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* The aim of this briefing is to inform you on the work that the ICB is undertaking through its Commissioning Optimisation
Programme to make the most efficient and effective use of services while also developing sustainable service models
to support the ‘three shifts’ in the NHS.

* The programme brings together a range of initiatives under a single umbrella. This will ensure that all aspects of service
change, including patient engagement, have been considered and the approach is meaningful and proportionate.

* The initial schemes identified fall into two broad categories and a summary of these are set out below:

Category 1:  Gluten Free Prescribing will cease except where there are Circa 2,000 Targeted patient
New criteria  clinical exceptions, safeguarding or self management survey
for access concerns

Oral Nutritional Support will take a food first approach TBC —~20% of current Patient stories to

enabling more people to eat normal food with a reduced range  patients support

of supplements available implementation
Category 2: Patients will have the option to have post cataract follow up at 2,330 Information giving
Improving a community optometrist
patient Renal dialysis patients can opt for reimbursement to make 500 Co-produce
choice or their own way to appointments patient options
access

Pathology — access to the right test first time, reducing clinical n/a Information giving

variation and ensuring access to the right clinical interventions
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Commissioning Optimisation Programme: progress

* All schemes have been assessed against the 5 NHSE tests for service change and have been discussed with
NHSE colleagues and the Ethics Committee chair. Patient engagement approaches have been developed to

reflect this.

* Each scheme has a clinical lead and the programme has an overarching clinical lead who will ensure there is
a high level of clinical confidence in any changes.

* Where applicable, we are working with other ICBs to share and learn
* Further work is ongoing to identify additional schemes and updates will be provided as work progresses.

* Atimescale is summarised below and further information on the clinical case for change and initial impacts
are included.

* As well as the targeted patient engagement and communications work, public information will be available
on the ICB website from early August. Draft key messages are set out for information in appendix 2.
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Summary of communications and engagement timeline

June July August September October ‘November December
Develop overall public facing Place briefings Gluten Free Prescribing Finalise policy and impact Go
comms linked to ‘We Need to  with key Targeted patient Implementation plan Live
Talk —the Next Chapter’ external engagement survey Put in place mitigat:ons
stakeholders at
Place -
G
Develop more detailed case OSC/MPS/ ONS Finalise impact .0
Councillors S Live
for change summary for Communication and assessment and
stakeholder briefings for each feedback from key groups implementation plan
. Case for . :
project Develop information packs
change to

. for clinicians and patients
leader's forum

Feedback from Patient/stakeholder Clinical Engagement Go

Haemodialysis ; ;
patient groups information Patient information

Confirm/clarify patient Finalise impact Live
offer assessment

and implementation plan.

Patho!ogy Agree areas to change and co - G?
Establish Live

L. produce implementation plan
clinical/GP group

Analysis of data

Post cataragt follow_u_p . Procurement GP
develop service specification Live
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What it means for patients Prescriptions will still be available when: ability to self manage may be compromised, there are safeguarding issues,
exceptional circumstances apply oritis part of an extremely restricted diet for which specialist foods are not readily
available on the high street, e.g. Phenylketonuria (PKU). There will be increased access to advice and support and
annual reviews.

Clinical evidence base & The are no consistent clinical criteria in place across HNY leading to inequity. Gluten free foods have become more
Rationale widely available in recent years. Unlike other foodstuffs, gluten containing products are not essential for a healthy diet.
NHS England » Prescribing Gluten-Free foods in Primary Care: Guidance for Clinical Commissioning Groups
Dermatitis herpetiformis - Coeliac UK

Phenylketonuria - NHS (www.nhs.uk) The gluten free diet - Coeliac UK

British Society of Gastroenterology — Diagnosis and management of Coeliac disease

NICE guidance (NG20)- Coeliac disease: recognition, assessment and management

Summary of Initial Impact Overall Positive Impacts on: Clinical Effectiveness and Equity by aligning HNY wide policies to a consistent set of
Assessment & Risk clinical principles .

Negative Impact on: Patient Experience - dissatisfaction that prescriptions are no longer available and Health
Inequalities with a slightly higher impact on women, older people and people on low income

Risk: Unknown impact on adherence to GF diet and implications for future risk of bowel cancers and osteoporosis

Mitigations Encouraging annual review with dietetics or GP, inclusion of exceptions in clinical policy, increased signposting to
supporting information such as guidance from Coeliac UK and details of local support groups, increasing access to GF
foods in food banks. Impact will be monitored and reviewed initially on a quarterly basis via the COP Board

Assessed level of service change | This proposalinvolves a service change for approximately 2,000 people in HNY.

Engagement approach Level 2 engagement is required. A targeted survey will be used to assess the impact of the clinical policy and support
development of mitigations. We will engage with communities and local food banks to increase available support for
people affected by this proposal and develop a mechanism for receiving feedback on an ongoing basis.



https://www.coeliac.org.uk/information-and-support/coeliac-disease/dermatitis-herpetiformis/
https://www.nhs.uk/conditions/phenylketonuria/
https://www.coeliac.org.uk/healthcare-professionals/management/the-gluten-free-diet/
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Case for change:

Implementation of a clear clinical policy for Oral Nutritional Supplements (ONS)

What it means for patients

Oral Nutritional Supplements e.g. ready made shakes and powders will remain available to all patients who
require it. There may be some changes to the range of products available but product quality will be maintained.
Patients will benefit from a food first approach improving calorific intake in a normal diet.

Rationale & clinical evidence base

Malnutrition costs health and care services ~ £19.6 billion each year in England, with 50% of this attributed to
people aged 65+. HNY spend 9.5m per annum on ONS but there is variation in prescribing and ongoing review of
need. Adoption of a Food first approach has been shown to: improve correct calculation of malnutrition risk,
improve staff confidence and nutritional care planning, decrease malnutrition risk by up to 56%, improve
stabilisation or increase of weight by up to 76%, achieve significant reduction in cost of prescribing:
food-first-team.pdf

olderpeoplesgroupprinciples.pdf

Summary of Initial Impact
Assessment & Risk

Overall Positive Impacts on: Clinical Effectiveness and Equity by aligning HNY wide policies to a consistent set of
clinical principles .

Negative Impact on: Patient Experience - there may some dissatisfaction with the change in product availability
and Health Inequalities with relatively few people on low incomes needing to buy milk to add to powdered
products

Risk: level of capacity in community team to support transition

Mitigation

Work with food banks to increase support
Increase signposting to dietary support, advice and information
Review capacity in community teams to support transition to food first

Assessed level of service change

This proposal does not involve a service change

Engagement approach

Level 1 engagement will be undertaken. We will be working with carers patient groups and our dietetics lead to
gather patients’ stories that describe the impact of this proposal and support development of any mitigating
actions.



https://www.nice.org.uk/Media/Default/About/what-we-do/Into-practice/shared-learning-awards/food-first-team.pdf
https://www.bda.uk.com/static/a1fb38ae-2dfd-46f0-888ad6278055b6e9/olderpeoplesgroupprinciples.pdf
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Case for change:

What it means for patients

Procurement of cataract follow up within community optometry services

Patients will be able to choose to access post operative cataract follow up at a range of community

optometrists instead of travelling to hospital, improving both access to care closer to home and
choice of provision.

Summary of Initial Impact Assessment

Positive impact on patients experience with more convenient access to care and clinical
effectiveness with a consistent policy applied across HNY

Negative impact - none

Risk - ability to implement change across multiple providers, uptake amongst optometrists

Mitigation

Close working with local optometrists to promote the scheme and remove barriers

Clinical evidence base

Demand for eye care services is increasing. A high proportion of services are currently delivered
within an acute setting (both IS and NHS) but could be delivered at better value and greater
convenience for patients in the community.
Primary-Eye-Care-Community-Ophthalmology-and-General-Ophthalmology-2019.pdf

Assessed level of service change

This proposal does not involve a service change but will improve access

Engagement approach

No formal engagement or consultation is required. Engagement will be through provision of
information.



https://www.rcophth.ac.uk/wp-content/uploads/2022/02/Primary-Eye-Care-Community-Ophthalmology-and-General-Ophthalmology-2019.pdf
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Case for change: Introduction of Reimbursement Scheme for renal dialysis patients

What it means for patients Renal dialysis patients will be able to chose to travel independently to their renal dialysis appointments
and be reimbursed for their costs rather than using Non Emergency Patient Transport Services (NEPTS),
increasing patient satisfaction by reducing stress and delays associated with travel.

Summary of Initial Impact Positive impact on patients due to increased options and reduced time for travel to appointments.
Assessment Slightly negative impact on carers and CO2 emissions

Risk - Ability to extract savings, rate of uptake
Mitigations Working with renal network, service leads, patient charities and finance to develop & implement offer
Clinical evidence base Research conducted with patients and staff by the NHS England Behavioural Science Unit concluded that

people who are current or ex-users of NEPTS were overwhelmingly dissatisfied with the existing transport
(NEPTS) service. The transport support offer can alleviate anxieties and give patients control by:

- reducing cost-of-living anxieties about own transport by providing reasonable reimbursement

- making reimbursement the same value for each patient to reduce inequity and unfairness

- reducing time spent travelling, by making it realistic to use own transport

- reducing the emotional and cognitive load and increase flexibility

- ensuring that accessible parking is available supporting those with reduced mobility

NHS England » Dialysis transport support offer

ICB Dialysis Transport Support framework - Improving non-emergency patient transport services (NEPTS) -

Futures
Assessed level of service change This proposal does not involve a service change. Involvement on the scheme will be voluntary.
Engagement approach Working with the renal network and charities, engagement will involve communication of the offer to the

relevant patients and service leads to support people to make an informed choice.



https://www.england.nhs.uk/long-read/dialysis-transport-support-offer/
https://future.nhs.uk/connect.ti/NonEmergencyPatientTransportServ/view?objectID=55559664
https://future.nhs.uk/connect.ti/NonEmergencyPatientTransportServ/view?objectID=55559664
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Case for change: Pathology (Phase 1)

What it means for patients There will be no change to patient experience of services but patients will benefit from improved
access to the right test first time. Changes behind the scenes will reduce unwarranted variation in
pathology test requests from primary care, reducing the burden on services and accelerating uptake
of new guidance that increases access to the right test first time.

Summary of Initial Impact Assessment Positive impact on patients, the wider public and health inequalities from improved access to the
right type of test. Staff will benefit from more consistent application of policy across HNY
Negative impact — none

Risk - ability to change practice

Mitigation Development of a GP/ pathology working group to review data and co produce guidance and
implementation plans

Clinical evidence base Pathology data shows variation in volume/type of test requested by GP practices. Demand for tests is
growing at circa 6% per annum and can be reduced, initially by !% to support future service
sustainability.

Assessed level of service change This proposal does not involve a service change.

Engagement approach A GP working group will be formed to co design policy and pathways. No wider public engagement is
required.
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APPENDIX 1: OVERARCHING
COMMS (DRAFT)
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Appendix 1: the three shifts in the NHS

From hospital to community: moving care from hospital to

community settings to provide more accessible and personalised
care

From treatment to prevention: focussing on preventing illness

rather than just treating it, promoting healthy lifestyles and early
Intervention.

From analogue to digital: emphasising the use of technology to
Improve healthcare services and patient outcomes
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Appendix 2: DRAFT - overarching key messages

In 2024 we talked to stakeholders, patients and the public about our NHS.

Despite all our best efforts, we know that we are not always providing the care you expect. Without action, we know
many of the issues we’re facing will only get worse and we are concerned about the impact this would have on

people’s health and care.

Quite simply, demand (for our services) is outstripping supply. This is not inevitable though, especially if we act now to
address the challenges head on. We need to make even bolder changes to provide safe and appropriate services
for those people at most risk of harm, which we can confidently keep going with the staff and money we have
available now and are predicted to have in the future.

The ICB are looking at a range of initiatives in our Commissioning Optimisation Programme to help us ensure the most
effective use of our resources to direct care to those in most clinical needs and to reduce any harm as far as
possible.

Over the next few months the ICB will be engaging with patients who may be affected by some of our changes as well

as our other partners to make sure we understand the impact of our proposed changes and to better inform our
decision making.
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