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Policy statement

· NHS West Essex Clinical Commissioning Group advises all prescribers to restrict the prescription of Gluten Free foods to bread and flour mix products for patients diagnosed with Coeliac Disease or Dermatitis Herpetiformis. 
· All other Gluten Free products such as pasta, self-raising/ plain flour, pizza bases, cereals/ grains, crackers/ crispbreads, biscuits and cooking aids are no longer routinely available on prescription.
· All patients should be provided with advice about how to eat a balanced gluten-free diet. The charity Coeliac UK can support patients with information about how to achieve a gluten-free diet (https://www.coeliac.org.uk/home/). Further information is also available on the NHS Choices website: https://www.nhs.uk/Conditions/Coeliac-disease/Pages/Treatment.aspx 
· The mitigation of possible adverse impacts of this policy is covered in the equality and privacy impact assessment. Where necessary, the CCG will support practices to respond to any patient comments or complaints.
· The policy recognises the duty of care for our patients and where necessary enables GPs to prescribe where there may be safeguarding concerns.

1. Background

1.1	This document describes the NHS West Essex Clinical Commissioning Group (referred to as “the CCG” hereafter) policy for:
· The prescribing of gluten-free foods. 

1.2	The CCG’s budget needs to pay for most of the area’s health care, everything from medicines and minor treatments to complex surgical procedures and support for long-term conditions. Our population is growing and the numbers and costs of new medicines and treatments are also increasing. As much as we would like to, we cannot afford to pay for everything. Some difficult choices have to be made about what the CCG can or cannot afford to spend.

1.3	A National Consultation conducted by The Department of Health & Social Care (DHSC) on whether gluten free foods should continue to be prescribed ran from March- June 2017. Almost 8,000 responses were received from a wide range of stakeholders including patients, health care professionals, national associations, manufacturers of gluten-free foods, charities and NHS organisations. The outcome published on the 1st February 2018 stated:

· The preferred option is to retain a limited range of bread and mix products on prescription. This means that GF foods from the following categories will no longer be available for prescribing; biscuits, cereals, cooking aids, grains/flours and pasta. 
· Work will begin on amending the National Health Service (General Medical Services Contracts)(Prescription of Drugs etc.) Regulations 2004, Schedule 1, and then removing these products from the Drug Tariff. 
· Policy officials will engage with key stakeholders to ensure that the range of products that remain in Part XV of the Drug Tariff will be cost effective for NHS prescribing and provide patients with basic provisions to support adherence to a GF diet. 
· A list of GF products that remain in Part XV of the Drug Tariff can be found in Appendix 1. 

1.4	In light of the national consultation outcome, the CCG Board in March 2018 made a decision to restrict the prescription of Gluten Free foods to bread and flour mix products for patients diagnosed with Coeliac Disease or Dermatitis Herpetiformis.  All other Gluten Free products are no longer available on prescription.

1.5	Coeliac disease is an autoimmune condition associated with chronic inflammation of the small intestine, which can lead to malabsorption of nutrients. It is a relatively common condition and population screening studies suggest that in the UK, 1 in 100 people are affected. The complications of coeliac disease (which may or may not be present at diagnosis) can include osteoporosis, ulcerative jejunitis, malignancy (intestinal lymphoma), functional hyposplenism, vitamin D deficiency and iron deficiency. 

1.6 The main treatment for coeliac disease is a lifelong gluten-free diet. Most people report a rapid clinical improvement after starting a gluten-free diet. Patients should receive specific education and information from a registered dietitian, such as advice on alternative foods to maintain a healthy and varied diet, to help them increase the likelihood of adherence and a positive prognosis. 

1.7 Historically, gluten-free products have not always been widely available and receiving them via prescription was often the only way that patients could access them. However awareness of coeliac disease, gluten sensitivity and other similar conditions is on the increase. This, as well as a general trend towards eating less gluten, means that gluten-free food has become more accessible to all. An increasingly varied range of gluten-free foods are now available from shops, supermarkets and online retailers. 

1.8 The price paid by the NHS for gluten-free foods on prescription is much higher than the prices of similar food products found in supermarkets. In some cases, the NHS has to pay three to four times more than a customer would, to purchase an equivalent gluten-free product. There are often many additional costs to the NHS including pharmacy fees and distributor delivery charges. 

1.9  The CCG notes that some gluten-free foods that are considered to remain a staple part of many people’s diet such as bread are more expensive than their gluten-containing equivalents. Furthermore, smaller/local/ budget shops do not always stock a range of GF food and some prescription products are fortified to provide additional nutrients to patients to avoid malnutrition or vitamin deficiency. 

1.10	Prescribing only GF bread and mix products will ensure patients receive a supply of staple foods on the NHS that are not only considered to be cost effective but will also contribute to reducing the cost of maintaining a GF diet that is incurred by the patient. 

1.11	Prescribing of pasta and pizza bases is not recommended as these foods are available from supermarkets at a similar cost to their gluten containing equivalents and therefore the patient is not unfairly disadvantaged by having to purchase these foods. 

1.12	Prescribing is not recommended for items considered to be treats such as GF cakes and biscuits. This supports the national campaign for healthy eating. 

1.13	Prescribing GF flour (such as plain or self-raising flour) is not recommended as these products are less versatile and more difficult to bake with than GF mix products.  




2. Development and Consultation

2.1	West Essex CCG supports the outcome of the National Consultation to restrict prescribing of gluten free products to bread and mix products only. 

2.2	A list of GF products that remain in Part XV of the Drug Tariff can be found in Appendix 

2.3 Following consultation with local clinicians, suggested appropriate quantity of prescribed gluten free bread/ mix products is 8 to 10 units per person per month, regardless of age or gender, whereby 1 x 400g bread = 1 unit and 1 x 500g mix = 2units. See here for further information. 

3. Scope

3.1	This policy applies to all GPs and prescribers working in our member practices, whether permanent, temporary or contracted-in (either as an individual or through a third party supplier).

3.2	The policy applies to all patients, including those who are exempt from prescription charges.

3.3	The policy does not apply to patients requiring therapeutic dietary treatment for the management of inherited metabolic diseases, such as low protein foods.

3.4.	Exclusions would include safeguarding concerns of at risk patients.

4. Definitions

4.1	NHS West Essex CCG (WECCG) serves the communities in Epping Forest, Harlow and Uttlesford and the surrounding areas, approximately 300,000 people.

· The Board is led by elected GPs, a senior nurse, lay members, senior NHS managers and a secondary care consultant. Public Health and Social Services are also represented.
· It is responsible for an annual budget of over £380m
· It plans and buys healthcare through:
· assessing local needs
· listening to patients and public
· working in partnership
· designing services and agreeing contracts
· WECCG manages quality and performance 

4.2	Coeliac disease is an autoimmune disease caused by a reaction to gluten. 

4.3	Coeliac UK is an independent charity supporting people with coeliac disease.

4.4	Gluten-free food is food made from products that do not contain the protein gluten which is found in grains such as wheat, barley and rye. A gluten-free diet is primarily used to treat coeliac disease.

4.5 	NHS prescription charges are paid by patients for drugs or other treatments prescribed for them by a National Health Service medical practitioner.

4.6	Safeguarding means protecting people's health, wellbeing and human rights, and enabling them to live free from harm, abuse and neglect. Each GP practice has a safeguarding lead.

4.7	At risk can be due to health, social care needs or disabilities to enable people to live free from abuse or neglect.

5. Process for implementation

5.1       Existing patients 

Practices were supported to undertake clinical system searches to identify patients receiving prescriptions for gluten-free food. Identified patients received a letter from their GP (appendix 2) explaining the new policy. They were provided with advice on the importance of maintaining a gluten-free diet, either through naturally gluten-free foods or buying gluten-free food from pharmacies, supermarkets etc. 

5.2. 	Newly diagnosed patients 

GPs will support all patients with newly diagnosed coeliac disease though providing appropriate advice and support according to this policy, stressing the importance of a gluten-free diet and referring them to resources such as on the Coeliac UK website. Patients will be counselled to make them aware of how to achieve a gluten-free diet, either through naturally gluten-free foods and/or buying gluten-free food from pharmacies, supermarkets etc. Patients also have the option of a dietitian referral.

5.3       Prescribing messages are available on clinical systems (Scriptswitch and Ardens).























Appendix 1- List of GF products retained in Part XV of the Drug Tariff.

GLUTEN-FREE PRODUCTS
(Not necessarily low-protein, lactose or sucrose free) for Coeliac Disease and Dermatitis Herpetiformis

	For England - Gluten-free Bread and Mixes



Barkat gluten-free all-purpose flour mix 
Barkat gluten-free brown rice bread 
Barkat gluten-free hi-fibre bread mix 
Barkat gluten-free par-baked baguettes 
Barkat gluten-free par-baked rolls 
Barkat gluten-free par-baked white bread sliced 
Barkat gluten-free multigrain rice bread 
Barkat gluten-free white rice bread 
Barkat gluten-free wholemeal sliced bread 

Ener-G gluten-free brown rice bread 
Ener-G gluten-free dinner rolls 
Ener-G gluten-free rice loaf 
Ener-G gluten-free Seattle brown loaf 
Ener-G gluten-free tapioca bread 
Ener-G gluten-free white rice bread 

Finax gluten-free coarse flour mix 
Finax gluten-free fibre bread mix 
Finax gluten-free flour mix 

Genius gluten-free brown sandwich bread sliced 
Genius gluten-free seeded brown farmhouse loaf sliced 
Genius gluten-free white sandwich bread sliced 

Glutafin gluten-free 4 white rolls 
Glutafin gluten-free baguettes 
Glutafin gluten-free bread mix 
Glutafin gluten-free fibre bread mix 
Glutafin gluten-free fibre loaf sliced 
Glutafin gluten-free high fibre loaf sliced 
Glutafin gluten-free multipurpose white mix 
Glutafin gluten-free part-baked 2 long white rolls 
Glutafin gluten-free part-baked 4 fibre rolls 
Glutafin gluten-free part-baked 4 white rolls 
Glutafin gluten-free Select bread mix 
Glutafin gluten-free Select fibre bread mix 
Glutafin gluten-free Select fibre loaf sliced 
Glutafin gluten-free Select fresh brown loaf sliced 
Glutafin gluten-free Select fresh seeded loaf sliced 
Glutafin gluten-free Select fresh white loaf sliced 
Glutafin gluten-free Select multipurpose fibre mix
Glutafin gluten-free Select multipurpose white mix 
Glutafin gluten-free Select seeded loaf sliced 
Glutafin gluten-free Select white loaf sliced 
Glutafin gluten-free wheat-free fibre mix 
Glutafin gluten-free white loaf sliced 

Innovative Solutions gluten-free bakery blend 

Just: gluten-free good white bread sliced 
Just: gluten-free good white rolls 
Just: gluten-free white sandwich bread 

Juvela gluten-free bread rolls 
Juvela gluten-free fibre bread rolls 
Juvela gluten-free fibre loaf sliced 
Juvela gluten-free fibre loaf unsliced 
Juvela gluten-free fibre mix 
Juvela gluten-free fresh fibre loaf sliced 
Juvela gluten-free fresh fibre rolls 
Juvela gluten-free fresh white loaf sliced 
Juvela gluten-free fresh white rolls 
Juvela gluten-free harvest mix 
Juvela gluten-free loaf sliced 
Juvela gluten-free loaf unsliced 
Juvela gluten-free mix 
Juvela gluten-free part-baked fibre bread rolls 
Juvela gluten-free part-baked fibre loaf 
Juvela gluten-free part-baked loaf 
Juvela gluten-free part-baked white bread rolls 

Lifestyle gluten-free brown bread 
Lifestyle gluten-free brown bread rolls 
Lifestyle gluten-free high fibre bread rolls 
Lifestyle gluten-free white bread rolls 

Mums Mill gluten-free quick bread mix 

Proceli basic mix 
Proceli gluten free part-baked baguettes 

Tobia Brown Teff Bread Mix 
Tobia White Teff Bread Mix 

Tritamyl gluten-free brown bread mix 
Tritamyl gluten-free flour mix 
Tritamyl gluten-free white bread mix 

Warburtons gluten free brown bread sliced 
Warburtons gluten free brown rolls 
Warburtons gluten free white bread sliced 
Warburtons gluten free white rolls
						          		Drug Tariff, July 2021

Any Gluten Free Products not listed have been removed from drug tariff and should not be prescribed.
Appendix 2- Patient information letter.
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For use in West Essex
Changes to the local NHS policy on prescribing gluten-free


Dear Patient,

We are writing to you to update you on the changes that will affect everyone in our area who receives gluten-free food on prescription. NHS West Essex Clinical Commissioning Group (CCG) – the local NHS organisation which plans and pays for healthcare in this area, has made a decision that gluten-free foods will be restricted to bread and/ or flour mix products. This means all other gluten free items such as pasta, self-raising/ plain flour, pizza bases, cereals/ grains, crackers/ crispbreads, biscuits and cooking aids will no longer be available on prescription. This decision follows the outcome of a National Consultation that was conducted by The Department of Health & Social Care (DHSC) which concluded a limited range of bread and mix products are to be retained on prescription. 

In the past, specialist gluten-free products were not widely available, and receiving them on prescription was often the only way to get them. However, awareness of coeliac disease, gluten-sensitivity and other similar conditions is on the increase and a varied range of gluten-free foods is now available from shops, supermarkets and online. Changes to the law mean food labelling has improved, making it easier to see which foods contain gluten.
 
There is also lots of good information available about eating a healthy and balanced diet which is naturally free from gluten.  Coeliac UK has produced lots of information about how to eat a gluten-free diet which you may find useful. You can find this on the charity’s website: www.coeliac.org.uk or by calling their helpline on 0333 332 2033 (local call rates apply).

If you are concerned about your health, it is very important that you make an appointment to talk to your GP or drop in to see a community pharmacist. If you would like to raise your concerns regarding the content of this letter, you can contact the CCG’s Patient Advice and Liaison Service (PALS) Experience Team using the following details: 

Telephone:	01992 566 122 		

Email:		weccg.comments@nhs.net 

In writing:	The Patient Experience Team, 
NHS West Essex CCG, 
Building 3, Spencer Close, 
St. Margaret’s Hospital, 
The Plain, 
Epping, Essex, CM16 6TN

Yours sincerely,

Medicines Optimisation Team, NHS West Essex CCG.
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Equality Analysis – Full Equality Impact Assessment

		Title of Policy, Service, Proposal etc. being proposed



		Gluten Free Policy, version 1 ratified March 2018, Version 2 updated July 2021





		Name and Job Title of the person completing the assessment

		Date



		Lara Ellison, Prescribing Support Dietitian 		28/07/2021





		Reviewed by Equality and Diversity Assessment Sub-group [if the sub-group has not been approach for review, please explain why]:



		Date

		Reviewers



		Click here to enter a date.		Click here to enter text.





		Approved by the Lead for Equality and Diversity

		



		Date

		Reviewers



		Click here to enter a date.		Click here to enter text.





		Date noted and commented on by West Essex CCG Quality Committee

		Click here to enter a date.





		Next Review to check EIA still accurate



		Date

		Reviewers



		Click here to enter a date.		Click here to enter text.






		Please complete all the sections of the form, providing as much detail as possible to enable reviewers to determine a decision. Guidance is provided for most sections. However, please contact the Programme Management Office if you require additional assistance or have any questions about this form.







		What are the intended outcomes of this work?

Please include an outline of the objectives and function aims



		
As per previously ratified Gluten Free (GF) policy (March 2018), the aim of this updated version is to continue to restrict prescribing of GF products in line with recommendations from The Department of Health and Social Care (DHSC) National Consultation (20171). This will maintain current spend on GF food provided via NHS prescription in primary care, whilst maintaining a basic supply of staple GF food to patients to avoid additional ill health and treatment due to coeliac disease. This is an interim policy until an ICS wide review of gluten free prescribing can be undertaken.  





		How will these outcomes be achieved?

What is it that will actually be done?



		
Update policy on the CCG website
Disseminate new policy to providers and at locality meetings 
Share with colleagues across the ICS





		Who will be affected by this work?

For example: Staff; Patients; Service Users; Partner Organisations etc. If you believe that there is no likely impact on people, explain how you’ve reached that decision and send the form to the PMO for agreement and sign-off.



		
As there are very little changes to version 1 of this policy there is likely to be minimal impact on patients, staff and partner organisations. 









		Evidence

What evidence have you considered?

Against each of the protected characteristics below, list the main sources of data, research and other sources of evidence (including full references) reviewed to determine the impact on each equality group (protected characteristic).



This can include national research, surveys, reports, research interviews, focus groups, pilot activity evaluations or other equality analyses. If there gaps in the evidence, state what you will do to mitigate them in the evidence based decision making section of this form.



If you are submitting no evidence against a protected characteristic, please explain why.



The DHSC’s Equality Impact Assessment (EqIA)2 covers all groups protected by the Equality Act 2010. 



GF food is prescribed to patients with established gluten sensitive enteropathy, including coeliac disease and dermatitis herpetiformis. Patients who receive GF prescriptions could therefore have any of the protected characteristics covered by the Equality Act 2010. 



The legislative responsibility for prescribing and agreeing policy sits with the DHSC, and GF food is classed for prescribing purposes as a borderline substance. Part XV of the Drug Tariff lists all borderline substances that have been recommended by the Advisory Committee for Borderline Substances (ACBS) for primary care prescribing. Prescribers refer to this list when making decisions on prescribing GF food for patients with established gluten sensitive enteropathies. 



The DHSC undertook a three month public consultation in 2017 which received 7941 responses from a range of interested parties, including; charities, clinical commission groups, prescribers, patients and professional associations. It concluded GF foods available on prescription should be restricted to bread and mixes. Bread is a staple part of the diet and remains significantly more expensive than its counterpart. Respondents to the consultation stated that GF mixes were more useable and flexible products than GF flours alone. Following this decision a reduced list of GF foods are available in Part XV of the Drug tariff.  



Since the ratification of version 1of the Gluten Free policy in 2018, two further products have been removed from Part XV of the drug tariff. Orgran gluten-free bread mix and Glutenex gluten-free white bread mix. There are 24 alterative gluten free bread mixes that remain in Part XV of the drug tariff, giving patients ample opportunity to select an alternative. 



		Age

Consider and detail age related evidence. This can include safeguarding, consent and welfare issues.



		

Coeliac disease can develop and be diagnosed at any age, and may develop after weaning onto cereals that contain gluten, in old age, or any time in between. Coeliac disease is most frequently diagnosed in people aged 40-60 years old3. Patients of all ages can access GF food on prescription, but exemption from prescription charges are available for the following age groups: 



· Those under 16 years of age

· Those aged 16,17, and 18 and in full time education 

· Those aged 60 and over



The following table shows the distribution of age related exemptions for GF and GF/WF food prescriptions. It provides data by the number of prescription items, compared to all prescription items in England in 2016. An age related prescription exemption, or a pre-paid certificate, entitles the patient to receive all prescription items without paying an individual prescription fee for all medicines and not just for GF foods.

 

		

		GF, GF/WF Prescriptions (%)



		All Prescriptions (%)





		Charged - fee paid

		1.3

		5.0



		Charged - pre-paid certs

		19.5

		4.9



		Exempt age under 16, and 16, 17, 18 in full time education

		18.3

		4.4



		Exempt age 60 and above

		39.8

		61.0



		Exempt others

		21.1

		24.7







Those in the prescription exemption categories related to age would experience a greater impact as they may have to supplement their diet with GF formulated food that they would have to purchase, if they required anything other than basic GF staple items that would remain on prescription.



People who are elderly may additionally have issues with mobility, this could lead to them having difficulty accessing larger stores to source their GF food requirements. They may however, be able to access delivery services offered by larger supermarkets and/or pharmacies. Furthermore, any indirect discrimination that may result from the policy will largely be mitigated by the greater availability of GF foods in supermarkets and online, and to a limited extent, in food banks for older people on low incomes.  Patients will also be able to manage their condition by choosing naturally GF foods. To the extent that the policy is likely to impact more on this group than on other groups, any potential indirect discrimination is proportionate to the legitimate aim being pursued, which is to assist the NHS to make effective use of the drugs bill in primary care.



Suggested quantities of GF foods available on prescription:

Prior to ratification of version 1 of the GF policy, no national guidance had been developed regarding appropriate quantities of GF foods that should be available on prescription. Locally a decision between clinicians and CCG was agreed for 8-10 units GF food per person per month, whereby 1 unit is equivalent to 400g bread or 250g flour mix. Coeliac UK later released guidance4 which suggests between 8 -12units depending on age and gender. The policy has not been updated to include the 8-12unit recommendation as:

Following discussion with various clinicians, the 8-10unit allocation had already been agreed as sufficient. 

The 8-10unit allocation has been implemented widely across West Essex and any changes as this stage is likely to cause confusion.

Considering quantities allowed in neighbouring CCG’s5 the 8-10unit allocation is generous.

Following assessment with a Registered Dietitian, additional units of GF foods on prescription can be requested if it is deemed appropriate.  



		Disability

Detail and consider disability related evidence. This can include attitudinal, physical and social barriers as well as mental health / learning disabilities.



		
Coeliac disease is not defined as a disability under the Equality Act 2010 although it is a long term condition. It is an autoimmune disease which requires an adjustment to the diet to prevent symptoms. A reduced list of staple GF products remains on prescription enabling all patients’ equal access to bread and mixes to support their continued adherence to a GF diet. Patients diagnosed in the future would also be able to access bread and mixes on prescription. A substantially higher proportion of individuals who live in families with disabled members live in poverty, compared to individuals who live in families where no one is disabled6. These patients may be impacted greater by any change to GF prescribing.





		Gender reassignment (including transgender)

Detail and consider evidence on transgender people. This can include issues such as privacy of data and harassment.



		
Patients who have changed gender or who are transgender will not be affected any differently to other patients groups as any changes would apply to all patients regardless of their gender2.










		Marriage and civil partnership

Detail and consider evidence on marriage and civil partnership. This can include working arrangements, part-time working and caring responsibilities.





		This equality group will not face discrimination in this area of work as the changes to GF prescribing will impact on all coeliac patients who can continue to access the restricted range of GF foods on prescription in primary care7.





		Pregnancy and maternity

Detail and consider evidence on pregnancy and maternity. This can include working arrangements, part-time working and caring responsibilities.





		Patients who are pregnant or new mothers who are breast feeding require additional calorie intake. They may need to obtain guidance on maintaining a healthy (GF) balanced diet to ensure they receive adequate nutrition. Patients in this group may also be affected by low incomes before, during or after pregnancy. Patients are able to get prescriptions for bread and mixes to support their continued adherence to a GF diet. Patients diagnosed in the future would also be able to access bread and mixes on prescriptions2.





		Race

Detail and consider race related evidence. This can include information on different ethnic groups, Roma gypsies, Irish travellers, nationalities, cultures and language barriers.





		Patients from all racial groups can be affected by coeliac disease. Estimates of patients reflecting the general population of England indicate that 87% are of "white ethnic origin".  No evidence has been found that patients from specific racial groups have higher rates of diagnosis of coeliac disease, meaning that any options from the policy will not discriminate against people from different racial backgrounds. Any changes will apply to all patients regardless of their race. It is possible that some racial groups rely more heavily on bread as part of their staple diet, whilst other groups have a preference for other staple foods which are naturally GF, for example, rice. The list of available GF staple products offers a degree of patient choice to suit patients from different ethnic backgrounds e.g. different bread types2.





		Religion or belief

Detail and consider evidence on people with different religions, beliefs or no belief. This can include consent and end of life issues.





		Patients with religions or beliefs, or no religion will not be affected any differently to other patient groups as any changes would apply to all patients regardless of their religion, or religious beliefs2.





		Sex

Detail and consider evidence on men and women. This could include access to services and employment.





		Coeliac disease can affect both men and women, but NHS Choices states that reported cases of coeliac disease are two to three times higher in women than men8.
Life expectancy for males and females differs. Life expectancy for males is 79.4 years, and for females is 83.1 years9. This difference would impact the length of time GF prescriptions are required for patients of different genders, meaning the impact would, in the longer term, be greater on women than on men.


Suggested quantities of GF foods available on prescription:

Prior to ratification of version 1 of the GF policy, no national guidance had been developed regarding appropriate quantities of GF foods that should be available on prescription. Locally a decision between clinicians and CCG was agreed for 8-10 units GF food per person per month, whereby 1 unit is equivalent to 400g bread or 250g flour mix. Coeliac UK later released guidance4 which suggests between 8 -12units depending on age and gender. The policy has not been updated to include the 8-12unit recommendation as:

The 8-10unit allocation had already been agreed as sufficient 

The 8-10unit allocation has been implemented widely across West Essex, and any changes as this stage is likely to cause confusion

The 8-10unit allocation is generous considering what neighbouring CCG’s commission5 

Following assessment from a Registered Dietitian additional units of GF foods on prescription can be requested if it is deemed appropriate.  





		Sexual Orientation

Detail and consider evidence on heterosexual people as well as lesbian, gay and bisexual people. This could include access to services and employment, attitudinal and social barriers.





		Patients of differing sexual orientation will not be affected any differently to other patient groups as any changes would apply to all patients regardless of their sexual orientation2.





		Carers

Detail and consider evidence on part-time working, shift patterns and general caring responsibilities.





		People who care for adults or children could be impacted by any changes as they are often responsible for food choices and meal preparation for the patient.  Carers will be able to access basic GF staple items on prescription but will have to source any additional GF formulated food, or naturally GF food for the patient2.





		Other identified groups

Detail and consider evidence on groups experiencing disadvantage and barriers to access and outcomes. This can include different socio-economic groups, geographical area inequality, income, resident status (migrants, asylum seekers).



		
Socio economic disadvantage
Families who are on low incomes or families on no-incomes pending benefit decision outcomes, are likely to feel a greater impact from any changes. These patients would need to make an informed choice on eating naturally GF foods that are available via a food bank, or budget supermarket. Those with limited transport options (e.g. non-car ownership) may struggle to access GF foods as they are not frequently stocked by smaller local retailers. The patient would have the option to obtain either naturally GF foods, or to utilise on-line ordering of formulated GF foods to mitigate the risk of ill health.  
Patients would have access to a limited range of staple GF foods on prescription, and those from lower income households often rely on budget supermarkets, which may have a more limited, or non-existent range of GF formulated foods2.

People living in rural areas
Patients living in rural areas who have limited transport options may also find it difficult to source formulated GF food locally as it is may not frequently be stocked by smaller/local retailers. Patients in rural areas would retain access to basic GF staple foods via prescription. Most have access to a local pharmacy who may also offer home deliveries for medicines and other prescription items2.  

Families and multiple Coeliac households
First-degree relatives (parents, brothers, sisters and children) of people with coeliac disease are also at increased risk of developing the condition. In households where there is more than one coeliac patient, e.g. siblings, parent/child, changes to GF prescribing could have an impact on the family's food shopping bill2.  





[bookmark: _Toc398730575]Health Inequalities Analysis

		Evidence 

What evidence have you considered to determine what health inequalities exist in relation to your work? List the main sources of data, research and other sources of evidence (including full references) reviewed to determine impact on each equality group (protected characteristic). This can include national research, surveys, reports, research interviews, focus groups, pilot activity evaluations or other Equality Analyses. If there are gaps in evidence, state what you will do to mitigate them in the Evidence based decision making section on the last page of this template. 



		Click here to enter text.

DHSC National Consultation: Availability of gluten free foods on NHS prescription https://www.gov.uk/government/consultations/availability-of-gluten-free-foods-on-nhs-prescription

DHSC Equality Impact Assessment (EqIA): Gluten Free food https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/678183/Equality_impact_assessment_-_GF_food.pdf

NHS England. Equality and Health Inequalities – Full Analysis Form – Prescribing GlutenFree Foods in Primary Care: Guidance for CCG (2018). https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-equalities-health-inequalities.pdf



		Impact

What is the potential impact of your work on health inequalities? Can you demonstrate through evidenced based consideration how the health outcomes, experience and access to health care services differ across the population group and in different geographical locations that your work applies to? 



		Click here to enter text.



		Assurance

How can you make sure that your work has the best chance of reducing health inequalities?



		By ensuring GF bread and flour mix products remain available on prescription as an option for patients with established gluten sensitive enteropathies and who are registered with a West Essex GP practice. 



		Monitor and Evaluation

How will you monitor and evaluate the effect of your work on health inequalities? 



		Monitor queries and concerns raised
Monitor trends in prescribing data










		Engagement and involvement



		How have you engaged stakeholders with an interest in protected characteristics in gathering evidence or testing the evidence available?



		The National Consultation process1 involved engaging NHS Clinical Commissioners, British Dietetic Association (BDA), British Specialist Nutrition Association (BSNA), Coeliac UK, ACBS, Pharmaceutical Advisory Group (PAG), Royal College of General Practitioners (RCGP), patient, members of the public, and the British Society of Gastroenterology Hepatology and Nutrition (BSPGHAN). The DHSC published a “Report of Responses” which detailed the issues raised10. Stakeholders were broadly supportive of change to GF prescribing. The majority of consultation respondents, including patients and health professionals, were in favour of restricting prescribing of GF foods as opposed to an outright ban, with the exception of NHS Clinical Commissioners.

Locally, PAH clinicians (dietetic team and gastroenterologists), community clinicians (EPUT dietetic team, paediatric dietitians employed by Virgin Care) and the CCG Medicine’s Optimisation Programme Board.  





		How have you engaged stakeholders in testing the policy or programme proposals?



		PAH clinicians (dietetic team and gastroenterologists), Community clinicians (EPUT dietetic team) and the CCG Medicine’s Optimisation Programme Board.  





		For each engagement activity, please state who was involved, how and when they were engaged, and the key outputs:



		Version 1, March 2018:

February 2018- Raised at Dietetic department meeting (attended by PAH and EPUT dietitians). Initial feedback and concerns collated.

March 2018- Draft paper circulated to PAH clinicians (adult and paediatric dietetic team and gastroenterologists), Community clinicians (EPUT dietetic team). Several comments received, reviewed and included in paper.

March 2018- Approved at NHS West Essex Health and Care Board, CAG and Medicine’s Optimisation Programme Board.

Version 2, July 2021:

November 2020- Draft paper circulated to PAH clinicians (adult and paediatric dietetic team), Community clinicians (EPUT dietetic team, Paediatric Dietitian employed by Virgin Healthcare). Several minor updates agreed:
 
  Addition of the suggested monthly quantities of prescribed GF bread/ mix 
  Link to WECCG GF implementation supporting document 
  Updated list of GF products that remain in Part XV of the Drug Tariff (July 2021) 
  Added review date of Nov 2023 














		Summary of Analysis



		Considering the evidence and engagement activity you listed above, please summarise the impact of your work.

Consider whether the evidence shows potential for different impacts. If so, state whether adverse or positive and for which groups and / or individuals. How will you mitigate any negative impacts? How will you include certain protected groups in services or expand their participation in public life? 



		Click here to enter text.









		Now consider and detail below how the proposals could support the elimination of discrimination, harassment and victimisation, advance the equality of opportunity, and promote good relations between groups (the General Duty of the Public Sector Equality Duty).



		Eliminate discrimination, harassment and victimisation



		Click here to enter text.





		Advance equality of opportunity



		Click here to enter text.





		Promote good relations between groups



		Click here to enter text.









		Next Steps



		Please give an outline of what you are going to do, based on the gaps, challenges and opportunities you have identified in the summary of analysis section.

This might include action(s) to eliminate discrimination issues, partnership working with stakeholders and data gaps that need to be addressed through further consultation or research. This is your action plan and should be SMART.



		Click here to enter text.





		How will you share the findings of the equality analysis?

This can include sharing through corporate governance or sharing with, for example, other directorates, partner organisations or the public.



		Click here to enter text.





















1. DHSC National Consultation: Availability of gluten free foods on NHS prescription https://www.gov.uk/government/consultations/availability-of-gluten-free-foods-on-nhs-prescription

2. DHSC Equality Impact Assessment (EqIA): Gluten Free food https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/678183/Equality_impact_assessment_-_GF_food.pdf 

3. Coeliac UK, Myths about coeliac disease

https://www.coeliac.org.uk/coeliac-disease/myths-about-coeliac-disease/

4. Coeliac UK, National prescribing guidance

https://www.coeliac.org.uk/information-and-support/coeliac-disease/once-diagnosed/prescriptions/national-prescribing-guidelines/ 

5. Coeliac UK, Prescription policies

https://www.coeliac.org.uk/information-and-support/coeliac-disease/once-diagnosed/prescriptions/prescription-policies/ 

6. Gov.UK Disability facts and figures

https://www.gov.uk/government/publications/disability-facts-and-figures/disability-facts-and-figures 

7. NHS England. Equality and Health Inequalities – Full Analysis Form – Prescribing GlutenFree Foods in Primary Care: Guidance for CCG (2018). 

https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-equalities-health-inequalities.pdf 

8. NHS.UK Introduction to Coeliac Disease

https://www.nhs.uk/Conditions/Coeliac-disease/Pages/Introduction.aspx#Whos-affected 

9. ONS.GOV Life expectancy data 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/datasets/nationallifetablesunitedkingdomreferencetables 

10. Gov.UK report of response to the gluten free prescribing consultation

[bookmark: _GoBack]report_of_responses_-_gluten_free_food_prescribing_consultation.pdf (publishing.service.gov.uk)
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