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Executive summary 

Coeliac disease (CD) is a medical condition where the body’s immune system 
attacks its own tissue when gluten is consumed. The only treatment for CD is strict 
adherence to a gluten free (GF) diet for life. Dermatitis herpetiformis (DH) is a skin 
condition also requiring a strict GF diet for life.  

In October 2016, the NHS Kernow clinical commissioning group (NHS Kernow) 
Governing Body decided it would no longer support the supply of GF foods on 
prescription, following an open consultation. NHS Kernow does not currently support 
the prescribing of any GF products. This decision is due to be reviewed following 
changes to national legislation on GF prescribing in December 2018. 
 
The governing body is requested to review the options below and make a final 
decision (full options paper below in main report). Prior to Governing Body review, 
the Primary Care Commissioning Committee is asked to review the options and 
express there recommendation to the Governing Body.  
 

• Option 1 - maintain status quo. To maintain the current position for NHS 

Kernow, that we do not support the prescribing of any gluten free products.   

• Option 2 - reintroduce prescribing of GF bread and mixes in primary care, 

either on FP10 (prescription forms) or by reintroducing community pharmacy 

scheme.  
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The recommendation from the Cornwall area prescribing committee (CAPC) is 

option 1, to maintain status quo. 

 
Recommendations and specific action the PCCC need to take at the 
meeting 
 
The committee is asked to: 
 
1. To consider and review the options set out above. 
2. Make a recommendation for the Governing Body to consider. 
 

Additional required information  
 
Cross reference to strategic objectives 

☐ Improve health and wellbeing and reduce inequalities 

☐ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☐ Make Cornwall and the Isles of Scilly a great place to work 

☐ Create the underpinning infrastructure and capabilities critical to delivery 

☐ Commissioning supports COVID-19, recovery plans and long term plan 

expectations 
 
Evidence in support of arguments: Implementation since NHS Kernow’s decision 
in 2016 has resulted in significant cost-savings to offset the increase cost of 
prescribing higher priority medicines. Spend on GF prescribing has reduced from 
£350,000 per annum to £1,750 per annum in Cornwall. 
 
Engagement and involvement: A public consultation was carried out by NHS 
Kernow in 2016 prior to the initial decision (appendix 1). The commissioning priorities 
group (CPG) made the recommendation to Governing Body to stop all NHS supply 
of gluten-free foods, including prescriptions and community pharmacy supply 
scheme (appendix 2). 
 
Communication and/or consultation requirements: Update current position 
statement. 
 
Financial implications: In Cornwall, spend on GF products on prescription is 
currently £145.00, per month on average. Total spend £1,750.00, per annum 
(January 2020 to December 2020), reduced from £350,000 per annum prior to 2016. 
Reinstating GF prescribing will result in an increased cost to NHS Kernow. 
 
Review arrangements: NHS Kernow’s position on GF prescribing should be 
reviewed if there are any future changes to national legislation. 
 
Risk management: Financial risk of reinstating GF prescribing will result in an 
increased cost to NHS Kernow. 
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National policy/ legislation: Legal amendments were made to NHS (General 
Medical Services Contract) (Prescription of Drugs etc.) Regulations 2018.  
NHS England guidance ‘Prescribing Gluten-Free Foods in Primary Care: Guidance 
for CCGs’. 
 
Public health implications: Risk of people not adhering to the GF diet. A number of 
factors affect adherence, including access to GF food on prescription. Risks 
associated with non-adherence include nutritional deficiencies, osteoporosis, 
depression, infertility, and malignancy.  
 
Equality and diversity: Some vulnerable people with CD may have been negatively 
impacted. Full impact assessment completed in 2016 (appendix 3) and still applies.  
 
Climate change implications: Not applicable. 
  
Other external assessment: Not applicable. 
 
Relevant conflicts of interest: Not applicable. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/absolute*: None - item may be published 
 
If exemption is qualified then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a general public 
interest in transparency. For advice, contact kccg.foi@nhs.net   

 
Main report 
 

Prescribing of gluten free foods 
 
Background 

CD is a medical condition where the body’s immune system attacks its own tissue 
when gluten is consumed. The only medical treatment for CD is strict adherence to a 
GF diet for life. DH is a skin condition linked to coeliac disease, also requiring a strict 
GF diet for life.  

Gluten is a protein found in wheat, barley and rye. Naturally GF foods include meat, 
fish, vegetables, fruit, rice and most dairy products. In practice, people with CD or 
DH usually adhere to a GF diet through a combination of naturally GF food and 
formulated GF food. Formulated GF food includes GF bread, cereals, flour mixes 
and pasta, purchased privately or obtained through prescription. 

https://www.legislation.gov.uk/uksi/2018/1134/made
https://www.legislation.gov.uk/uksi/2018/1134/made
https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-primary-care-guidance-for-ccgs.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-primary-care-guidance-for-ccgs.pdf
mailto:kccg.foi@nhs.net
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In 2016, NHS Kernow’s Governing Body decided it would no longer support the 
supply of GF foods on prescription, following an open consultation. This decision 
considered the availability of GF foods in shops and online and an increased 
awareness of CD and DH compared to when GF products were made available on 
prescription over 30 years ago. NHS Kernow’s current position is that it does not 
support the prescribing of any GF products. 

In March 2017, the Department of Health and Social Care (DHSC) published the 
consultation: Availability of GF foods on prescription. This presented 3 options 
nationally:  

1. Continue to prescribe all GF foods at the expense of the NHS. 
2. Restrict all GF foods on prescription. 
3. Restrict GF foods on prescription to certain products. 

The chosen outcome was option 3, to restrict GF prescriptions to GF bread and 
mixes.  In August 2018, a further consultation was held on the draft of the proposed 
amended regulations. The revised regulation came into force in December 2018 and 
the GF food list published in Part XV of the drug tariff was reduced to GF bread and 
mixes only on NHS prescription.  

The NHS England and NHS Improvement guidance ‘Prescribing Gluten-Free Foods 
in Primary Care: Guidance for CCGs’ was published on 28 November 2018. The 
guidance is intended to promote consistency across clinical commissioning groups 
(CCGs). It is acknowledged that some CCGs may further restrict prescribing by 
choosing to end prescribing of all GF foods. 
 
NHS Kernow  

NHS Kernow made the following statement in February 2018 because of the initial 
DHSC consultation: 

“Until a legal amendment is made, NHS Kernow will continue to uphold its decision. 
This position will be reviewed when regulations have been drafted and shared with 
the CCG.” 

In December 2018, the legal amendments were made to National Health Service 
Regulations 2004 (general medical services contracts prescription of drugs etc.) with 
GF foods except GF breads and flour mixes being added to drugs, medicines, and 
other substances not to be ordered under a general medical services contract. 
Therefore, NHS Kernow is due to review its position on GF prescribing.  

Options 1 - maintain the status quo 
 

To maintain the current position for NHS Kernow, that we do not support the 
prescribing of any GF products.   
 
Advantages of option 1: 

• Successful implementation since the local consultation carried out in 2016 has 
resulted in significant cost-savings for NHS Kernow.  

https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-primary-care-guidance-for-ccgs.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-primary-care-guidance-for-ccgs.pdf
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• In-line with neighbouring CCGs. 

• NHS Devon CCG: GF food products only available on prescription for under 
18’s. 

• NHS Somerset CCG: GF food products not available on prescription.  
   
Disadvantages to option 1:  

• No access to GF foods on prescription for those with CD and DH. 

• This has  possible implications for some individuals on adherence to GF diet 
and associated complications, and financial and dietary burden, outlined in 
the BDA position statement (please note this was published in January 2021 
after the original options paper). 

 
Option 2 
 
Reintroduce prescribing of certain GF foods (bread and mixes) in primary care, 
either on FP10 or by reintroducing community pharmacy scheme  
 

Advantages of option 2: 

• Consistency with NHS England and NHS Improvement (NHSEI) guidance and 
the national drug tariff. Note, the guidance acknowledges that CCGs may 
choose to end prescribing altogether. 

• Would reinstate access to GF foods on prescription for those with CD and DH, 
particularly for vulnerable individuals.  
 

Disadvantages to option 2: 

• Large cost-implication of reintroducing products on prescription.  

• Increased clinical time for prescribers and practice staff and significant 
amounts of time and resources from NHS Kernow. 

• Potential confusion if prescribing of a limited number of products is reinstated 
following the withdrawal of support for prescribing of all products in 2016. 
 

Recommendation 
 
An options paper has been considered by the medicines optimisation programme 
board (MOPB), Cornwall area prescribing committee (CAPC) with representation 
from the local medical committee (LMC) and local pharmaceutical committee (LPC) 
and the primary care network (PCN) clinical directors. All were in support of option 1. 
 
Therefore, the recommendation from the Cornwall area prescribing committee 
(CAPC) is option 1, to maintain status quo, in line with the following statement from 
NHSEI guidance ‘Prescribing Gluten-Free Foods in Primary Care: Guidance for 
CCGs’. “CCGs can restrict further by selecting bread only, mixes only or can choose 
to end prescribing of all GF foods if they feel this is appropriate for their population, 
whilst taking account of their legal duties to advance equality and have regard to 
reducing health inequalities.” 
 

https://www.bda.uk.com/resource/gluten-free-food-on-prescription.html
https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-primary-care-guidance-for-ccgs.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/11/prescribing-gluten-free-foods-primary-care-guidance-for-ccgs.pdf


 
 
 
 
 
 

Engagement report 
 

The future of gluten-free foods on NHS prescription 
in Cornwall and the Isles of Scilly 
 
August 2016 
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Introduction 
 
The purpose of this document is to report on the public engagement exercise that 
ran for 7 weeks from 24 June until 12 August 2016, regarding the future of gluten-
free food on prescription in Cornwall and the Isles of Scilly. 
 
The aim of the engagement was to gather the views of patients, health professionals 
and the wider public to understand the potential impact of the proposal being 
engaged upon by NHS Kernow clinical commissioning group (NHS Kernow).  

 
The proposal was: 
 
There is strong support from NHS Kernow to consider stop funding the supply of 
gluten-free foods on the NHS in Cornwall and the Isles and of Scilly; this means they 
will no longer be available on prescription, nor from the community pharmacy and 
dispensing practices scheme. No final decision will be made until NHS Kernow has 
considered the public’s views. 
 

The supporting rationale for this proposal was stated as: 
 
There is an increased awareness of coeliac disease and dermatitis herpetiformis 
(DH) compared to when gluten-free products were initially made available on 
prescription more than 30 years ago.  
 
Gluten-free foods are now generally more accessible and affordable to buy from 
supermarkets and online. We acknowledge that gluten-free foods often remain more 
expensive to purchase compared to gluten-containing counterparts although direct 
purchase from supermarkets tends to be significantly less than the NHS prices. 
 
The NHS does not provide food on prescription for most other groups of people 
whose conditions are associated with, or affected by, the type of food they eat but 
which can be managed by eating a diet naturally free from certain ingredients. 
 
NHS Kernow needs to balance the benefits of providing gluten-free foods on 
prescription with the need to share resources equitably across our whole population. 
In Cornwall and the Isles of Scilly, £350,000 per year is spent on supplying gluten-
free foods on the NHS.  
 
NHS Kernow needs to make sure the services it commissions provide value for 
money and are sustainable for the future. 
 
A total of 611 responses were received during the engagement period, comprising 
of: 

• 555 surveys submitted online 

• 41 hard copy surveys returned 

• 6 letters received from:  
o Coeliac UK (2) 
o British Specialist Nutrition Association Ltd 
o British Society of Gastroenterology 
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o Cornwall and Isles of Scilly Local Pharmaceutical Society 
o A member of the public who has coeliac disease 

• 3 telephone calls from members of the public 

• 2 emails from members of the public 
 
Not everyone who started the survey fully completed it, so the results in section 3 
that shows the findings per question are based on the actual number of people who 
answered that question. 
 
Prior to the 7-week public and stakeholder engagement being launched, NHS 
Kernow liaised with the health scrutiny committees of Cornwall Council and the 
Council of the Isles of Scilly.  
 
Some pre-engagement work was also undertaken with secondary care 
gastroenterology consultants and dietitians at both University Plymouth NHS 
Hospitals Trust (UHP) and Royal Cornwall Hospitals NHS Trust (RCHT. The 
outcome of this work can be found at appendix 1.  
 
Note: this document has staff names and titles in it. Any information that could 
potentially identify individual patients or professionals must be removed from the 
engagement report or appendices if used as supporting documentation in the public 
domain. 
 
The public engagement was widely advertised to stakeholders (several of whom 
were asked to cascade the information to their contacts) and the public, supported 
by information on the NHS Kernow website, media release and social media.  
 
NHS Kernow appreciated the cooperation of the Coeliac UK which directly notified its 
members in Cornwall and the Isles of Scilly that the engagement was taking place. 
 
A total of 18 online survey responses were received from people who reside outside 
of the Cornwall and Isles of Scilly area. This probably reflects the national coverage 
that this subject has attracted. 
 

Background   
 
Coeliac disease is an autoimmune disease. It is lifelong and triggered by the immune 
system reacting to gluten, which is a protein found in wheat, barley, and rye. Some 
people are also sensitive to oats.  
 
Approximately 1 in 100 people are affected by the disease, with symptoms ranging 
from mild to severe, including abdominal pain, diarrhoea or constipation, bloating, 
nausea, tiredness, weight loss, hair loss, headaches, mouth ulcers, and anaemia.  
  
Women are 2 to 3 times more likely to develop the disease than men, which can be 
diagnosed at any age. The only treatment for coeliac disease is a lifelong gluten-free 
diet. There is no medication to control the disease, nor can it be cured.  
 
When someone with coeliac disease eats gluten, it causes damage to the lining of 
the small intestine where most nutrients are absorbed. People with untreated coeliac 
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disease can develop a wide range of symptoms, nutritional deficiencies and potential 
long-term complications, such as osteoporosis, infertility, and intestinal malignancy. 
 
Dermatitis herpetiformis (DH) is the skin manifestation of coeliac disease, which 
occurs as a rash, with some people suffering both types of the disease. The 
treatment for DH is also a lifelong gluten-free diet.  
 
Currently, people in Cornwall and the Isles of Scilly can be prescribed gluten-free 
foods if they have a confirmed medical diagnosis of coeliac disease or DH. 
Additionally, a scheme has been running since 2008 whereby gluten-free foods can 
be ordered on the NHS directly from community pharmacies.  
 
Luxury items, such as cakes and sweet biscuits, cannot be supplied. Prescriptions 
for gluten-free foods are not free of charge to the patient unless the patient qualifies 
for free prescriptions under the help with health costs scheme. 
 
NHS Kernow, like the rest of the NHS, is facing a significant financial challenge.  The 
cost of supplying gluten-free foods in Cornwall and the Isles of Scilly is £350,000 a 
year. Over recent years gluten-free foods have become much more available than 
when prescribing for coeliac disease was started over 30 years ago, with 
supermarkets and online retailers stocking increasing ranges of products.  
 
These products can be 3 to 4 times more expensive than the corresponding non-
gluten-free item. However, the price paid by the NHS for gluten-free foods on 
prescription can be higher again, as when prescribing gluten-free foods the NHS 
pays both for the food plus the additional cost of processing the items. Not all 
patients with a diagnosis of coeliac disease use the option of getting food on 
prescription. 
 

Methodology 
 
Prior to going to public engagement NHS Kernow took views about gluten-free 
prescribing from lead GPs, secondary care health professionals and its patient 
reference group (PRG). 
 
Having identified a preferred option, public engagement was undertaken. The 
principal route by which people were invited to comment was via a structured survey, 
but within the survey there was opportunity for people to give free text comments. In 
addition, people were able to write, phone and email if they preferred. 
 
The survey was designed to facilitate responses from people who have coeliac 
disease or DH, parents or guardians of children that have coeliac disease or DH, 
people who are the carer of someone with coeliac disease or DH, health 
professionals responding to give their opinion as clinicians, and people who do not 
fall into any of the above categories. 
 
Notice of the engagement was given by direct notification to a wide range of 
statutory and voluntary sector stakeholders, including Healthwatch (for Cornwall and 
the Isles of Scilly), patient participation groups (PPGs) and both the local medical 
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committee (LMC) and the local pharmaceutical committee (LPC). Coeliac UK was 
also informed, and helpfully notified their members in Cornwall. 
 
The local media and social media were also used to raise awareness, in addition to 
which the engagement and its associated rationale were on the public facing part of 
the NHS Kernow website. 
 

Survey results 
 

Question 1:  Your GP practice 
 
At least 1 response was received from a patient of every GP practice in Cornwall and 
Isles of Scilly, plus 18 responses from outside of the area. 
 

Question 2:  Your nearest town 
 
Based on how respondents identified their nearest town, 35 places were named. The 
top ten most frequent responses were: 
 
Truro: 95 
St Austell: 56 
Newquay: 47 
Redruth: 45 
Camborne: 32 
Helston: 25 
Bodmin: 24 
Saltash: 23 
Penzance: 22 
Falmouth: 21 
 
With 2 responses being received from the Isles of Scilly, the results from question 1 
and question 2 show that countywide coverage was achieved. 
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Total responses: 595 
 

 
Total responses: 596 
 

None of the above  (74)  (12.44%)

I am a healthcare professional (83)
(13.95%)

I am the carer for an adult with coeliac
disease or dh  (12)  (2.02%)

I am the parent/guardian of a child with
coeliac disease or dh  (37)  (6.22%)

I have coeliac disease or dh  (389)  (65.38%)

0 50 100 150 200 250 300 350 400 450

Question 3:  Which of the following 
applies to you?

0 50 100 150 200 250 300 350 400 450

No  (160)  (26.85%)

Yes, occasionally  (48)  (8.05%)

Yes, regularly  (388)  (65.10%)

Question 4:  Do you (or someone you 
care for) receive gluten-free foods on 

prescription?
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Total responses: 405 
 
Note: the above responses have been filtered to include only people who have 
coeliac disease or DH, or who are a parent or guardian or carer of someone who 
does. 
 

Question 5: additional comments raised under ‘other’ 
 
Recurring additional comments included references to: 
 

• The high retail price of gluten-free products 

• Better quality of prescribed gluten-free products 

• The problems for people on a low income 

• The lack of local availability of gluten-free products 

• Glutafin and Juvela bread are only available on prescription 
 
The full list of responses can be found at appendix 2. 
 

0 50 100 150 200 250 300 350 400

Other  (97)  (23.95%)

I do not have access to the internet to order
online                      (31)  (7.65%)

The choice of gluten-free foods is limited where I
live                      (160)  (39.51%)

Supermarket alternatives are expensive
(340)  (83.95%)

In receipt of free prescriptions  (217)  (53.58%)

To ensure regular check-ups with my GP
practice                                (87)  (20.948%)

It is the right of a patient living with coeliac
disease or dh  (236)  (58.27%)

Question 5:  If you answered yes, please 
can you tell us why you choose to obtain 
gluten-free foods on prescription? (please 

tick all that apply)
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Total responses: 404 
 
Note: the above responses have been filtered to include only people who have 
coeliac disease or DH, or who are a parent or guardian or carer of someone who 
does. 
 

Question 6: additional comments raised under ‘other’: 
 
Recurring additional comments included references to: 
 

• (Gluten-free) oats or porridge oats 

• Xanthan gum 

• Long-life bread 
 
The full list of responses can be found at appendix 3. 
 

0 50 100 150 200 250 300

Other  (58)  (14.36%)

Sweet biscuits/cakes  (40)  (9.90%)

Crackers  (174)  (43.07%)

Cereal (197)  (48.76%)

Pizza bases  (141)  (34.90%)

Pasta  (242)  (59.90%)

Flour/bread mix  (271)  (67.08%)

Part-baked bread rolls  (122)  (30.20%)

Fresh bread/rolls  (256)  (63.37%)

Question 6:  If you answered yes, 
please can you tell us which gluten-

free foods you choose to get on 
prescription? (please tick all that apply)
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Total responses: 18 
 
Note: the above responses have been filtered to include only people who have 
coeliac disease or DH, or who are a parent or guardian or carer of someone who 
does 
 

Question 7: additional comments raised under ‘other’: 
 
Too few responses were given to identify any recurring comments. 
 
The full list of responses can be found at appendix 4. 
 
 

0 2 4 6 8 10 12

Other  (10)  (55.56%)

Prefer the choice in shops/online  (4)
(22.22%)

The choice on prescription is limited  (4)
(22.22%)

Do not agree that food should be available on
prescription  (1)  (5.56%)

GP won't prescribe gluten-free products  (0)
(0%)

Not had a formal diagnosis yet  (1)  (5.56%)

Was not aware you could get gluten-free
foods on prescription  (2)  (11.11%)

Question 7:  If you answered no, please 
can you tell us why you choose not to 

obtain gluten-free food on 
prescription? (please tick all that apply)
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Total responses: 514 
 

Question 8: responses by respondent group 
 
Response I have 

coeliac 
disease 
or DH 

I am the 
parent or 
guardian of 
a child with 
coeliac 
disease or 
DH 

I am the 
carer of 
an adult 
with 
coeliac 
disease 
or DH 

I am a 
health 
professional 

None of 
the 
above 

Individual 
total 

Strongly 
agree 

7 1 0 33 37 78 

Slightly 
agree 

6 0 0 6 1 13 

Neither 
agree nor 
disagree 

8 1 0 0 3 12 

Slightly 
disagree 

11 0 0 8 2 21 

Strongly 
disagree 

324 35 12 12 7 390 

Total 356 37 12 59 50 514 

 
 
 
 
 
  

0 50 100 150 200 250 300 350 400 450

Strongly disagree  (390)  (75.88%)

Slightly disagree  (21)  (4.08%)

Neither agree nor disagree  (12)  (2.33%)

Slightly agree  (13)  (2.53%)

Strongly agree  (78)  (15.17%)

Question 8:  Please tell us whether or 
not you agree with NHS Kernow's 

proposal to stop all prescribing and 
NHS supply of gluten-free products.
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Question 9: Please tell us your response to the following questions 
 
  
Question 

Strongly 
agree 

Slightly 
agree 

Neither 
agree 
nor 
disagree 

Slightly 
disagree 

Strongly 
disagree 

Total 

Do you believe that it's 
appropriate that the 
NHS provides gluten-
free food on 
prescription for patients 
with coeliac disease 
and dermatitis 
herpetiformis? 

75.92% 
391 

5.83% 
30 

0.97% 
5 

2.91% 
15 

14.37% 
74 

  
515 

Do you think not 
prescribing gluten-free 
foods will make it 
harder to follow a 
gluten-free diet? 

63.18% 
326 

12.60% 
65 

5.04% 
26 

5.04% 
26 

14.15% 
73 

  
516 

Do you think not 
prescribing gluten-free 
foods will increase the 
risk of complications 
associated with 
exposure to gluten? 

62.72% 
323 

12.43% 
64 

6.60% 
34 

6.02% 
31 

12.23% 
63 

  
515 

Do you think that 
gluten-free foods in 
supermarkets or online 
are affordable? 

10.39% 
53 

7.25% 
37 

6.67% 
34 

13.53% 
69 

62.16% 
317 

  
510 

Do you think that 
gluten-free foods are 
readily available in 
supermarkets or 
online? 

20.08% 
103 

29.24% 
150 

14.81% 
76 

23.39% 
120 

12.48% 
64 

  
513 

Do you think that there 
is enough information 
and support available 
for people with coeliac 
disease or dermatitis 
herpetiformis in 
Cornwall and the Isles 
of Scilly to manage 
their condition and 
diet? 

14.96% 
76 

17.91% 
91 

22.83% 
116 

21.26% 
108 

23.03% 
117 

  
508 

 
Responses to question 9 by client group are given in appendix 5. 
 

Question 10: Is there anything else we could do to support people 
with coeliac disease or DH to better manage their condition? 
 
Recurring comments made by patients, parents and guardians and carers included 
references to: 
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• the potential adverse financial effect on some patients or families of stopping 
food on prescription, particularly 

o people on a low or fixed income 
o households with more than one person with coeliac disease or DH 
o the high retail price of gluten-free products 

• lack of access to supermarkets or online shopping for some people 

• the impact of non-compliance with a gluten-free diet will cost the NHS more 
over time, due to people becoming ill 

• retain access to a list of basic, staple gluten-free foods on prescription 

• people want more and better information about the disease 

• people want more and better access to dedicated services such as 
o dietitian appointments 
o regular blood tests 

• can anything be done to reduce retail prices of gluten-free food? 

• keep the current system in place 

• there is a need for a local support group(s) 
 
The full range of responses from patients, parents and guardians and carers is 
shown in appendix 6. 
 
Recurring comments made by health professionals included references to: 
 

• providing better patient information 

• providing better patient education 
 
The full range of responses from health professionals is shown in appendix 7. 
 
Recurring comments made by people who are not patients, parents or guardians, 
carers or health professionals included references to: 
 

• Providing good information about what foods are naturally gluten-free 
 
The full range of responses made by people who are not patients, parents or 
guardians, carers or health professionals is shown in appendix 8. 
 

Question 11:  Is there anything else you would like to tell us? 
 
Recurring comments made by patients, parents and guardians and carers included 
references to: 
 

• the potential adverse financial effect on some patients or families of stopping 
food on prescription, particularly 

o people on a low or fixed income 
o households with more than one person with coeliac disease or DH 
o the high retail price of gluten-free products 

• coeliac disease or DH is not the result of lifestyle choices, unlike some other 
diseases that are, yet which receive free treatment 

• the impact of non-compliance with a gluten-free diet will cost the NHS more 
over time, due to people becoming ill 
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• retain access to a list of basic, staple gluten-free foods on prescription 

• adjust the points system to help to reduce cost 

• gluten-free food is the equivalent of medical treatment to people with disease 

• lack of access to supermarkets or online shopping for some people 

• retain food on prescription for the most vulnerable people 
 
The full range of responses from patients, parents and guardians and carers is 
shown in appendix 9. 
 
Recurring comments made by health professionals included references to: 
 

• the potential adverse financial effect on some patients or families of stopping 
food on prescription 

• gluten-free food is now more widely available 
 
The full range of responses from health professionals is shown in appendix 10. 
 
Recurring comments made by people who are not patients, parents or guardians, 
carers or health professionals included references to: 
 

• other patient groups with limited diets do not get food provided by the NHS 

• people who must follow a gluten-free diet face higher cost 

• gluten-free food is now more widely available 
 
The full range of responses made by people who are not patients, parents or 
guardians, carers or health professionals is shown in appendix 11. 
 

5 Other feedback 
 
Feedback received outside of the survey was: 
 

• Correspondence from Coeliac UK (appendix 12) 

• Correspondence from the British Specialist Nutrition Association Ltd 
(appendix 13) 

• Correspondence from the LPC (appendix 14) 

• Letter from the British Society of Gastroenterology (appendix 15) 

• Correspondence from a member of the public who has coeliac disease 
(appendix 16) 

• 3 telephone calls from people who have coeliac disease (appendix 17) 

• 2 emails from members of the public who have coeliac disease (appendix 18) 
 

6 Next steps 
 
This engagement report will form part of the consideration of NHS Kernow when 
deciding about the future of prescribing for gluten-free foods. The findings will be 
submitted to the commissioning priorities group (CPG) on 1 September 2016 with a 
recommendation, and then to the governing body on 6 October 2016 for a decision. 
 



 

Commissioning priorities group (CPG) 
summary recommendations  
Service review of gluten free (GF) prescribing 
 

Summary recommendations: 
 

Disinvest and recommission.    
 

• stop all NHS supply of GF foods, including prescriptions and community 
pharmacy supply scheme. 

• reinvest a proportion of the savings by commissioning a countywide dietitian 
and nurse led clinical review, education, and support service. 

 

Efficiencies: 
 

1. Circa £350,000 (less cost of review and support service circa £50,000) 
 
Contract value:  £350,000  
 
Contract expires:  N/A 
 
Service aims: 
 
Patients with a confirmed medical diagnosis of coeliac disease (CD) or dermatitis 
herpetiformis (DH) in Cornwall and the Isles of Scilly can currently receive GF foods 
supplied by the NHS either on FP10 prescription or directly through their community 
pharmacy. Prescriptions for GF foods are not free of charge unless the patient 
qualifies for free prescriptions.  
 
The treatment for CD is a lifelong diet free from gluten. The aim of providing a GF 
substitute food on prescription is to aid compliance with the GF diet. However, these 
foods are now more accessible and affordable (although still more expensive than 
gluten-containing foods) than when they were initially made available on prescription 
more than 30 years ago. 
 
NHS Kernow clinical commissioning group (NHS Kernow) spends £350,000 per year 
on supplying GF foods. The proposal is to stop funding the supply of GF foods; 
meaning they would no longer be available on prescription, nor from the community 
pharmacy scheme. 
 
Key activity headlines:  
 
Estimated total NHS Kernow spend on GF supply: £380,000 per year. 
(1 extrapolated from data for April to June 2016) 
 



 
FP10 prescribing 
 

• Items 2015 to 2016: 12,395 

• Cost: £173,263.80 
 
Community pharmacy supply 
 

• Items 2015 to 2016: 4,992 1 

• £207,300.00 1 
 

Engagement summary 
 
Full of the engagements with secondary care professionals and the public are 
available in the engagement report and supporting appendices.  595 responses were 
received to the public engagement (plus additional letters and phone calls), the 
respondents fell into the following categories: 
 

• patient with CD or DH 389 (65%) 

• parent or guardian of a child with CD or DH 37 (6%)   

• carer for an adult with CD or DH 12 (2%) 

• healthcare professional 83 (14%) 

• none of the above 74 (12%) 
 

 
 
Question 8 responses by respondent group CD or DH. 
 
Responses 
 

0 100 200 300 400

Strongly disagree  (390)  (76%)

Slightly disagree  (21)  (4%)

Neither agree nor disagree  (12)
(2%)

Slightly agree  (13)  (3%)

Strongly agree  (78)  (15%)

Question: please tell us whether or not you agree with NHS 
Kernow's proposal to stop all prescribing or NHS supply of 

gluten-free products



 
Patient with CD or DH 
 
Strongly agree 7 
Slightly agree 6 
Neither agree nor disagree 8 
Slightly disagree 11 
Strongly disagree 324 
Total 356  
 
Parent or guardian of a child with CD or DH 
 
Strongly agree 1 
Slightly agree  0 
Neither agree nor disagree 1 
Slightly disagree 0 
Strongly disagree 35 
Total 37 
 
Carer of an adult with CD or DH 
 
Strongly agree 0 
Slightly agree 0 
Neither agree nor disagree 0 
Slightly disagree 0 
Strongly disagree 12 
Total 12 
 
Healthcare professional 
 
Strongly agree 33 
Slightly agree 6 
Neither agree nor disagree 0 
Slightly disagree 8 
Strongly disagree 12 
Total 59 
 
None of the above 
 
Strongly agree 37 
Slightly agree 1 
Neither agree nor disagree 3 
Slightly disagree 2 
Strongly disagree 7 
Total 50 
 
The total number of responses was 514 
 



 
Key points to consider:  
  
The engagement results show strong support for continued prescribing (strong 
disagreement with NHS Kernow’s proposal) by people directly affected by the 
proposal.  Health professionals are divided in opinion and many people that are 
neither affected personally nor a healthcare professional are in support of stopping 
the prescribing.  
 
The key concerns raised during the engagement exercise were: 
 

• the impact of stopping GF prescriptions on people with a low income and the 
high retail price of GF products. 

• lack of access to supermarkets or online shopping for some people 

• the impact of non-adherence to a GF diet if prescribing is stopped, causing 
increased complications of CD with long term financial implications for the 
NHS. 

• the current lack of patient support, education, and advice on how to maintain 
a GF diet and lack of regular clinical review.  

 
A disinvestment in this service will primarily impact patients with a low income, 
especially those with multiple affected family members. We do not have data on the 
exact number of people in Cornwall and the Isles of Scilly presently diagnosed with 
CD or DH but it is estimated that 1% of the population has the disease, although 
many not yet diagnosed (Coeliac UK and BSG).   
 
99.4% of patients using the pharmacy supply service were exempt from prescription 
charges, including 3.6 % of patients who were claiming income support or income 
related employment and support allowance (ESA) and 2.9% who were entitled to tax 
credit exemption.  
 
Data from October to May shows that the vast majority of patients using the 
pharmacy scheme were from areas with low to average index of multiple deprivation 
Codes, for example areas of non-deprivation, 7.5 % of patients were from areas with 
the highest index of multiple deprivation, for example deprived areas. This data is not 
available for FP10 prescriptions. 
 
Maintaining a GF diet by eating naturally GF foods only is very difficult, time 
consuming and limiting without access to GF substitute foods and nutritional 
concerns were raised by Coeliac UK and the British Society of Gastroenterology.  
 
Appropriate education, support and clinical review are currently lacking to help  
patients manage their GF diet.  
 

Future commissioning recommendations: 
 



 
Health professionals highlighted the importance of access to dietary advice and 
information, annual reviews, and blood tests as per national institute for health and 
care excellence (NICE) 2015 guidelines on management of CD. 
 
Many patients who access GF prescriptions access reviews through this process; it 
is therefore recommended that a review process for all patients with CD should be 
considered if GF foods on prescription are stopped.  
 
Based on the engagement feedback we recommend the development of a business 
case to commission a countywide dietitian and or specialist nurse led review and 
support service, to hold clinics, develop self-managing support groups and provide 
reliable information on GF availability in Cornwall and the Isles of Scilly.  
 
This would address the requirement of an annual review, would mitigate the impact 
of a cessation of prescribing on groups regarded as having protected characteristics 
under the equality act, and support people living on a low income to maintain a GF 
diet on a budget.   
 
References 
 

• NICE (2015) CD: recognition, assessment, and management. 
www.nice.org.uk/guidance/ng20  

 
Note: 
 
Any information that could potentially identify individual patients or professionals 
must be removed from the engagement report if used as supporting documentation 
in the public domain. 

http://www.nice.org.uk/guidance/ng20


  
 

Appendix C: Joint comprehensive impact analysis  
 
This document replaces the previous Cornwall Council comprehensive impact 
analysis and NHS Kernow Clinical Commissioning Group (NHS Kernow) equality 
impact assessment. 
 
Person(s)responsible for the assessment: Medicines optimisation team 
Lead organisation NHS Kernow Clinical Commissioning Group 
Date of assessment 25 March 2016 
Is this a new or existing policy or service: Existing 
Name of policy or service to be assessed: NHS supply of gluten-free foods 
 

General background information 
 
People in Cornwall and the Isles of Scilly can be prescribed gluten-free foods if they 
have a confirmed medical diagnosis of coeliac disease or dermatitis herpetiformis.  
 
Additionally, a scheme has been running since 2008 whereby staple gluten-free 
foods (not cakes or sweet biscuits) can be ordered on the NHS directly from 
community pharmacies. Prescriptions for gluten-free foods are not free of charge 
unless the patient qualifies for free prescriptions. 
 
Service change  
 
Reason for undertaking JCIA:  
Service change or development decommission 
 
What is the purpose of the policy or service change or development? 
Service change or development decommission. Consider decommissioning gluten-
free prescribing. 
 
Anticipated timetable for decision: 
1 to 2 months. 
 
What areas will this impact? 
Cornwall wide (all areas countywide). 
 
Which of the strategic objectives does this JCIA apply to? 
Reduce cost of care 
 
What are the commissioning arrangements? 
NHS supply of gluten-free food currently through both FP10 prescription and directly 
through community pharmacy supply scheme. 
 
Who implements the policy or service? 
Primary care. Also, NHS Kernow 



  
Who benefits or is intended to benefit from this policy or service? Please give 
age and brief description of cohort.  
As it stands, all patients with a confirmed diagnosis of coeliac disease or dermatitis 
herpetiformis can receive gluten-free foods on prescription. Across all age ranges. 
 
What health and social care outcomes are achieved or wanted from this policy 
or service? 
Financial savings. 
 
How will or are the above monitored? 
Multiple sources FP10 supply will be monitored using ePACT data. Pharmacy supply 
will be monitored through PharmOutcomes (would remove availability to supply if the 
decision is to stop). 
 
Who are the main stakeholders in relation to the policy or service? 
Patients. 
 
Is there clinical evidence for effectiveness of the service or policy? 
Yes, national. Some evidence that gluten-free food on prescription associated with 
increased compliance to gluten-free diet. 
 
Does this policy or service link to health and social care overall strategy for 
the next 5 years (2015 to 2020) and current direction of travel for integrated 
communities? Yes, partly Linked to financial savings. 
 

Engagement  
 
How have you engaged stakeholders in gathering or testing the evidence 
available? 
Engaged on proposed service changes. see below. 
 
What is the experience of individuals who access the service? 
Gluten-free foods are supplied either via FP10 prescriptions or directly through 
community pharmacy. Not all patients with coeliac disease choose to have gluten-
free foods from the NHS but the majority of those that responded to the public 
engagement do and the responses indicate that they value this service. The vast 
majority strongly disagree with the proposal to stop providing gluten-free food on 
prescription. 
 
How have you engaged stakeholders in testing the policy or service 
proposals? 
Surveys engagement with secondary care professionals and the public on the 
proposal to stop gluten-free prescriptions. 
 
For each engagement activity, please state who was involved, how and when 
they were engaged, and the key outputs. 
Engagement with secondary care. Letter sent out inviting responses (April 2016). 
See engagement report.  Public engagement: Online survey and paper copies sent 



  
out on request. 7-week duration (24 June to 12 August 2016).  See engagement 
report. 
 

Impact  
 
Access to services 
 
Eligibility of people to receive the service 
 + or – impact: -ve 
Details: Patients with coeliac disease will no longer be able to receive gluten-free 
foods on prescription 
Plans to minimise negative impact: Consider increased dietetic service to support 
these patients in managing a gluten-free diet without receiving gluten-free foods on 
prescription. 
 
Ability of people to access the service 
 + or – impact: -ve 
Details: Patients with coeliac disease will no longer be able to receive gluten-free 
foods on prescription 
Plans to minimise negative impact: Consider increased dietetic service to support 
these patients in managing a gluten-free diet without receiving gluten-free foods on 
prescription. 
 
Waiting times to receive service 
 + or – impact: N/A 
Details: N/A 
Plans to minimise negative impact: N/A 
 
Longer term sustainability of the service 
 + or – impact: N/A 
Details: N/A 
Plans to minimise negative impact: N/A 
 
Reducing health inequalities 
 + or – impact: -ve   
Details: Negative impact on patients with coeliac disease and dermatitis 
herpetiformis, especially vulnerable patients 
Plans to minimise negative impact: Ensure patients are regularly reviewed 
 
Quality of services 
 
Clinical performance or outcomes 
 + or – impact: -ve 
Details: Could result in patients presenting with complications if they cannot manage 
a gluten free diet. 
Plans to minimise negative impact: N/A 
 



  
Statutory NHS targets 
+ or – impact: N/A 
Details: N/A 
Plans to minimise negative impact: N/A 
 
Patient choice 
 + or – impact:-ve 
Details: The gluten-free diet is the only treatment for coeliac disease - stopping 
prescriptions will mean that choice of gluten-free food will be determined by what 
patients can afford and what is available to purchase locally 
Plans to minimise negative impact: N/A 
 
Cohesion with wider services 
 + or – impact: N/A 
Details: N/A 
Plans to minimise negative impact: N/A 
 
Operational effectiveness 
+ or – impact:  N/A 
Details:   N/A  
Plans to minimise negative impact:  N/A 
 
Patients and carers 
 
Patient care standards 
+ or – impact:  -ve 
Details: Patients may find it difficult to maintain a healthy diet and avoiding gluten-
free foods. 
Plans to minimise negative impact: N/A 
 
Patient safety 
 + or – impact:  N/A   
Details: N/A  
Plans to minimise negative impact: N/A  
 
Privacy and dignity 
+ or – impact: N/A   
Details: N/A   
Plans to minimise negative impact: N/A  
 
Patient care journey or pathway  
+ or – impact:  -ve  
Details: Patients may find it difficult to maintain a healthy diet and avoiding gluten-
free foods.    
Plans to minimise negative impact:  N/A  
 
Patient experience 
 + or – impact:-ve   



  
Details: Patients may find it difficult to maintain a healthy diet and avoiding gluten-
free foods.   
Plans to minimise negative impact: N/A   
 
Carer experience 
 + or – impact: -ve   
Details: Carers may find it difficult to prepare a gluten-free diet for patients.    
Plans to minimise negative impact:  N/A   
 
Psychological  
+ or – impact:  -ve   
Details:  Avoiding food containing gluten can be challenging and difficult so would 
increase stress and depression if they couldn't manage this.    
Plans to minimise negative impact: N/A  
 
Wider community 
 
Local economy 
+ or – impact: N/A   
Details:  N/A    
Plans to minimise negative impact:  N/A  
 
Transport 
 + or – impact:  N/A   
Details:  N/A   
Plans to minimise negative impact: N/A  
  
Community safety or crime and disorder 
+ or – impact: N/A  
Details: N/A    
Plans to minimise negative impact: N/A  
 
Environment 
+ or – impact: N/A  
Details:  N/A   
Plans to minimise negative impact: N/A   
 
Social care  
+ or – impact: N/A   
Details: N/A    
Plans to minimise negative impact: N/A   
 
Cohesion with community strategy  
+ or – impact:  N/A  
Details: N/A    
Plans to minimise negative impact: N/A  
 



  
Technology  
+ or – impact: N/A  
Details: N/A    
Plans to minimise negative impact: N/A   
 
Safeguarding  
+ or – impact: N/A   
Details: N/A   
Plans to minimise negative impact:  N/A   
 
Information management  
+ or – impact: N/A  
Details: N/A   
Plans to minimise negative impact: N/A  
 
Rural isolation  
+ or – impact: -ve  
Details: Patients will find it difficult to access larger supermarkets to obtain gluten-
free foods.    
Plans to minimise negative impact: N/A  
 
Wider system partners 
 
Has consideration been given to sharing proposed changes with the systems 
resilience group and weekly senior operational group? 
 
Primary care  
+ or – impact: Positive and negative  
Details: Positive effect as fewer prescriptions required. Negative effect on increased 
reviews and appointments because of complications.   
Plans to minimise negative impact:  N/A  
 
Kernow Health Community Interest Company  
+ or – impact: N/A   
Details: N/A   
Plans to minimise negative impact: N/A  
 
Cornwall Health (out of hours primary care)  
+ or – impact: N/A   
Details: N/A   
Plans to minimise negative impact:  N/A 
 
111  
+ or – impact: N/A  
Details: N/A   
Plans to minimise negative impact: N/A  
 



  
South west ambulance service foundation trust (SWASFT 999)  
+ or – impact: N/A  
Details: N/A   
Plans to minimise negative impact: N/A  
 
NSL Transport  
+ or – impact: N/A  
Details: N/A    
Plans to minimise negative impact: N/A  
 
Royal Cornwall hospital NHS Trust (RCHT)  
+ or – impact: -ve  
Details: Potential for increased dietetic referrals.   
Plans to minimise negative impact: N/A   
 
University hospital Plymouth NHS trust (UHP)  
+ or – impact: -ve  
Details: Potential for increased dietetic referrals.   
Plans to minimise negative impact: N/A   
 
Care homes  
+ or – impact: -ve   
Details: Impact on care homes having to purchase/prepare gluten-free foods. Likely 
education requirement.    
Plans to minimise negative impact: N/A  
 
Domiciliary care providers  
+ or – impact: -ve  
Details: As care homes if involved in meal preparation   
Plans to minimise negative impact: N/A  
 
Hospice providers  
+ or – impact: -ve   
Details: As care homes if involved in meal preparation   
Plans to minimise negative impact:  N/A  
 
Cornwall Partnership NHS Foundation Trust (CFT)  
+ or – impact: N/A  
Details: N/A   
Plans to minimise negative impact: N/A  
 
Other system partners 
+ or – impact:  N/A   
Details: N/A   
Plans to minimise negative impact: N/A  
 
Protected characteristics 
 



  
Race 
 
Consider people's race, colour and nationality. Including gypsy, roma, traveller 
communities, refugees, asylum seekers, ethnic minorities, and language barriers. 
 
+ or – impact: -ve  
Details: As a result of this proposal, patients would need to purchase gluten-free 
products themselves instead of receiving them through the NHS. Potential language 
barriers may create issues when changes to prescriptions are discussed and make 
shopping for gluten-free products more challenging.  Propose increased information 
provision and support by dietetic-led service.   
Plans to minimise negative impact: Recommendation to consider commissioning a 
dietetic-led or specialist nurse led service to review patients and to include support 
groups and development of information to support adherence to the gluten-free diet 
without access to gluten-free products on prescription. This may include information 
in different languages, or aimed at patients with learning difficulties, information for 
people living in rural areas about how and where they can access gluten-free 
products or information on managing a gluten-free diet on a budget.  
 
Sex: Consider men and women (potential to link to carers below). + or – impact: -ve   
Details: Coeliac disease is more prevalent in females than in males (incidence twice 
as high in females as males between 1990 and 2011). There would therefore be a 
higher impact on females than males. The Pharmacy supply service was used by a 
much greater number of females (400) than males (211) between October 2015 and 
April 2016.   
Plans to minimise negative impact:  N/A   
 
Disability 
 
Consider attitudinal, physical and social barriers. This can include physical disability, 
learning disability, people with long term conditions, and communication needs 
arising from a disability. 
 
+ or – impact: -ve  
Details: As a result of this proposal, patients would need to purchase gluten-free 
products themselves instead of receiving them through the NHS. People with 
conditions such as Down’s syndrome and Turner syndrome are at a higher risk than 
the general population of having Coeliac disease. Access to supermarkets stocking a 
range of gluten-free products (gluten-free products often not stocked in many local 
convenience stores) or ordering online may be difficult for those with long term 
conditions, disabilities, learning disabilities, and mental health problems. The access 
to and comprehension of information including food labelling can sometimes be an 
issue for patients in these groups, with adjustments necessary to ensure information 
and communications are in an appropriate and understandable format. Assistance 
may be required to ensure suitable products are purchased to help with adherence 
to gluten-free diet.      
Plans to minimise negative impact: N/A   
 



  
Sexual orientation 
 
Consider heterosexual people as well as lesbian, gay and bisexual people. 
 
+ or – impact: N/A  
Details: None identified   
Plans to minimise negative impact: N/A  
 
Religion or belief 
 
Consider people with different religions, beliefs, or no belief. 
 
+ or – impact: N/A  
Details: None identified    
Plans to minimise negative impact: N/A   
 
Marriage or civil partnership 
 
Consider people who are married, not married, in a civil partnership, not in a civil 
partnership.   
 
+ or – impact: N/A  
Details: None identified   
Plans to minimise negative impact: N/A  
 
Gender reassignment (including transgender) 
 
Consider transgender people. This can include issues such as privacy of data and 
harassment. 
 
+ or – impact: N/A  
Details: None identified   
Plans to minimise negative impact: N/A  
 
Pregnancy and maternity 
 
Consider working arrangements, part-time working, and infant caring responsibilities. 
 
+ or – impact: -ve  
Details: Pregnant women and breastfeeding mothers have higher energy (kcal) 
requirements, and this is reflected in the current National Prescribing Guidelines 
(2011) in which they are allocated more ‘units’ of gluten-free food on prescription or 
NHS supply.  This proposal would have a higher impact on pregnant women and 
breastfeeding mothers as they may need purchase additional gluten-free substitute 
products to help meet their increased kcal requirements.   
Plans to minimise negative impact: See above   
 



  
Other identified groups 
 
Consider veterans, different socio-economic groups, people living in poverty, area 
inequality, income, resident status (migrants), people who are homeless, long-term 
unemployed, people who are geographically isolated, people who misuse drugs, 
those who are in stigmatised occupations, people with limited family or social 
networks, and other groups experiencing disadvantage and barriers to access. 
 
+ or – impact: -ve   
Details: Patients on a low income would be affected by this proposed change in 
service due to having to purchase their own gluten-free foods. Gluten-free products 
remain significantly more expensive compared to gluten containing counterparts.  
For example, Juvela or Glutafin gluten free 400g loaf is £3.54/£3.67 respectively. 
Significantly more than Hovis 800g white loaf retail price £1.00. Juvela 500g gluten 
free flour mix trade price is £7.35. Deprivation: 99.4% of patients using the pharmacy 
supply service were exempt from prescription charges. Most patients using the 
pharmacy scheme from October to May were from areas with low to average Index 
of multiple deprivation codes, for example, areas of non-deprivation., 7.5 % of 
patients were from areas with the highest Index of multiple deprivation for example, 
deprived areas. The FP10 prescribing data from general practices does not include 
postcodes.    
Plans to minimise negative impact: N/A   
 
Details: Location: Higher impact on those living in rural areas and potentially having 
to travel further to shops that stock gluten-free products and/or with difficulty 
accessing online grocery shopping. The data obtained from PharmOutcomes shows 
that the vast majority of patients using the Pharmacy scheme were from urban 
areas, especially Truro, St. Austell or Newquay. The prescribing data from General 
Practices does not include postcodes and shows that gluten free products are 
dispensed from surgeries based in both rural and urban areas Family: Coeliac 
disease runs in families; studies show that if a family member has the condition, 
there is a 1 in 10 chance of a close relative developing the disease. Therefore, 
families with several diagnosed members will incur additional costs of purchasing 
gluten-free products.   
Plans to minimise negative impact: See above  
 
Eliminate discrimination, harassment, and victimisation: 
Where there is evidence, address each protected characteristic (age, disability, 
gender, gender reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, and sexual orientation). 
 
Advance equality of opportunity: 
Where there is evidence, address each protected characteristic (age, disability, 
gender, gender reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, and sexual orientation). 
 
Promote good relations between people with protected characteristics: 



  
Where there is evidence, address each protected characteristic (age, disability, 
gender, gender reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, and sexual orientation). 
 
Addressing the impact on equalities:  
Supply an outline of what broad action you or any other bodies are taking to address 
any inequalities identified through the evidence. 
 

Financial aspect implications 
 
NHS commissioning organisations. 
+ or – impact: +ve 
Details: Reduced cost of prescribing gluten-free foods 
Plans to minimise negative impact: N/A 
 
NHS provider organisations 
+ or – impact: -ve 
 
Details: Potential long-term financial implications for NHS provider organisations 
relating to increased complications, (for example osteoporosis, infertility, intestinal 
malignancy) of non-adherence to a gluten-free diet if gluten-free food not available 
on prescription. This was a theme in the responses to the public engagement and 
raised by Coeliac UK, BSG 
Recommendation to consider commissioning a dietetic or specialist nurse-led 
service to enable annual reviews of patients with coeliac disease as per NICE (2015) 
guidelines to aid compliance with the gluten-free diet, effective treatment and early 
identification of any symptoms/complications. 
 
Plans to minimise negative impact: Recommendation to consider commissioning a 
dietetic or specialist nurse-led service to enable annual reviews of patients with 
coeliac disease as per NICE (2015) guidelines to aid compliance with the gluten-free 
diet, effective treatment, and early identification of any symptoms/complications. 
 
Health community 
+ or – impact: -ve 
Details: N/A 
Plans to minimise negative impact: N/A 
 
Peninsula 
+ or – impact: N/A 
Details: N/A 
Plans to minimise negative impact: N/A 
 
Local authorities 
+ or – impact: N/A 
Details: N/A 
Plans to minimise negative impact: N/A 
 



  
Voluntary sector 
+ or – impact: N/A  
Details: N/A  
Plans to minimise negative impact: N/A  
 
Private sector 
+ or – impact: N/A  
Details: N/A 
Plans to minimise negative impact: N/A 
 
Individual or carer 
+ or – impact: -ve 
Details: Increased cost to the patient/families having to purchase their own gluten-
free foods which are 3-4 times more expensive than gluten-containing equivalents. 
This will particularly affect those on a low income and/or with several family 
members with coeliac disease. 
Plans to minimise negative impact: N/A 
 

Anticipated climate of opinion 
 
Clinical opinion 
+ or – impact: Mixed 
Details: Engagement with secondary care professionals thought there would-be 
negative impact. Primary care health care professionals had mixed views. 
Plans to minimise negative impact:  N/A 
 
Local community 
+ or – impact: -ve 
Details: Overwhelming strongly disagree with the proposal. 
Plans to minimise negative impact: N/A 
 
Political 
+ or – impact: -ve 
Details: Patients and organisations may lobby MPs. 
Plans to minimise negative impact:  N/A 
 
Media 
+ or – impact: - ve 
Details: Patients and organisations may lobby MPs. 
Plans to minimise negative impact:  N/A 
 
Staff 
+ or – impact: Mixed 
Details: Primary care health care professionals had mixed views. 
Plans to minimise negative impact:  N/A 
 
+ or – impact: 
Details: 



  
Plans to minimise negative impact: 
 

Any other impact not identified above 
 
No other impact identified. 
 

Core human rights values 
 
Values are fairness, respect, equality, dignity, autonomy - for health project 
consideration 
 
Which of the human rights articles does this document impact? 
 

• To life: No 

• Not to be tortured or treated in an inhuman or degrading way: No 

• To be free from slavery or forced labour: No 

• To liberty and security: No 

• To a fair trial: No 

• To no punishment without law: No 

• To no punishment without law: No 

• To respect for private and family life, home, and correspondence: No 

• To freedom of thought, conscience, and religion: No 

• To freedom of expression: No 

• To freedom of assembly and association: No 

• To marry and find a family: No 

• To an effective remedy: No 

• Not to be discriminated against in relation to the enjoyment of any of the rights 
contained in the European convention: No 

• To peaceful enjoyment of possessions: No 

• To education: No 

• To free and fair elections: No 
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