her membership of the Review Group.  Practitioners and users of the service had also been involved in the process to-date.  

1. Description of the Service
Dr Coll explained that she had been providing the clinical service since 1999 and two sessions per week were available.  Initially she tended to use only homoeopathy remedies although this changed 5 to 6 years ago when the Chronic Fatigue Service was included.  She stated for information that she had been actively involved in the Centre for Integrative Care and had taught Mindfulness Based Cognitive Therapy.  From initial consultation with patients she would judge who would be likely to benefit from an in-patient stay.  
She stated for information that she did see children for consultation and added that she also received referrals for post traumatic stress syndrome in adults arising from abuse in childhood.  
Dr Coll pointed out that most patients were using NHS services in addition to homoeopathy which could imply that their needs were not being met by conventional treatment.  The referral route was mainly by GP with some GPs referring direct to the out-patient clinic and the majority of referrals being vetted at the Centre for Integrative Care in Glasgow.  In addition some referrals had been received from MS nurses, Occupational Health and the Haven in Blantyre and also from local psychiatrists.  
Mr Lauder commented that the distribution of GP referrals seemed fairly widespread across NHS Lanarkshire.  Dr Coll agreed and added that there had been a change in referral patterns following the decision that she was no longer permitted to prescribe.  She explained that prior to this change the clinic had worked well with full appointment schedules.  Since the change 18 months previously, the number of new referrals had reduced and this would consequently have an impact on return appointments.  
Ms Little explained the background to the change in that previously the prescription costs were being borne by NHS GG&C Acute Services. To be consistent with all other acute services, these costs should have been picked up by Primary Care.
Dr Coll explained that some GPs were willing to prescribe while some were not and that in her opinion this was inequitable provision and as such, untenable. She could understand however that a GP might be reluctant to take responsibility for the writing of a homoeopathic prescription as the writer of any prescription takes full responsibility for that prescription. She added that most GPs know nothing of homoeopathy and so it is understandable that they might be unwilling to write these scripts. It was noted that the cost of remedies in comparison with conventional prescriptions was not expensive.   
Dr Coll explained that there were only two GP practices in the Buchanan Centre with the majority of Coatbridge practices being located in Coatbridge Health Centre. This did not afford the same networking opportunities as existed at Carluke Community Health Centre.  
She described the format of the first outpatient consultation which could take 1½ hours and offered a unique opportunity to discuss with the patient what had happened to lead to the current situation and what options there might be for the future.  The follow-up consultation would last approximately 20 minutes and would take place generally at 2 monthly intervals for two years on average.   She estimated that almost all patients would be recommended to have homoeopathic remedies at some point and that 70-80% would be referred to CIC to access programmes there including Mindfulness Based Cognitive Therapy, the WEL Programme and Acupuncture.  
It was noted that audits had been carried out at regular intervals and that 70% of patients reported an improvement in their condition.
Ms Little stated for information that in-patient treatment is subject to treatment time guarantees.  Whilst the out-patient service was exempt from waiting time targets efforts were made to ensure that patients did not wait for an unacceptably long time.  
Mrs Connelly advised that she had almost completed the exercise to identify three months of patient attendances so that NHS Lanarkshire could circulate questionnaires to the patients.  

2. Next Steps
Mr Lauder explained that if the Review Group reached a decision to recommend a change in the service, advice would be sought from the Scottish Health Council on whether or not the change was significant. If so, a three months consultation period would be required. This would be followed by time to consider the comments received.  He would ensure that all stakeholders were kept up-to-date with progress.  
Dr Coll also stated that she wished it to be recorded that she was asking NHS Lanarkshire specifically that, in the event of their deciding to continue the homeopathic provision, they re-instate the provision of the blue prescription pads to the Clinicians.  She also said that she understood fully that the Health Board was not in a position at present to give any commitments.

3. Conclusion
Mr Lauder thanked Dr Coll and Mrs Connelly for making themselves available for the visit.


Appendix 5

	NHS Lanarkshire Residents Inpatient Discharges from the Glasgow Homoeopathic Hospital

	2009/10, 2010/11 & 2011/12

	DIAGNOSIS
	2009/10
	2010/11
	2011/12
	ICD 10 Chapter Grouping

	Multiple Sclerosis
	25
	22
	13
	Diseases of the nervous system

	Migraine
	4
	3
	1
	Diseases of the nervous system

	Other Disorders Of Brain
	5
	4
	11
	Diseases of the nervous system

	Other Headache Syndromes
	 
	2
	1
	Diseases of the nervous system

	Parkinson's Disease
	2
	1
	1
	Diseases of the nervous system

	Spinal Muscular Atrophy And Related Syndromes
	2
	2
	3
	Diseases of the nervous system

	Epilepsy
	 
	1
	2
	Diseases of the nervous system

	Infantile Cerebral Palsy
	 
	1
	2
	Diseases of the nervous system

	Other Polyneuropathies
	2
	1
	 
	Diseases of the nervous system

	Paraplegia And Tetraplegia
	1
	1
	 
	Diseases of the nervous system

	Dorsalgia
	10
	7
	9
	Diseases of the musculoskeletal system and connective tissue

	Other Soft Tissue Disorders, Not Elsewhere Classified
	9
	6
	6
	Diseases of the musculoskeletal system and connective tissue

	Other Rheumatoid Arthritis
	4
	5
	4
	Diseases of the musculoskeletal system and connective tissue

	Other Arthrosis
	3
	2
	1
	Diseases of the musculoskeletal system and connective tissue

	Other Joint Disorders, Not Elsewhere Classified
	 
	 
	1
	Diseases of the musculoskeletal system and connective tissue

	Osteoporosis With Pathological Fracture
	 
	1
	 
	Diseases of the musculoskeletal system and connective tissue

	Other Inflammatory Spondylopathies
	 
	1
	 
	Diseases of the musculoskeletal system and connective tissue

	Systemic Sclerosis
	1
	 
	 
	Diseases of the musculoskeletal system and connective tissue

	Asthma
	5
	6
	3
	Diseases of the respiratory system

	Other Chronic Obstructive Pulmonary Disease
	1
	2
	 
	Diseases of the respiratory system

	Crohn's Disease [Regional Enteritis]
	2
	3
	3
	Diseases of the digestive system

	Other Diseases Of Digestive System
	1
	2
	 
	Diseases of the digestive system

	Abdominal And Pelvic Pain
	2
	 
	5
	Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified

	Convulsions, Not Elsewhere Classified
	1
	1
	 
	Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified

	Other Symptoms And Signs Involving The Nervous And Musculoskeletal Systems
	 
	1
	1
	Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified

	Pain, Not Elsewhere Classified
	 
	 
	4
	Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified

	
DIAGNOSIS

	2009/10
	2010/11
	2011/12
	ICD 10 Chapter Grouping

	Malignant Neoplasm Of Colon
	 
	1
	1
	Neoplasms

	Malignant Neoplasm Of Breast
	 
	1
	1
	Neoplasms

	Malignant Neoplasm Of Ovary
	 
	1
	 
	Neoplasms

	Mesothelioma
	2
	 
	 
	Neoplasms

	Cellulitis
	 
	 
	2
	Diseases of the skin and subcutaneous tissue

	Psoriasis
	4
	4
	2
	Diseases of the skin and subcutaneous tissue

	Congenital Malformations of the Musculoskeletal System
	 
	 
	2
	Malformations, deformations and chromosomal abnormalities

	Tuberculosis Of Other Organs
	2
	1
	 
	Certain infectious and parasitic diseases

	Other Sex Chromosome Abnormalities, Male Phenotype, Nec
	2
	2
	2
	Congenital malformations, deformations and chromosomal abnormalities

	Chronic Ischaemic Heart Disease
	1
	1
	1
	Diseases of the circulatory system

	Other Disorders Of Urinary System
	2
	0
	 
	Diseases of the genitourinary system

	Endometriosis
	1
	 
	 
	Diseases of the genitourinary system

	Adverse Effects, Not Elsewhere Classified
	1
	 
	 
	Injury, poisoning and certain other consequences of external causes

	Depressive Episodes
	 
	 2
	1
	Mental and behavioural disorders

	Non-Insulin Dependent Diabetes Mellitus
	 
	 
	1
	Endocrine, nutritional and metabolic diseases

	Grand Total
	95
	88
	84
	 


























 (
Appendix 6
)
NHS LANARKSHIRE
HOMOEOPATHY SERVICES REVIEW PATIENT SURVEY RESULTS

Carluke & Coatbridge patient survey totalling 107 

	Male:               21
Female:           84
Unanswered:    2


	Age:
Under 18:   8
18-24:          2
25-44:          19
45-64:          47
65+:              29

	
	

	3. Do you have a disability or long-term 
    condition that affects your day-to-day           
    activities?

	

Yes:  74    No:  32   Unanswered:  1

	4. Who referred you to the homoeopathy       
     service?
	GP:  91   Consultant:  10   Other : 3   Unanswered: 3



	5. Why were you referred to the        
     homoeopathy service?  

	*See last page for what patients wrote


	6. What treatment/s did you receive? 
     (Can be more than one answer per
     patient)
	Acupuncture:                                                     152
Heartmath:                                                         76
Art Therapy:                                                       95   
Neural Therapy:                                                 57  
Mistletoe Therapy:                                            38                 
Mindfulness Based Cognitive Therapy:         114   
Yoga and Breathing:                                          95	                                                  
Music Therapy / Movement Therapy:           114    
Homoeopathic Medicines:                               228
Self-Management Programme:                       152
e.g. WEL Programme


	7.  Overall did the treatment make you feel:
	Better than before:          94 (88%)                                   
Worse than before:          2
No different:                      6
Unanswered:                     5
    

	8.  Did the doctor make you feel at ease?
	Yes:  107 (100%)


	9.  Did the doctor speak to you in a. 
     respectful and courteous way?
	
Yes:  107 (100%) 


	10. Did you feel the doctor listened to you?
	Yes:  107 (100%)   


	11. Did you feel you had enough time to talk       
      about your condition?
	
Yes:  105 (98%)   No:  2


	12. Did you feel you could ask questions and       
      they were answered as fully as possible?
	
Yes:  107 (100%)   





	13. Were you given enough information so     
       that you could make choices about your        
       care?

	
Yes:  105 (98%)   No:  2

	14. Did you feel you were involved in       
       decisions about your care plan?
	
Yes:  105 (98%)   No:  1   Unanswered:  1

	

We value your feedback, if you would like to comment on the homoeopathy service please do 
so below – comments typed as received:

		· after years of conventional treatment which was ineffective eg hospital stays of more than 14 weeks at a time homoeopathic medication has been effective in clearing up skin for long periods

	· All my life I have had homeopathic medicine and at 86 I do not wish to change. Drugs don’t agree with me and I am not using NHS money for drugs. I pay for all my homoeopathic medicines because I do not think it is right for a medical doctor to sign my pr

	· An excellent Service - safe, effective and person centred

	· An excellent service providing more valued time with specialists who have holistic approach other than purely medicinal. Although the remedies did not walk for me the information item and advice given helped so that I may work with my condition.

	· Angina pain was helped with medication. Tennis elbow to the surprise of district nurses cleared up in five days nut by homeopathic doctor but with medication from health shop

	· Approximately 12 years ago I saw Dr Morrish at Lanark Health Centre and found her very helpful along with a lovely manner

	· As a young woman, working full-time I found my condition to worsen - having a massive impact on my life. My GP Referred me as there was nothing else she could do for me, with long periods of absences from works where previously I never was off. I was e

	· As I cant take any other kind of medicine it is the only pain relief I have

	· attended Dr Coll at Buchanan Centre, Coatbridge and I highly recommend the help & guidance received via Dr Coll and the homeopathic medicines prescribed I have come a long way thanks to this? A heartfelt thanks for this service!

	· Besides the medicines prescribed, I particularly value the holistic approach of Dr Donnachie: the way she listens & then talks everything through with me, helping me to help myself

	· both myself and younger sister have greatly benefited from local homeopathic treatment provided by the NHS

	· Dr Coll has helped me enormously & has greatly improved my quality of living in my day to day life. The benefits I've experiences in taking my remedy and wouldn't be without it. I now pay for my remedy as my own local Dr doesn't & won't give me a prescribe

	· Excellent service provided by doctors and all medical staff. Excellent service provided by all staff within the homoeopathic hospital. Having difficulty having prescription issued by your department. Renewed by my own GP as the practice is unable to fu

	· Excellent Service. I attended an outreach clinic close to home which saved me travelling to Glasgow

	· Excellent service. My condition has improved tremendously without an operation

	· Fantastic - but sadly on getting my 2nd prescription I couldn't get it as there was now a charge & I couldn't afford to pay it

	· Fantastic service that should be made available as an effective alternative to traditional "clinical" medicine

	· Great service and real help

	· Have been treated off and on privately for 60 years and homoeopathy has always helped and hopefully it will continue to and treatment on the NHS as many people don’t like the side effects of all the chemicals in "conventional" medicine. People must have a 

	· Homoeopathy - The medicines are safe and effective stimulation the body's natural defence and acts to re restore the health rather than simply fight the disease. lots cost effective and should be more widely available on the NHS, Not as what’s happening

	· Homoeopathy is a great service. Any remedies given have no side effects and therefore its much more appealing that’s conventional medicine

	· Homoeopathy is ideal for infants/children. My son had so much conventional medicine whilst in neonatal and some of these have long term implications. Homoeopathic remedies have no side effects.

	· Hope. I am incurably ill some homoeopathic medicines helped greatly I am awaiting another appointment. I am forever grateful for the help I have received and wish to continue.

	· I agree with homoeopathy medicines and feel very much at ease with my doctor at Carluke she explain things in a way that I understand

	· I am grateful for the medication I was given and am glad I had the opinion of getting the homeopathic medicines

	· I am very happy with my treatment and feel it has made a significant change to my eczema for the better

	· I believe that the homeopathic service is very beneficial to the NHS and has excellent results

	· I cannot praise the service I have received or the care, support & professionalism of my doctor highly enough. I have found the treatment first class & Life changing as it has eliminated my suffering & is controlling the frequency and intensity & recurrence

	· I could not do without it! I have worked all my life 10yr-60yrs very stressful job and very long hours, I already pay £30 per week for deep tissue massage I can't function without it. I do feel acupuncture helps but cannot afford it on pension. I spent

	· I do believe my condition would have been worse had I not reverted to homoeopathic medicines, twenty or so years ago

	· I feel so much better since commencing the homoeopathic service. I have tried conventional medicine but these caused various side effects. The homoeopathy doctor is excellent.

	· I feel that homoeopathy plays an important part in the Health Service


	· I feel that the homoeopathic has improved not only my psoriasis but also my energy levels and sleep pattern. It has helped me a great deal.

	· I feel that this service should be included in all surgeries and made known to the patients so that they can make an educated choice

	· I feel the homoeopathic service offer an alternative to the traditional medical model - which in mu opinion is not always all-encompassing

	· I feel the homoeopathy service has helped me a lot & is a great service

	· I feel the medicine has helped me through bad times but also speaking to the doctor has kept me going and calm

	· I feel the service is invaluable. Homoeopathy was able to offer an alternative treatment when I felt I have run out of options. The benefits that is has given me and the improvement in the quality of my life has been significant. I feel the Carluke Cli

	· I find the homoeopathy service very good in many way I have homoeopathy medicines for over 40 years

	· I had a hysterectomy when I was about 51 then for a short while got HRT then all the hoha got up and I was taken off it. I was not given an alternative until I got homoeopathic medicine

	· I have a problem communicating - Tricia helps by listening. The medication works for me, I could not manage without this service

	· I have attended homoeopathy since I was a baby. My remedies have helped my skin and saved money on conventional medication. I also received remedies for other problems that arose which my GP could not give medication for. My Homoeopathy treatment has 

	· I have been a homoeopath all my life & proved its effectiveness often. In my late forties I contracted a virus which doctors were unable to isolate or treat. However homoeopathy provided a cure.

	· I have been getting homoeopathic treatment for 10 years for various health problems as I get older. I cannot praise the staff Patricia & Yvonne & the treatment highly enough!

	· I have been taking homeopathic remedies since childhood without side effects. It is good to have an alternative to prescribed medication many of which have serious side effects. I have seen positive results in my grandson who has been taking homoeopathy

	· I have found this service of great value over the years with positive affect on my well-being

	· I have found the homoeopathic nurse Patricia Donnachie most helpful and understanding of my problems and has changed tablets and tried others to help. A very conscientious professional.

	· i have found this service of great value to my conditions and also the common sense approach rather that just being prescribed painkillers. Also very much appreciated the time and care given as treated as an individual case

	· I just hope it helps

	· I personally would rather go there as my GP informed me she did not know anything about my illness

	· I recently had to go in for 2 weeks respite and didn’t take my homeopathic medication. Soon realised what a mistake I had made as all that the medication controlled came back with a vengeance and I spent a miserable 2 weeks. As soon as I went back on meds 

	· I seen Dr Coll very good advice, listening encouragement and showed me different meditation techniques I can't praise her enough

	· I think the homoeopathy service is excellent it is the only form of treatment that has helped my condition as mainstream medication and therapies have had no positive effects at all

	· I value this service highly. The consultation, advice and help was always given in a friendly and professional manner

	· I was getting a pain to the ball of my left foot after walking 5 to 10 min after seeing my Dr & receiving hospital tests I was told I had intermittent claudication. I asked my dr for a referral letter to Dr Morrish the homeopathic Dr on 7/10/04, D Morris

	· If I would feel better / be free from illnesses, I would benefit from this

	· Invaluable service - suffered every day since 6 months old on highest dosages & through daily homoeopathy now on minimal medication & have stopped some altogether. Dr's should refer to alternative therapies more & there should be far more available. Our 

	· It has helped me to cope better

	· It has taught me to pace myself felt at times practitioner talked about themselves eg family but that did help put me at ease as not always about my condition

	· It is an excellent service. Friendly and reassuring. I get no side effects good with allergies

	· it was a great help for my ear the medicine cleared it up and catarrh is much better

	· It works for me and long may it continue Pat Donnachie is a Key, feel very at ease with her and treatment is working thanks.

	· My GP referred me as he felt there was nothing he could offer me. This has proved to be the only thing he has done for me (or my late husband) since 1996. The care I receive is second to none and I am very grateful to Patricia Donnachie and her staff

	· Our family firmly believe in the role homoeopathy provides in the current climate where antibiotics are being limited we should be looking at other therapies and we believe homoeopathy has a role to play

	· Past medicines weren't doing much good until the present medicine he got is doing better. My younger son has now been admitted for the same thing

	· Patricia Donnachie has been treating me for severe menopause problems and bowel irregularities. The medication she has prescribed has been a godsend and has helped my conditions enormously. I don’t know what I would have done without her help

	· Patricia Donnachie the homoeopathic nurse has helped me immensely, both with my skin condition and my general well-being. My eczema has greatly improved with homoeopathic medicine and Patricia has also provided me with emotional support. I value the service


	· Please don’t take this service away, its been a lifeline for me and I am sure for others, when other services haven't helped

	· please please keep homoeopathy services on the NHS

	· Received outstanding care. Care received has been lifesaving. This service should be hep up as an example of true patient care within Scotland

	· So glad I asked for referral my medication has been reduced and I have dealt with other issues

	· Some GPs not financing this service

	· Started my homoeopathic medicines late so no feedback

	· The homoeopathic medicine was by far the best treatment for the eczema. All other medical treatments are not effective for the improvement of the condition.

	· The homoeopathic nurse listens to what I have to say fully which is something I appreciate and value

	· The homoeopathy service has been a life line for me the treatment & the care is excellent. Its good to be able to speak with GPs that fully understands your condition

	· The homoeopathy service is very good. I wished I'd known about it earlier

	· The medicine prescribed by GP had too many side effects. Homoeopathic remedies don't have any of these.

	· The most valuable thing was the time taken by the doctor to get to know "whole" me. She was able to make connections about my overall well being which no GP has ever done!

	· The treatment helped my well-being

	· This is an essential part of my recovery which has been ongoing now for 2 years. It gives additional aid which conventional medicine misses out on. It is also a firm part of my belief.

	· This service has been a great benefit for me the medication I received for hot flushing has given me back a quality of life I had lost. Also I do not have pain in my back, hips and knees due to the acupuncture

	· This treatment has been the most effective in treating my eczema and I strongly believe that this service should continue to be funded

	· time is given to discuss more than one aspect of your health. A fuller picture of issues - therefore better diagnosis. This is the only service that has been of help. It works.

	· Treated as a person, listened to, very knowledgeable & sensible homoeopath, always positive that I could be helped. Suffered 'panic attacks' - gp prescribed anti depressants & beta blockers. To be taken long term! Thank god for my homoeopath who said take

	· Treatments were referred but I decided not to go down the path given now 'fragile & sensitive my system is" - but was very happy with the doctors efforts & understanding

	· Undergone invasive surgery to remove tumours from tongue did not receive any kind of additional treatment after this. Went down homoeopathy route in august 2012 psychological state has greatly improved as has overall feeling of well-being. 

	· Very good advice and care

	· Wish I could come back

	· Without this service I would have no understanding of my condition and I would have received no treatments. I have been medically isolated for the majority of the 22 years I have had this condition until being referred to this service. Unfortunately du

	· Without this service I would not be as far along the recovery process as I am. It is a truly remarkable service & Very positive - Many thanks.

	· Wonderful service with wonderful people!

	· Wonderful service!!! Please don't move it - too expensive to use fuel for my car if I had to go to Glasgow






*5. Why were you referred to the homoeopathy service – typed as received:

	· Various health problems

	· Various health problems not controlled enough with NHS medication

	· to try and help my condition as I had been paying for private homoeopathy, it helped then could no longer keep up the visits

	· To help control menopausal flushing’s

	· To help with IBS

	· To help tackle high cholesterol (unable to take usual drug)

	· To assist with low mood & anxiety

	· To assist my medical condition

	· they take time for you

	· Tablets I was receiving had very bad side affects

	· Stress & Anxiety

	· Skin Issues

	· skin condition psoriasis

	· Skin Condition

	· Sinusitis & dermatitis

	· S.A.D.

	· Required to come off medication which was causing side effects

	· Request due to hospital stopping heart medication

	· Psychiatric problems

	· Psoriasis

	· Psoriasis

	· Pre menstrual tension

	· Panic attacks & anxious

	· Pain & hormone problems

	· originally-allergies bronchial /at present arthritis

	· Nothing else was helping

	· Night sweats / menopause symptoms

	· Neurological anxiety depression

	· Neurological / Menstruation

	· Nervousness, Stress

	· My request

	· My parents requested it for help with my eczema

	· Muscle spasm in leg & anxiety

	· MS Some of my symptoms didn’t respond to other medicines

	· Menopause ME Stress

	· Menopause

	· Menopause

	· Menopausal symptoms

	· Menopausal did not want HRT

	· ME Chronic Fatigue

	· ME

	· Looking for an alternative to enable me to reduce my drug intake

	· Long term eczema

	· Joint pain and depression

	· I was referred many years ago due to having ME symptoms and felt in such a mess physically and due to that mentally also.

	· I was given 6 months to live March 2007 (ha ha still here)

	· I requested due to poor progress with mainstream medicine

	· I have undifferentiated connective tissue disease & was seeking advice re control of symptoms ie, joint/muscle pain fatigue

	· I have problems with my knees

	· I have a multitude of awful symptoms and no diagnosis or treatment

	· I have a food intolerance which results in my nose streaming all the time

	· I had sever menopause problems and was unable to take HRT - Homoeopathy was my only alternative to help - and it has

	· I had said to the doctor

	· I cant take any other kind of medicine

	· I asked to be referred due to my condition

	· I asked for referral to reduce steroid intake

	· Hot Flushes

	· Hip/Spinal Dysplasia

	· Health issues (oste arthritis)

	· Headaches and nausea

	· Head Sweats Collapses myasthenia

	· genealogical problems

	· Fybromyalic pain

	· For my bladder, endometriosis and anxiety

	· For assistance & control of symptoms of menopause

	· Extreme dizziness

	· Excess mucus from nose

	· Eczema

	· Eczema

	· Eczema

	· Discharge from left ear

	· Depression and various health issues

	· Depression

	· Depression

	· Condition Management

	· Chronic psoriasis

	· Chronic pain & depression

	· Chronic Migraine

	· Chronic Fatigue Syndrome

	· Chronic Fatigue Syndrome

	· Chronic Catarrh problem (+ME ongoing)

	· Chronic allergic perennial rhinitis, asthma, hyper reactive airways

	· Born with a number of problems

	· Because of a constant very bad itch in my feet

	· Because hospital gave up on tinnitus and I wanted to try homoeopathy

	· Because conventional medicine either didn't help or had awful side effects

	· Back Pain neck & headache and leg falling away from me

	· Autoimmune disorder / iron deficiency, hormone issue

	· Asthma, depression

	· Asked to be referred recovering from double pneumonia left with difficulties

	· Asked for service

	· Asked for homoeopathy

	· As no answers/remedies on NHS GP practice

	· As had bad sinus

	· Arthritis/Excessive hot flushing and sweating also tinnitus

	· Anxiety Self Harm

	· anxiety

	· Allergic to contemporary medicines

	· After hospital tests I was told I had intermittent claudication

	· Acute Atopic Eczema




Analysis on age under 18:  8 patients (multiple answer question)
Treatments received (top highlighted)
Homoeopathic Medicines:                              8
Reason for referral
	· Eczema

	· Eczema

	· Excess mucus from nose

	· Skin Issues

	· Born with a number of problems

	· Chronic allergic perennial rhinitis, asthma, hyper reactive airways

	· Eczema

	· My parents requested it for help with my eczema



Analysis on age 18-24:  2 patients (multiple answer question)
Treatments received (top highlighted)
Homoeopathic Medicines:                               2
Reason for referral
	· anxiety

	· As had bad sinuses



Analysis on age 25-44:  19 patients (multiple answer question)
Treatments received (top three highlighted)
Acupuncture:                                                    	3
Heartmath:                                                         	3
Art Therapy:                                                       	3   
Neural Therapy:                                                 	1  
Mistletoe Therapy:                                            	1                 
Mindfulness Based Cognitive Therapy:         	2   
Yoga and Breathing:                                          	2	                                                  
Music Therapy / Movement Therapy:           	1    
Homoeopathic Medicines:                               	17
Self-Management Programme:                       	3
e.g. WEL Programme
Reason for referral
	· To assist with low mood & anxiety

	· Neurological / Menstruation

	· Neurological anxiety depression

	· I requested due to poor progress with mainstream medicine

	· Psoriasis

	· Night sweats / menopause symptoms

	· Sinusitits & dermatitis

	· Pre menstrual tension

	· I have a multitude of awful symptoms and no diagnosis or treatment

	· Joint pain and depression

	· Chronic Fatigue Syndrome

	· skin condition psoriasis

	· For my bladder, endometriosis and anxiety

	· I asked for referral to reduce steroid intake

	· As no answers/remedies on NHS GP practice

	· Depression and various health issues

	· Autoimmune disorder / iron deficiency, hormone issue

	· Nervousness, Stress

	· Condition Management





Analysis on age 45-64:  47 patients (multiple answer question)
Treatments received (top three highlighted)
Acupuncture:                                                    	3
Heartmath:                                                         	1
Art Therapy:                                                       	2   
Neural Therapy:                                                 	2  
Mistletoe Therapy:                                            	1                 
Mindfulness Based Cognitive Therapy:         	3   
Yoga and Breathing:                                          	3	                                                  
Music Therapy / Movement Therapy:           	4    
Homoeopathic Medicines:                               	45
Self-Management Programme:                       	4
e.g. WEL Programme

Reason for referral (4 patients did not give a reason)
	· Various health problems not controlled enough with NHS medication

	· to try and help my condition as I had been paying for private homoeopathy, it helped then could no longer keep up the visits

	· To help control menopausal flushing’s

	· To help with IBS

	· To help tackle high cholesterol (unable to take usual drug)

	· To assist my medical condition

	· Skin Condition

	· Required to come off medication which was causing side effects

	· Psoriasis

	· Pain & hormone problems

	· originally-allergies bronchial /at present arthritis

	· Muscle spasm in leg & anxiety

	· MS Some of my symptoms didn’t respond to other medicines

	· Menopause ME Stress

	· Menopause

	· Menopause

	· Menopausal symptoms

	· Menopausal did not want HRT

	· ME Chronic Fatigue

	· ME

	· I was referred many years ago due to having ME symptoms and felt in such a mess physically and due to that mentally also.

	· I was given 6 months to live March 2007 (ha ha still here)

	· I have undifferentiated connective tissue disease & was seeking advice re control of symptoms ie, joint/muscle pain fatigue

	· I have a food intolerance which results in my nose streaming all the time

	· I had sever menopause problems and was unable to take HRT - Homoeopathy was my only alternative to help - and it has

	· I had said to the doctor

	· I asked to be referred due to my condition

	· Hot Flushes

	· Hip/Spinal Dysplasia

	· Headaches and nausea

	· Head Sweats Collapses myansthina

	· For assistance & control of symptoms of menopause

	· Depression

	· Depression

	· Chronic psoriasis

	· Chronic pain & depression

	· Chronic Catarrh problem (+ME on going)

	· Because conventional medicine either didn't help or had awful side effects

	· Back Pain neck & headache and leg falling away from me

	· Asked to be referred recovering from double pneumonia left with difficulties

	· Anxiety Self Harm

	· Allergic to contemporary medicines

	· Acute Atopic Eczema




Analysis on age 65+:  29 patients (multiple answer question)
Treatments received (top three highlighted)
Acupuncture:                                                     	6
Heartmath:                                                         	0
Art Therapy:                                                       	1   
Neural Therapy:                                                 	1  
Mistletoe Therapy:                                            	0                 
Mindfulness Based Cognitive Therapy:        	2   
Yoga and Breathing:                                         	1	                                                  
Music Therapy / Movement Therapy:         	2    
Homoeopathic Medicines:                              	26
Self-Management Programme:                       	3
e.g. WEL Programme

Reason for referral (three patients did not give a reason)
	· Various health problems

	· they take time for you

	· Tablets I was receiving had very bad side affects

	· Stress & Anxiety

	· S.A.D.

	· Request due to hospital stopping heart medication

	· Panic attacks & anxious

	· My request

	· Looking for an alternative to enable me to reduce my drug intake

	· Long term eczema

	· I have problems with my knees

	· i cant take any other kind of medicine

	· Health issues (oste arthritis)

	· genealogical problems

	· Fybromyalic pain

	· Extreme dizziness

	· Discharge from left ear

	· Chronic Migraine

	· Chronic Fatigue Syndrome

	· Because of a constant very bad itch in my feet

	· Because hospital gave up on tinnitus and I wanted to try homoeopathy

	· Asthma, depression

	· Asked for service

	· Asked for homoeopathy

	· Arthritis/Excessive hot flushing and sweating also tinnitus

	· After hospital tests I was told I had intermittent claudication


 

































Appendix 7a

Data collection NHSCIC in February 2013

Two audits were completed by all practitioners in the NHS Centre for Integrative Care throughout the month of February 2013. These are the first audits to be completed since the Service Redesign was rolled out through 2012.

Log of Interventions
Although a wide range of interventions and/or treatments are available to patients when they attend the NHSCIC we have not been able to answer the question how many people receive which intervention or treatment? In particular, we were asked by NHS Lanarkshire how many patients received homoeopathy or only homoeopathy as their treatment. This first audit, therefore, was carried out to begin to answer those questions. A simple log of interventions and treatments each patient had received during their care at the NHSCIC was collected anonymously by each practitioner throughout the month of February 2013. Each practitioner completed a record sheet, one row of a table per patient, with each column representing a particular intervention or treatment. The interventions recorded were homoeopathy, the WEL programme, MBCT, Day Service, Inpatient Care, Acupuncture, then “other group” to cover all other Outpatient group programmes, and “other one to one”, to cover all other individual care. Only return patients were included, as the audit was of interventions and/or treatments received, not planned.

Results
A total of 388 patients were recorded.
308 patients received homeopathic treatment.
80 received other care, but not including homeopathic treatment.
129 received only homeopathic treatment.
58 participated in the WEL programmes (there was no record of whether this was CFS or
GeneralWEL)
73 participated in MBCT training
7 were referred to the Day Service
29 patients had at least one inpatient admission
53 received acupuncture
25 participated in other group work (this included Art Therapy, Music Therapy, Dance and
Movement Therapy, Integrative Approach to Cancer, and Integrative Approach to
Depression groups)
126 had “Other 1 to 1” care (including counselling, individual training in Heartmath,
Mindfulness meditation, Bowen massage, and individual integrative psychotherapy)

Discussion
80% of the patients received homeopathic treatment as part of their care plan. However, only 33% received only homeopathic treatment.
One observation of note is that the patterns of use of different interventions and treatments varied significantly between individual practitioners. Future audit might focus on exploring that variation further and trying to understand it. Did it relate to different skill sets, or different values and beliefs of the practitioners, or to differences in patient cohorts? Future audit may also consider details of each patient, such as age, sex, and presenting problem, to see how those variables influence different patterns of treatment plan.


Outcomes Audit
The second audit used the previously validated Glasgow Homeopathic Hospital Outcome Score, asking patients to assess how much change they had experienced overall since beginning their care at the NHSCIC. This was a global assessment, not one examining individual treatments or interventions.

The three GHOSS questions ask to what extent the patient has noticed change in each of the following three areas –

1. The health difficulties for which you came for treatment
2. Your overall coping with the problem
3. Your overall wellbeing

The scoring system is as follows (with positive numbers for positive change, and negative numbers for deterioration) –

0 = No change
1/-1 = Slight improvement/deterioration, no effect on daily living
2/-2 = Moderate improvement/deterioration, affecting daily living
3/-3 = Major improvement/deterioration
4/-4 = Cured or Back to normal/Disastrous deterioration

A total of 108 return patients completed the outcome questionnaire in the Waiting Room
after their consultation.

Results


	
	Q1
The health difficulties which you came for treatment
	Q2
Your overall coping with the problem
	Q3
Your overall wellbeing

	4
	9    (8%)

	7    (6%)
	7    (6%)

	3
	34  (31%)

	31  (28%)
	34  (31%)

	2
	41  (38%)

	47  (43%)
	41  (38%)

	1
	13  (12%)

	8    (7%)
	13  (12%)

	0
	7    (6%)

	11  (10%)
	9    (8%)

	-1
	1    (0.9%)

	1    (0.9%)
	1    (0.9%)

	-2
	0

	0
	0

	-3
	2   (1.8%)

	1    (0.9%)
	1    (0.9%)

	-4
	1    (0.9%)

	1    (0.9%)
	1    (0.9%)






[image: ]

Discussion

These figures are completely consistent with any previously conducted audits in the NHSCIC. What is different this time is that there is no attempt to link the outcome scores to specific interventions or treatments. These are the results of overall delivery of Integrative Care.

Within the figures are a small number of significant deteriorations. This is only to be expected in the cohort of patients being treated, which includes patients with serious degenerative disorders such as Multiple Sclerosis, Parkinson’s, and Motor Neurone Disease, as well as patients with advanced cancers.
Over all 75 - 77% of patients claim change in all three of the areas assessed, significant enough to be of value in their daily lives i.e. scoring +2 or greater.














Appendix 7b


WEL Programme Phase II Evaluation: Retrospective Questionnaire Findings (Feb 2010- Aug 2011)- V3 060812


	
WEL Programme Phase II Evaluation: 1st Draft Retrospective Questionnaire Summary Findings (Feb 2010- Aug 2011)






	Demographic Data
	

	
Total Population: 150

Gender
122 Female (81%)

Group Type
CFS/ ME:  to be identified
GenWEL:  to be identified

Number of responses: 63
Response rate: 42%

Demographic data only available for 47 participants (75%)

Gender (n47)
Females: 38
Males: 9

Group type (n47)
CFS/ ME (CFS/ ME specific):  29 (62%)
GenWEL (general conditions): 18 (38%)

Of those who responded, only two did not start any of the courses.One person attended one session and could not attend remainder of course because of new job commitments. These three participants are not included in the analysis.

This leaves us with Questionnaire Data for 60 participants.




Course attended

60 (100%) of the respondents attended the Foundations of Wellness.
53 (88%) attended physiotherapy.
43(72%) attended MBCT 



Question 6-7 Missed sessions: Foundations of Wellness

Data not available for 2 participants, so figures based on 58 participants.  Of these 58:

· 17 (29%) participants missed 1 or more sessions. 
· Six (10%) report missing a session in the middle of the course because they were too tired (1 also reports course too demanding, while another also reports being ill). 
· One (2%) participant reports missing a session in the middle of the course because they were too ill. One too ill at end of course.
· Three (5%) report missing a session at the beginning, middle and end of the course because they were too ill.  One of these participants reported being diagnosed with breast cancer and having to drop out. 
· Four (7%) participants reported missing a session for the following reasons: traffic; pregnancy; grandson born on the day; and looking after an ill relative. 

Question 8-9 Missed sessions: Physiotherapy

Data not available for 3 participants, so figures based on 50 participants. Of the 50 participants:

· Fifteen (30%) of participants missed 1 or more sessions.
· Two (4%) report missing a session in the middle of the course because they were too busy.
· One (2%) person reports missing a session in the middle of the course because they were too tired.
· Two(4%) people report missing the course because they were too ill (one indicating at the middle of the course, the other as missing sessions at beginning, middle and end).
· One (2%) participant reports missing a session the end of the course because it was too demanding. 
· Five participants reported missing a session for the following reasons: 1 or more session because of a holiday, pregnancy, hospital appointment, work and visiting relatives. 

Question 10-11 Missed Sessions: MBCT

41 participants attended MBCT.  Of these 41 participants:

· Seventeen (41%) people report missing 1 or more sessions
· Five(12%) report missing a session because they were ill (1 also tired) 
· Three (8%) report missing a session because of hospital appointments
· Five (12%) report missing a session because of holidays
· Two (5%) report missing a session for hospital appointments I beginning 1 end
· Three (8%) participants reported missing a session for the following reasons: bad weather, being too busy and having already recently done a similar course.

Question 12a.

2 participants didn’t complete question 12.  This leaves 58 participants’ data. Of these 58 participants:

29(50%) strongly agreed the programme recognised their illness.
20 (35%) agreed
3(5%) person unsure
3 (5%) disagreed
3 (5%) strongly disagreed






Overall, (49) 84% of participants reported that they agreed or strongly agreed the programme recognised their illness.

Question 12b.

4 participants didn’t complete question 12b.  This leaves 56 participants’ data.  Of these 56 participants:

19 (34%) strongly agreed the programme was adequate in scope.
28 (50%) agreed
5 (9%) unsure
3 (5%) disagree
1 (2%) strongly disagree



Overall, 47 (84%) participants strongly agreed or agreed that the programme was adequate in scope. 



Question 12c.

2 participants didn’t complete question 12c.  This leaves 58 participants’ data. Of these 58 participants:

31 (53%) strongly agreed the programme was useful.
20 (34%) agreed
4 (7%) unsure
1 (2%) disagreed
1 (2%) Strongly disagreed
1 (2%) reported back ‘strongly agree to agree’.




Overall, 51(88%) participants strongly agreed or agreed that the programme was useful. 

Question 12d.

2 participants didn’t complete question 12d.  This leaves 58 participants’ data. Of these 58 participants:

34(60%) strongly agreed the programme was of benefit.
16(28%) agreed.
5(7%) unsure
2 (3%) disagree
1 (2%) strongly disagree



Overall, 50 (86%) participants strongly agreed or agreed that the programme was of benefit.


Question 12e.

2 participants didn’t complete question 12e.  This leaves 58 participants’ data.  Of these 58 participants:

26(45%) Strongly agreed the programme was necessary for their recovery.
17(30%) agreed
10(16%) unsure
3 (5%) disagreed
2 (4%) strongly disagreed




Overall, 43 (74%) participants strongly agreed or agreed that the programme was necessary for their recovery.


Question 13a- ORIDL, main complaint

There were 60participants’ data.  Of these 60 participants:

When asked about the overall effect of this course so far on the health difficulties for which participants came for treatment:

1 (2%) participant reported Cure/ Back to normal
13 (22%) participants reported a major improvement
20 (33%) participants reported a Moderate improvement, affecting daily living
9 (15%) participants reported a Slight improvement, no effect on daily living

10 (15%) participants reported no change/unsure

2 (4%) participants reported Slight deterioration, no effect on daily living
4 (7%) participants reported moderate deterioration, affecting daily living
1 (2%) participants reported Major deterioration

Overall, 43 (approx.72%) participants reported an improvement in the health difficulties for which they came for treatment.


Question 13b- ORIDL, overall coping

There were 60participants’ data.  Of these 60 participants:

When asked about the overall effect of this course so far on their overall coping with the problem:

1 (2%) participant reported cured/ back to normal
19 (31.5%) participants reported Major improvement
19 (31.5%) participants reported moderate improvement, affecting daily living
11 (18%) participants reported slight improvement, no effect on daily living

7 (12%) participants reported no change/ unsure

3 (5%) participants reported moderate deterioration, affecting daily living.

Overall, 50 (83%) participants reported an improvement in their ability to cope with their problem. 

Question 13c-ORIDL, overall well being

There were 60participants’ data.  Of these 60 participants:

When asked about the overall effect of this course so far on their sense of well being: 

2 (3%) participants reported cured/ back to normal
13 (22%) participants reported major improvement
23 (38%) participants reported moderate improvement, affecting daily living
11 (19%) participants reported slight improvement, no effect on daily living

6 (10%) participants reported no change/ unsure

2 (3%) participants reported slight deterioration, no effect on daily living
2 (3%) participant reported moderate deterioration, affecting daily living
1 (2%) participant reported major deterioration

Overall, 49 (approx. 82%) participants reported an improvement in their sense of well-being.


Question 14a, Physical symptoms

6 participants didn’t complete question 14a.  This leaves 54 participants’ data. Of these 54 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for your physical symptoms:

6 (11%) strongly agreed.
25 (46%) agreed
13 (24%) unsure
8 (15%) disagreed
2 (4%) strongly disagreed



Overall, 31 (57%) of participants agreed or strongly agreed the WEL programme had a positive impact on their physical symptoms.

Question 14b, well being
5 participants didn’t complete question 14b.  This leaves 55 participants’ data. Of these 55 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for your well being:

14(25%) strongly agreed.
30(55%) agreed
8(14%) unsure
2 (4%) disagreed
1 (2%) strongly disagreed


Overall, 44(80%) participants strongly agreed or agreed the WEL programme had a positive impact on their sense of well being.

Question 14c, medication
7 participants didn’t complete question 14c, and 5 reported not applicable.  This leaves 48 participants’ data.  Of these 48 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for reducing your medication:

9(19%) strongly agreed
11(23%) agreed
14(29%) unsure
12(25%) disagreed
2 (4%) strongly disagreed



Overall, 20(42%) participants strongly agreed or agreed participation on the course had a positive impact on the medication (reduced use).



Question 14d, fatigue

3 participants didn’t complete question 14d and 1 reported not applicable.  This leaves 56 participants’ data.  Of these 56 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for their fatigue.

9(16%) strongly agreed.
22(39%) agreed
11(20%) unsure
12(21%) disagreed
2 (4%) strongly disagree



Overall, 31(55%) participants strongly agree or agree the WEL programme had a positive impact on their fatigue.

Question 14e, pain
7 participants did not report, and 3 stated not applicable.  This leaves 50 participants data.  Of these 50 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for their pain,

8 (16%) strongly agreed.
17(34%) agreed.
15(30%) unsure
8(16%) disagreed
2 (4%) strongly disagreed.



Overall, 25(50%) participants strongly agree or agree the WEL programme had a positive impact on their pain.

Question 14f, Coping with Pain
4 participants did not report, 4 stated not applicable.  This leaves 52 participants’ data.  Of these 52 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for coping with pain:

10(19%) strongly agreed
25(48%) agreed
12(23%) unsure
4 (8%) disagree
1 (2%) strongly disagree


Overall, 35 (67%) participants strongly agree or agree the WEL programme had a positive impact on their ability to cope with pain.




Question 14g, Cope with stress

2 participants didn’t report.  This leaves 58 participants’ data.  Of these 58 participants: 

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for coping with stress:

9(16%) strongly agreed
35(60%) agreed
8(14%) unsure
5(8%) disagreed
1 (2%) strongly disagreed



Overall, 44(76%) participants strongly agree or agree the WEL programme had a positive 
impact on their ability to cope with stress.

Question 14h, Self compassion

3 participants did not report.  This leaves 57 participants’ data.  Of these 57 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for their self compassion:

12(21%) strongly agreed.
30(53%) agreed
11(19%) unsure
4 (7%) disagree



Overall, 40(73%) participants strongly agree or agree the WEL programme had a positive impact on their levels of self compassion.


Question 14i, Self Care
2 participants didn’t report.  This leaves 58 participants’ data. Of these 58 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for their self care:

12(20.5%) strongly agreed
34(59%) agreed
8(13.5%) unsure
4 (7%) disagreed



Overall, 46 (79.5%) participants strongly agree or agree the WEL programme had a positive impact on their self care.




Question 14j, Family
2 participants didn’t report.  This leaves 58 participants’ data.   Of these 58 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for their relationships with family:

11(19%) strongly agreed
27(46%) agreed
14(24%) unsure
5 (9%) disagree
1 (2%) strongly disagrees



Overall, 38 (65%) participants strongly agree or agree the WEL programme had a positive impact on their relationships with family.

Question14k, Friends
2 participants didn’t report.  This leaves 58 participants’ data.  Of these 58 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for their relationships with friends:

11(19%) strongly agree
27(46%) agree
14(24%) unsure
4 (7%) disagree
2 (4%) strongly disagree



Overall, 38 (65%) participants strongly agree or agree the WEL programme had a positive impact on their relationships with friends.

Question 14l, Work
9participants didn’t report and 6 stated not applicable. This leaves 45 participants’ data.  Of these 45 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for their relationships with work:

6(13%) strongly agree.
20(44%) agree
11(24%) unsure
6 (14%) disagree
2 (5%) strongly disagree



Overall, 26 (57%) participants strongly agree or agree the WEL programme had a positive impact on their relationships with work.


Question 14m, Eating

2 participants didn’t report.  This leaves 58 participants’ data.  Of these 58 participants:

When asked to what extent do the statements listed below describe the positive impact of the WEL programme at this moment in time for healthy eating:

20(34%) strongly agreed
27(47%) agreed
7(12%) unsure
4 (7%) disagree



Overall, 47 (81%) participants strongly agreed or agreed the WEL programme had a positive impact on their eating.
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	SECTION 1.  INTRODUCTION



Why was project carried out?

The project was undertaken in order to assess the clinical effectiveness of homoeopathic intervention in new patients with multiple presenting complaints

	SECTION 2.   AIMS AND OBJECTIVES



The aims of the project were:

· To confirm the service is meeting standards
· To produce a baseline against which subsequent improvements can be measured
· To establish the effectiveness of homoeopathic intervention

The objectives of the project were:

· To improve patient care
· To support the ongoing position and funding of homoeopathic medicine within the NHS in Glasgow, nationally and in the UK 

	SECTION 3.  METHOD & SAMPLE



Data was collected using the "Measure Yourself Medical Outcome Profile" (MYMOP) questionnaire (annexe 2), which is completed by the patient at first consultation. At subsequent consultations follow up questionnaires are completed using exactly the same wording to describe symptoms and activity as the original questionnaire. Patients completed the questionnaires at three consultations or two if it was felt that sufficient improvement had been made after the second consultation and no further consultation was required. Forms were completed by 125 consecutive patients attending a first appointment at the Homoeopathic Hospital Outpatients Department between September 2009 and February 2010. 

The error rate in completing the forms was 7.2% (9 forms out of 125), resulting in 4 (3.2%) forms being excluded and 5 (4.0%) forms having only two consultations included, rather than the three attended. The four excluded forms were incorrectly completed and, in accordance with the MYMOP scoring guide (annexe 3) were treated as invalid. Specifically the "Wellbeing" score was not completed for the second consultation, or was not completed correctly. 

	SECTION 4.  RESULTS



1. Sample

Total patients surveyed			125
Exclusions				4
Patients included			121

Patients with two consultations	19 (Includes 5 who had three consultations, but had the third consultation excluded due to incorrect completion of the questionnaire)
Patients with three consultations		102 



2. Demographics

Female					n = 98
Male					n = 23
Mean age (whole years)			39
Median age (whole years)		41
Youngest patient			9 months 
Oldest patient				89 years		

3. Results

Full results are at annexe 1

3.1 MYMOP profile score

The MYMOP profile is the average of the scores for each of the four elements, Symptom 1, Symptom 2, Activity affected by the problem and Feeling of wellbeing.

MYMOP Profile at first consultation

	Score
	Frequency
	Percent

	0.00
	2
	1.7%

	1.00 – 1.99
	6
	5.0%

	2.00 – 2.99
	10
	8.3%

	3.00 – 3.99
	29
	24.0%

	4.00 – 4.99
	52
	43.0%

	5.00 – 5.99
	21
	17.4%

	6.00 – 6.99
	1
	0.8%

	Total
	121
	100.0%
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Change in profile score at second consultation (n = 121)

Improved score		88 (72.7%)
No change			18 (14.9%)
Deteriorated score		15 (12.4%)

Change in profile score at third consultation, compared to first consultation (n = 102)

Improved score	          	84 (82.4%)
No change		 	  9 (8.8%)
Deteriorated score		  9 (8.8%)

Of those patients who had three consultations, 9 (8.8%) showed a deterioration in their problem. Of these, 5 (55.6%) recorded an additional symptom to the original two, or other life changes which may have affected their problem. All patients who had only two consultations showed improvement. All 5 patients who had three consultations but had the third excluded also showed improvement after the second consultation. 

	MYMOP profile
	First consultation
	Second consultation
	Third consultation

	Lowest score
	0
	0
	0

	1st quartile
	3.33
	2.0
	1.50

	Median
	4.00
	2.75
	2.42

	3rd quartile
	4.67
	3.75
	3.75

	Highest score
	6.00
	6.00
	6.00

	
	
	
	

	Mean
	3.90
	2.91
	2.53
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3.2 Has there been an improvement in symptom 1 at follow up?

Symptom 1 at first consultation (n = 121)
	Score
	Frequency
	Percent

	0 (As good as it could be)
	2
	1.7%

	1
	1
	0.8%

	2
	7
	5.8%

	3
	13
	10.7%

	4
	48
	39.7%

	5
	33
	27.3%

	6 (As bad as it could be)
	17
	14.0%

	Total
	121
	100.0%



Change in symptom 1 at second consultation (n = 121)

Improved score	78 (64.5%)	
No change		34 (28.1%)
Deteriorated score	  9 (7.4%)

Change in symptom 1 at third consultation, compared to first consultation (n = 102)
	
Improved score	76 (74.5%)
No change		20 (19.6%)
Deteriorated score	  6 (5.9%)
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3.3 Has there been an improvement in symptom 2 at follow up?

Symptom 2 at first consultation (n = 121)

	Score
	Frequency
	Percent

	0 (As good as it could be)
	2
	1.7%

	1
	1
	0.8%

	2
	2
	1.7%

	3
	11
	9.1%

	4
	35
	28.9%

	5
	26
	21.5%

	6 (As bad as it could be)
	8
	6.6%

	No second symptom scored
	36
	29.8%

	Total
	121
	100.0%



Change in symptom 2 at second consultation (n = 121)

Improved score		54 (44.6%)
No change		 	20 (16.5%)
Deteriorated score		11 (9.1%)
No second symptom		36 (29.8%)

Change in symptom 2 at third consultation, compared to first consultation (n = 102)

Improved score		51 (50.0%)
No change		 	16 (15.7%)
Deteriorated score		  5 (4.9%)
No second symptom		30 (29.4%)
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3.4 Has there been an improvement in general wellbeing at follow up?

Wellbeing at first consultation (n = 121) 

	Score
	Frequency
	Percent

	0 (As good as it could be)
	9
	7.4%

	1
	7
	5.8%

	2
	14
	11.6%

	3
	31
	25.6%

	4
	31
	25.6%

	5
	23
	19.0%

	6 (As bad as it could be)
	6
	5.0%

	Total
	121
	100.0%



Change in wellbeing at second consultation (n = 121)

Improved score		65 (53.7%)
No change		 	40 (33.1%)
Deteriorated score		16 (13.2%)

Change in wellbeing at third consultation, compared to first consultation (n = 102)

Improved score		64 (62.7%)
No change		 	25 (24.5%)
Deteriorated score		13 (12.7%)
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3.5 Has there been an improvement in ability to take part in an activity that has been hampered by symptoms 1 and 2 at follow up?

Activity at first consultation (n = 121)

	Score
	Frequency
	Percent

	0 (As good as it could be)
	4
	3.3%

	1
	5
	4.1%

	2
	6
	5.0%

	3
	14
	11.6%

	4
	27
	22.3%

	5
	29
	24.0%

	6 (As bad as it could be)
	25
	20.7%

	No activity scored
	11
	9.1%

	Total
	121
	100.0%



Change in activity at second consultation (n = 121)

Improved score		67 (55.4%)
No change		 	38 (31.4%)
Deteriorated score		  3 (2.5%)
No activity scored		13 (10.7%)

Change in activity at third consultation, compared to first consultation (n = 102)

Improved score		53 (52.0%)
No change		 	24 (23.5%)
Deteriorated score		  9 (8.8%)
No activity scored		16 (15.7%)
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	SECTION 5.  DISCUSSION



A summary of how the findings compare with the stated aims and objectives. 

The aims of the project were:

· To confirm the service is meeting standards

· To produce a baseline against which subsequent improvements can be measured

· To establish the effectiveness of homoeopathic intervention

In each of the four measures of improvement included on the MYMOP questionnaire and in the overall profile score the majority of patients show improvement after homoeopathic intervention. 
The majority of patients had three consultations; only 14 (11.6%) patients had two consultations. All patients who had only two consultations showed improvement.


The objectives of the project were:

· To improve patient care
· To support the ongoing position and funding of homoeopathic medicine within the NHS in Glasgow, nationally and in the UK 

	SECTION 6.  CONCLUSION



Clinical Audit is a Quality improvement tool, therefore it should be clearly stated what the challenges are, what the recommendations/actions will be arising from the findings of the audit, who will be responsible for implementing the recommendations/ actions, and when the changes will the implemented. This can either be done by using text with bullet points, alternatively it can be stated through the use of a table (See below)

Using free text:
“How will this be achieved?”
“How will the results be disseminated?”
“Who will implement the changes?”
“When will the changes be implemented?”
“When will the changes be reviewed and evaluated?”
		
Using table: (Please alter layout according to needs) 
				
	CHALLENGE
	RECOMMENDATION
	ACTION
	TIMESCALES

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


Action plan 
Written by:						Date: 


Annexe 1

MYMOP analysis

Total patients surveyed		125
Exclusions				4
Patients included			121

Patients with two consultations	19 (Includes 5 who had three consultations, but had the third consultation excluded due to incorrect completion of the questionnaire)
Patients with three consultations	102

Demographics

Female				98
Male					22

Average age (whole years)		39
Median age (whole years)		41
Youngest patient			9 months 
Oldest patient				89 years

Note: In the following tables all results in red show deterioration in the problem from the patient's perception.

How long have you had Symptom 1, either all the time or on and off?
	
	Frequency
	Percent

	0 - 4 weeks
	0
	0.0%

	4 – 12 weeks
	9
	7.4%

	3 months – 1 year
	15
	12.4%

	1 – 5 years
	45
	37.2%

	Over 5 years
	52
	43.0%

	Total
	121
	100.0%



MYMOP Profile at first consultation
	Score
	Frequency
	Percent

	0.00
	2
	1.7%

	1.00 – 1.99
	6
	5.0%

	2.00 – 2.99
	10
	8.3%

	3.00 – 3.99
	29
	24.0%

	4.00 – 4.99
	52
	43.0%

	5.00 – 5.99
	21
	17.4%

	6.00 – 6.99
	1
	0.8%

	Total
	121
	100.0%



Change in profile score at second consultation (n = 121)
Improved score	88 (72.7%)
No change		18 (14.9%)
Deteriorated score	15 (12.4%)

	Change in score
	Frequency
	Percent

	-3.00 to -2.00
	1
	0.8%

	-1.99 to -1.00
	2
	1.7%

	-0.99 to -0.01
	12
	9.9%

	0
	18
	14.9%

	0.01 – 0.99
	23
	19.0%

	1.00 – 1.99
	39
	32.2%

	2.00 – 2.99
	22
	18.2%

	3.00 – 3.99
	3
	2.5%

	4.00 – 4.99
	1
	0.8%

	Total
	121
	100.0%



Change in profile score at third consultation, compared to first consultation (n = 102)

Improved score	          	84 (82.5%)
No change		 	  9 (8.8%)
Deteriorated score		  9 (8.8%)

	Score
	Frequency
	Percent

	-3.00 to -2.00
	1
	1.0%

	-1.99 to -1.00
	2
	2.0%

	-0.99 to -0.01
	6
	5.9%

	0
	9
	8.8%

	0.01 – 0.99
	17
	16.7%

	1.00 – 1.99
	30
	29.4%

	2.00 – 2.99
	25
	24.5%

	3.00 – 3.99
	9
	8.8%

	4.00 – 4.99
	2
	2.0%

	5.00 – 5.99
	1
	1.0%

	Total
	102
	100.0%



How bad was symptom 1 at first consultation (n = 121)
	Score
	Frequency
	Percent

	0 (As good as it could be)
	2
	1.7%

	1
	1
	0.8%

	2
	7
	5.8%

	3
	13
	10.7%

	4
	48
	39.7%

	5
	33
	27.3%

	6 (As bad as it could be)
	17
	14.0%

	Total
	121
	100.0%


Change in symptom 1 at second consultation (n = 121)

Improved score	78 (64.5%)
No change		34 (28.1%)
Deteriorated score	  9 (7.4%)

	Change in score
	Frequency
	Percent

	-3
	1
	0.8%

	-2
	4
	3.3%

	-1
	4
	3.3%

	0
	34
	28.1%

	1
	31
	25.6%

	2
	31
	25.6%

	3
	7
	5.8%

	4
	4
	3.3%

	5
	2
	1.7%

	6
	3
	2.5%

	Total
	121
	100.0%



Change in symptom 1 at third consultation, compared to first consultation (n = 102)
	
Improved score	76(74.5%)
No change		20 (19.6%)
Deteriorated score	  6 (5.9%)

	Change in score
	Frequency
	Percent

	-3
	1
	1.0%

	-2
	1
	1.0%

	-1
	4
	3.9%

	0
	20
	19.6%

	1
	22
	21.6%

	2
	24
	23.5%

	3
	16
	15.7%

	4
	7
	6.9%

	5
	4
	3.9%

	6
	3
	2.9%

	Total
	102
	100.0%



How bad was symptom 2 at first consultation (n = 121)
	Score
	Frequency
	Percent

	0 (As good as it could be)
	2
	1.7%

	1
	1
	0.8%

	2
	2
	1.7%

	3
	11
	9.1%

	4
	35
	28.9%

	5
	26
	21.5%

	6 (As bad as it could be)
	8
	6.6%

	No second symptom scored
	36
	29.8%

	Total
	121
	100.0%





Change in symptom 2 at second consultation

Improved score		53
No change		 	20
Deteriorated score		11
No second symptom	36

	+
	Frequency
	Percent

	-2
	2
	1.7%

	-1
	9
	7.4%

	0
	20
	16.5%

	1
	22
	18.2%

	2
	22
	18.2%

	3
	6
	5.0%

	4
	3
	2.5%

	5
	1
	0.8%

	No second symptom
	36
	29.8%

	Total
	121
	100.0%




Change in symptom 2 at third consultation, compared to first consultation (n = 102)

Improved score		51 (50.0%)
No change		 	16 (15.7%)
Deteriorated score		  5 (4.9%)
No second symptom	30 (29.4%)

	Change in score
	Frequency
	Percent

	-2
	1
	1.0%

	-1
	4
	3.9%

	0
	16
	15.7%

	1
	13
	12.7%

	2
	15
	14.7%

	3
	16
	15.7%

	4
	4
	3.9%

	5
	3
	2.9%

	No second symptom
	30
	29.4%

	Total
	102
	100.0%





3.5 Has there been an improvement in ability to take part in an activity that has been hampered by symptoms 1 and 2 at follow up?

Activity at first consultation (n = 121)
	Score
	Frequency
	Percent

	0 (As good as it could be)
	4
	3.3%

	1
	5
	4.1%

	2
	6
	5.0%

	3
	14
	11.6%

	4
	27
	22.3%

	5
	29
	24.0%

	6 (As bad as it could be)
	25
	20.7%

	No activity scored
	11
	9.1%

	Total
	121
	100.0%



Change in activity at second consultation (n = 121)

Improved score		67 (55.4%)
No change		 	38 (31.4%)
Deteriorated score		  3 (2.5%)
No activity scored		13 (10.7%)

	Change in score
	Frequency
	Percent

	-3
	1
	0.8%

	-1
	2
	1.7%

	0
	38
	31.4%

	1
	31
	25.6%

	2
	19
	15.7%

	3
	12
	9.9%

	4
	3
	2.5%

	5
	2
	1.7%

	No activity scored
	13
	10.7%

	Total
	121
	100.0%



Change in activity at third consultation, compared to first consultation (n = 102)

Improved score		53 (52.0%)
No change		 	24 (23.5%)
Deteriorated score		  9 (8.8%)
No activity scored		16 (15.7%)





	Change in score
	Frequency
	Percent

	-2
	3
	2.9%

	-1
	6
	5.9%

	0
	24
	23.5%

	1
	20
	19.6%

	2
	9
	8.8%

	3
	10
	9.8%

	4
	9
	8.8%

	5
	3
	2.9%

	6
	2
	2.0%

	No activity scored
	16
	15.7%

	Total
	102
	100.0%



Has there been an improvement in general wellbeing at follow up?

Wellbeing at first consultation (n = 121) 
	Score
	Frequency
	Percent

	0 (As good as it could be)
	9
	7.4%

	1
	7
	5.8%

	2
	14
	11.6%

	3
	31
	25.6%

	4
	31
	25.6%

	5
	23
	19.0%

	6 (As bad as it could be)
	6
	5.0%

	Total
	121
	100.0%



Change in wellbeing at second consultation (n = 121)

Improved score		65 (53.7%)
No change		 	40 (33.1%)
Deteriorated score		16 (13.2%)

	Change in score
	Frequency
	Percent

	-5
	1
	0.8%

	-3
	1
	0.8%

	-2
	4
	3.3%

	-1
	10
	8.3%

	0
	40
	33.1%

	1
	34
	28.1%

	2
	24
	19.8%

	3
	3
	2.5%

	4
	4
	3.3%

	Total
	121
	100.0%




Change in wellbeing at third consultation, compared to first consultation (n = 102)

Improved score		64 (62.7%)
No change		 	25 (24.5%)
Deteriorated score		13 (12.7%)

	Change in score
	Frequency
	Percent

	-3
	2
	2.0%

	-2
	3
	2.9%

	-1
	8
	7.8%

	0
	25
	24.5%

	1
	34
	33.3%

	2
	15
	14.7%

	3
	11
	10.8%

	4
	3
	2.9%

	5
	1
	1.0%

	Total
	102
	100.0%



15 patients identified at least one additional symptom on their second and/or third consultations

11 patients identified other changes in their lives which may have affected their problem

74 patients were taking medication, including herbal preparations, for their problem

Importance of cutting down medication
	
	Frequency
	Percent

	Not important
	8
	10.8%

	A bit important
	20
	27.0%

	Very important
	40
	54.1%

	Not applicable
	1
	1.4%

	Not answered
	5
	6.8%

	Total
	74
	100.0%



38 patients were not taking medication for their problem

Importance of avoiding medication
	
	Frequency
	Percent

	Not important
	2
	5.3%

	A bit important
	9
	23.7%

	Very important
	12
	31.6%

	Not applicable
	6
	15.8%

	Not answered
	9
	23.7%

	Total
	38
	100.0%
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Appendix 8

Lanarkshire NHS Board

								Planning & Development Department
								NHS Lanarkshire Headquarters
					    			Kirklands House
					   			 Fallside Road
								Bothwell, G71 8BB
    							www.nhslanarkshire.co.uk


Date:
Your Ref:      
								Our Ref	IF/lw 
								Enquiries to	Isobel Frize 
								Direct Line	01698 858208
								Fax	
Email: Isobel.frize@lanarkshire.scot.nhs.uk



Dear 

REVIEW OF HOMOEOPATHY SERVICES FOR LANARKSHIRE RESIDENTS

Thank you for your letter of *** which refers to the provision of homoeopathy services.   It might be helpful if I describe to you the current position.

The Board of NHS Lanarkshire agreed at its meeting in September that a review of homoeopathy should be undertaken and that a project group should be set up to oversee an engagement process to take this forward.

The review is in the early stages and the project group has been established.  The group includes a range of stakeholders, including public, staff and clinical representatives.   A key part of the review will include obtaining the views of those using and referring to the service and reviewing evidence on the effectiveness of the homoeopathy service within Lanarkshire.

The feedback obtained, together with analysis of all the available evidence, will be used in the preparation of any recommendations about the service.

The outcome from the review process, including any recommendations, will be submitted to NHS Lanarkshire’s Modernisation Board during 2013 for consideration.  Feedback to stakeholders will take place during the process in line with our engagement processes.  

I hope that this information is helpful to you and I welcome your future participation in the process.

Yours sincerely,




Dr Harpreet Kohli 
Director of Public Health and Health Policy 



Appendix 9
HOMOEOPATHY REVIEW


Summary of GP Responses to Survey


The following report summarises the findings from a GP survey that was carried out in March 2013 seeking the views of GPs on the homoeopathy service available to NHS Lanarkshire patients. 370 GPs were sent the questionnaire electronically using Survey Monkey and 57 replied (15%).  The findings are as follows:

Question 1
How much do you value the homoeopathy service as part of the holistic management of your patients in a scale of 1 to 5, with 1 being No Value and 5 being Great Value
19 GPs rated the service of good or great value, 26 rated it of no or little value and 12 were neutral.  

Question 2
Have you referred to the Glasgow Homoeopathic Hospital (Centre for Integrative Care)?
45 stated that they had referred to the Centre for Integrative Care at some point in the past. 

Question 3
If you are able to recall, when was the last time you made a referral?
Of those, 2/3 had referred since 2010.

Question 4
If Homoeopathy services weren't available, which clinical service would you most likely be referring to? (tick all that apply)
34 GPs chose pain management, counselling, psychology, acupuncture and cognitive behavioural therapy.

Question 5
Do you prescribe homoeopathic medicine when recommended by the local outpatient clinic?
35 confirmed that they do prescribe.

Question 6
We value your feedback. If you would like to comment on the homoeopathy service
please do so below:
There were 40 additional free text comments received. Of those, 26 GPs were supportive of the service, 12 were not, one was unaware that the service was available and one was equivocal about the service.  



Detailed responses to the survey can be found on the attached file.
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Appendix 10
LITERATURE REVIEW

The British Homoeopathic Association reports on its website (http://www.britishhomeopathic.org) that there is a growing body of clinical evidence to show that homoeopathy has a positive effect. This includes reference to results of randomised controlled trials, systematic reviews and feedback from patients.

However, the UK Parliamentary Review of homoeopathy by the House of Commons Science and Technology Committee in 2010(1) concluded that the principle of “like cures like” is theoretically weak and that this is the settled view of medical science. It also concluded that the systematic reviews and meta-analyses conclusively demonstrate that homoeopathic products perform no better than placebos. It recommended that the Government should stop allowing the funding of homoeopathy as part of the NHS. 

NHS Lanarkshire’s Clinical Effectiveness Group was asked to consider the service model of homoeopathy in autumn 2010. They took account of the Science and Technology Committee report as well as the reasons behind NHS Highland’s decision(2) to disinvest from homoeopathic services provided by NHS GG&C. 

The Lanarkshire Homoeopathy Review Project Group was set up in autumn 2012 following a paper to NHSL Board which agreed to review homoeopathic services. 

As part of the work, a review of synthesised evidence was undertaken, that is, reports which are systematic reviews and meta-analyses of original publications for the period 2009 to 2012, the period after the House of Commons review. Synthesised evidence was sought on a number of therapies offered at the Glasgow Homoeopathic Hospital (now known as the Centre for Integrative Care) including:

1. Homoeopathy 
2. Mindfulness-based cognitive therapy (MBCT)
3. HeartMath - a form of biofeedback
4. Mistletoe for adverse effects of cancer treatment
5. Music and movement therapy


Homoeopathy

Studies on homoeopathic care for fibromyalgia(3-5) or identified as part of a broader study looking at complementary and alternative medicines (CAMs) in the management of fibromyalgia were considered. The conclusions were that there were limitations of studies and that the evidence for the effectiveness of homoeopathy for fibromyalgia remains unproven. Consequently there is insufficient evidence for homoeopathy for the treatment of fibromyalgia. 

A review of homoeopathic Oscillococcinum®(6) for the prevention and treatment of influenza and influenza-like illness identified 345 records of which six were included in the review. It concluded that “there is insufficient good evidence to enable robust conclusions to be made about Oscillococcinum®”.

Similarly homoeopathy has been suggested as a therapy for preventing or treating the adverse effects of cancer treatment(7). The review found no convincing evidence for the efficacy of homoeopathy for preventing or treating the adverse effects of cancer treatments. However there was some evidence for the efficacy of topical calendula for the prophylaxis of acute dermatitis for radiotherapy and Traumeel S outwash for chemotherapy-induced stomatitis but further trials are needed.

Homoeopathy is promoted as a safe and effective treatment for adults and children and this includes claims for attention deficit/hyperactivity disorder (ADHD)(8). Of 168 potentially relevant studies, four met the criteria. The authors’ conclusions were that there is currently little evidence for homoeopathy for ADHD and recommended good quality RCTs to provide the necessary evidence.

For insomnia(9), of 324 potentially relevant studies only 6 RCTs were identified which met the criteria. All had significant study design flaws and the authors concluded that “the notion that homoeopathic remedies are effective for the treatment of insomnia and sleep-related disorders is not supported by the best available evidence”.

A review of homoeopathy for assessing the effectiveness of treating dementia(10) identified one trial but it did not meet the inclusion criteria and therefore there was no data to review.

A protocol for homoeopathy for the treatment of irritable bowel syndrome(11) was published in 2012 by the Cochrane Collaboration and the review will be published in due course.


Mindfulness-based cognitive therapy (MBCT)

There were reviews of MBCT for the treatment of: stress reduction for breast cancer(12); fibromyalgia (coping with pain and depression) (13); chronic diseases(14-15) including fibromyalgia, chronic pain, rheumatoid arthritis, type 2 diabetes, chronic fatigue syndrome, multiple chemical sensitivity and cardiovascular disease; anxiety and depression(16), and stress management(17). The conclusions can be summarised as follows: there is some evidence that MBCT improves psychological health in breast cancer patients, improves mental health and symptom management in patients with chronic disease. However the limitation of the studies means that the interpretation of the data should be treated with caution and future RCTs should have optimal design.


HeartMath®

HeartMath® is a commercial programme (http://www.heartmath.org/) and a form of biofeedback which uses tools to enhance overall health and is based on the link between emotions, brain function, and heart rhythms. No systematic reviews or meta-analyses were identified.


Mistletoe for Adverse Effects of Cancer Treatment

Preparations from the European mistletoe (Viscum album L.) are prescribed for cancer patients. It is postulated to stimulate the immune system thereby improving survival, enhance quality of life and reduce adverse effects of chemo- and radiotherapy in cancer patients. 

A Cochrane Review(18) in 2008 concluded that there was insufficient evidence on any of the above outcomes and it was unclear to what extent the application of mistletoe extracts translates into improved symptom control, enhanced tumour response or prolonged survival. Some adverse effects of mistletoe extracts were noted but were in general mild.

Ostermann et al(19) reviewed survival of cancer patients and concluded that mistletoe extract (Iscador) may be associated with better survival. However given the limitations of the included studies, future trials needed to have “transparent design and description of endpoints”.

Kienle et al(20) concluded that there was some evidence to support the effects of mistletoe extracts on quality of life and tolerability in breast and gynaecological cancers. However the methodological limitations of the included studies meant that the findings needed to be treated with caution.


Music and Movement Therapy

Music and movement has been used to treat a variety of conditions.  Bradt and Dileo(21) reviewed the evidence for music reducing stress and anxiety in patients with coronary heart disease. They concluded that listening to music may help in reducing anxiety and also reduce pain and respiratory rate. However the effects are small and quality of the evidence is poor.

A further review indicated that music therapy may have a beneficial effect on the quality of life of people in end-of-life care(22). However, the evidence is not strong and for some other physical, psychological, or social outcomes is insufficient.

A meta-analysis of music-based movement (MbM) therapy for Parkinson’s disease(23) concludes that although the studies included were small, MbM therapy appears promising. Recommendations were made for future studies to include greater numbers of patients in studies, and focus on long-term outcomes and follow-up. 

A review of dance/movement for psychological and physical outcomes in cancer(24) concluded that no conclusions could be made because of the small number of studies. Only two studies with 68 patients were identified in the review.
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Q12a.Programme recognised participant's illness
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	28	20	2	3	3	rating

number of participants

Q12b.  Programme Adequate in Scope
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	17	28	4	3	1	Rating

Number of Participants

Q12c. Programme was useful
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	31	20	4	1	1	Rating

Number of Participants

Q12d. Programme was of benefit
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	34	16	5	2	1	Rating

Number of Participants

Q12e. Programme necessary for Recovery
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	26	17	10	3	2	Rating

Number of Participants

Q14a. Positive Impact of WEL: Physical Symptoms
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	6	25	13	8	2	Rating

Number of Participants

Q14b. Positive Impact of WEL: Well Being
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	14	30	8	2	1	Rating

Number of Paticipants

Q14c. Positive impact of WEL: Medication (reduced use)
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	9	11	14	12	2	Rating

Number of Participants

Q14d. Positive Impact of WEL: Fatigue
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	9	22	11	12	2	Rating

Number of Participants

14e. Positive Impact of WEL: Pain (reducing)
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	8	17	15	8	2	Rating

Number of Participants

Q14f. Positive Impact of WEL: Coping with Pain
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	10	25	12	4	1	Rating

Number of Participants

Q14g. Positive Impact of WEL: Coping with Stress
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	9	35	8	5	1	Rating

Number of Participants

Q14h.Positive Impact of WEL: Self Compassion
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	12	30	12	4	0	Rating

Number of Participants

Q14i. Positive Impact of WEL: Self Care
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	12	34	8	4	0	Rating

Number of Participants

Q14j.Positive Impact of WEL: Family Relationships
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	11	27	14	5	1	Rating

Number of Participants

Q14k. Positive Impact of WEL: Relationships with Friends
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	11	27	14	4	2	Rating

Number of Participants

Q14l. Positive Impact of WEL: Work
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	6	20	11	6	2	Rating

Number of Participants

Q14m. Positive Impact of WEL: Eating
Number of Participants	Strongly Agree	Agree	Unsure	Disagree	Strongly Disagree	21	27	7	4	0	Rating

Number of Participants
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MYMOP i a patient-generated instrument. It s therefore most important thatthe patient decides
‘What to measure, as well as measuring it. However many people wil need some guidance.

1. The first MYMOP form completed for a problem, is generally completed wihin the:
‘consaultation. It couid be completed before or afte this with someone else offering guidance.
However the observed affect of making the consulation more patient.centred may then be lost.

2. Askthe patient to say the symptom which i the most important o them, and which they.
have attended with for help or reatment Some people willnot know what “symptom’  means.
Encourage them to use their own words. Ifthey remain stuck reflect back (o them what they have
told you in the consultaion. Avoid interprefing i, or puting it nto your words or diagnoses. For
‘examplelet them choose "pain i the face’, not ‘sinusis. Only allow them one symplom. For
‘example not pain and tingling inthe amthey can choose “pain n the arm* for symptom 1 and
tingling inthe arm" for symptom 2. Once they have chosen it you may write it nfor them.

3. Symptom 2is optional, but o be encouraged. It must be part of the same problem, in the
patients mind, as symptom 1

4. Actity s optional, butto be encouraged. They choose an activity of daily iving which
‘symptoms 1 and 2 prevent o nterfere with. Again this must be what s important o the patient.
Encourage them that it may be something which seems minor to someone else  like being able fo
brush thei hai, or enjoy going outfor a meal

5. You may write these choices down for them. Then ask them to score how bad it has
been,over the last week, on a scale of 0 o 6, with & being ‘as bad as it can be'_ Give them the pen
and ask themto cicle the number as they choose.

6. Then ask them o score the wellbeing quesion as it s writen.fthey look puzzied, this may.
be explained as “how 4o you feel i yoursel?

7. Follow.up forms can be completed at any interva, and can be sent by post or completed at
a subsequent visi. They should have the chosen wording for symplom 1, symptom 2, and actvty
from MYMOP 1 written in, unchanged, before scoring. Symptom 3 s optinal, and only o be
‘added it s something important o the patient. The patient may wrie it n and score it
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8 Scores are 0106 for symptom 1 and welleing, and where nominated for symptom 2,
activity, symptom 3. In addition a MYMOP profi score may be calculated which is the mean of all
nominated scales. For example if only symptom 1 and wellbeing are completed they are summed
‘and divided by two. Ifalfive are completed they are summed and divided by ive.

S MYMOP charts can be drawn by hand, or using computer software.

10, MYMOP forms should be laid out exactly as given, with no change in wording. This.

wil ensure that scores and research resuts using MYMOP wil be standardised and can be:
compared.

1. The curent version of MYMOP, s of April 1996, islabelled MYMOP2. The basic MYMOP
‘scores are as before, but it collects aditonal information about medication, and ofher things
affecting outcome. The medication questions are not integrated ino the MYMOP2 scores, but can
be described separately. e.g. *50% of patients considered cutting down medication was very
important to them, and 60% of those were successful i reduction or cessaion”

MYMOP2 may be freely reproduced and used, but please send me a brief summary of any such
use 50 that | can compile a database which wil be useful to users. | am very happy to respond to
‘queries or give further nformation. If the MYMOP form is altered or adapted it should be given
diflerent name and say it has been adapted from the MYMOP form.

2. Symptom 2and Activiy are optional

3 Only one number shoud be circled, or otherwise clearly indicated, on each fine. f more
than one numberis scored, or the point indicated i beftween numbers, it s invali.

4. Onfollow-up forms the same wording should be entered as on MYMOP 1. Ifthe wording
has been aered the form s invaic.




image15.png
“The only new information should be in Symptom 3, which i optional. Symptom 3 can be:
changed each time: it alone can have different wording added.

1 Symplom 2 or Activty were biark on MYMOP 1, any mark against them on follow-up
forms, whether in the form of wording or a number scored, should be disregarded. This
‘does notinvaldate the scoring of th rest ofthe form.

‘Symptom 1, Symptom 2, Activty and Welbeing each have a separate score, between 0
and6. Itis also possible to compute a MYMOP profile score, which is the mean of these:
‘scores. For example if Symptom 1 is scored 5, Symptom 2 s not used, Actiiy is scored 3,
‘and Wellbeing is scored 2, then the MYMOP profie s 10/3 = 3.3.

1 Symplom 3 used and scored tis included inthe profie score.

It recommended that the MYMOP profile score is accompanied by the other scores, to

make it more meaningful

‘The medication questons are not integrated into the MYMOP2 scores, but can be
described separately. e.g. *50% of patients considered cuting down medication was very
important to them, and 60% of those were successful i reduction or cessaion”
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