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Executive Summary  
 
Islington LINk has a statutory-based remit to gather the views and experiences of local 
people on the services they use. In 2008, a patients’ group approached us with concerns 
that, because of proposed commissioning changes, access to the Royal London 
Homoeopathic Hospital (RLHH)1 was potentially under threat. In response, a LINk 
working group was established and carried out a piece of qualitative research using 
telephone interviews to investigate the views and experiences of a small sample of 29 
service users contacted via the RLHH League of Friends.  
 
Key findings  
 
Profile Most respondents had been attending RLHH for two years or longer and two 
thirds said they were being treated for more than one health problem. Arthritis was the 
most frequently reported condition, while others included stress, anxiety or depression; 
eczema, asthma and allergies; ME/chronic fatigue; and cancer (where patients were 
being treated to alleviate the side effects of chemotherapy).  
 
Referral Nearly all said that their GP had arranged the referral. However more than half 
said that they had suggested it to their GP and some had to overcome considerable initial 
opposition. 
 
Choice Most respondents were still receiving mainstream NHS treatment alongside 
RLHH treatment, sometimes in combination for the same condition. Some preferred 
complementary rather than conventional medicine, but others were open to any treatment 
which worked for them. Some sought treatment at RLHH because they had difficult or 
painful reactions to conventional treatments. 

 
Perceived impact of treatment Everyone interviewed felt that the treatment from RLHH 
had resulted in some positive change. Over two thirds said their symptoms had reduced 
and in some cases even disappeared, and some felt the treatment had enabled them to 
manage their pain and/or condition better. But despite valuing the RLHH treatment 
overall, several respondents mentioned individual treatments which did not work for them 
or they felt were of uncertain benefit. 
 
Access to complementary therapies elsewhere Many of those interviewed were on 
low incomes, and would not be able to afford private complementary therapies. They 
anticipated that their health would deteriorate without the RLHH treatment, and some 
feared they would be in greater pain or distress. Most of the small minority who said that 
they would pay privately would find this a struggle.  
 
Quality of service Almost all the respondents rated the RLHH and its services as good, 
very good or excellent and would recommend the hospital to family and friends. However 
some respondents felt appointments were not available as frequently as they needed. 

                                                
1 RLHH is a part of University College London Hospitals Foundation Trust (UCLH) 
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Other Respondents said they valued the hospital’s calm environment and the staff’s 
sensitive and caring approach and attitude. It was important for some that staff were 
professionally trained in conventional as well as complementary treatment. They often 
said that they felt treated as a whole person and as an individual; and were encouraged 
to feel a partner in the process of recovery.  
 
Conclusions : 
Although this research was small scale, the findings challenge the dominant view on 
complementary therapies. They suggest that any decision by NHS commissioners to 
remove routine access to complementary therapies would represent a serious restriction 
of patient choice. It would run counter to the priorities of the recent Government White 
Paper on the future of the NHS which states that patients will be ‘at the heart of the NHS’ 
and that ‘shared decision-making will become the norm: no decision about me without 
me’. 

 
Recommendations  
 
For UCLH 
1) That RLHH explore the issue of insufficient availability of appointments: investigating it 
more widely and exploring how it might be addressed without reduction in service quality. 

 
For NHS Islington   
2) That NHS Islington engage actively, clearly and in a timely manner with the LINk and 
other organisations representing service users in any consultation on proposed changes.  
3) That NHS Islington provides the LINk with any information already collected about user 
feedback and patient outcomes at RLHH. 
4) That NHS Islington and the North Central London Sector urgently agree to further and 
fully investigate the implications for patients of their plans for the curtailment of contracts 
with RLHH; especially the impact on those with chronic, complex and long term health 
problems. This could include evidence from the experience of patients whose service 
from the RLHH has already been cut or reduced. 
5) An Equality Impact Assessment should be undertaken including the implications for 
those on lower incomes who could not afford private sector alternatives and for women 
and older people, who are particularly affected by some of the complex and/or long term 
conditions most frequently occurring in the group that we interviewed.  

 
For Department of Health  
6) There is a need for further research on complementary therapies, focusing on the 
patient perspective and exploring why patients value complementary services and the 
basis for their judgements.    
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1 Background to the research  
  
Islington LINk is part of a national network that provides channels for community views on 
health and social care services.  Brought into being by the Local Government and Public 
Involvement in Health Act 2007, the LINk based in each local authority area gathers the 
views and experiences of local people on the services they use, shares these with 
service providers and makes recommendations to those responsible for services. 
Islington LINk has 250 members representing individuals and community organisations 
across the borough. 
 
The issue of access to complementary therapies was raised with Islington LINk in 
September 2008, when a patients’ group, Camden and Islington Patients for Integrated 
Medicine in the NHS, raised concerns over future changes to the commissioning 
arrangements for the Royal London Homoeopathic Hospital (RLHH). These changes if 
implemented could result in NHS Islington no longer commissioning services from RLHH 
which is a part of University College London Hospitals Foundation Trust (UCLH).  
 
Currently NHS Islington commissions complementary medicine services directly from 
RLHH, which means that Islington patients can be referred directly by their GP or request 
the service through the ‘Choose and Book’ system2. A report from the North Central 
London Sector presented to NHS Islington in 2010 identifies complementary therapies in 
a list of ‘low priority treatments’ and proposes that these will not be funded routinely but 
only on consideration of individual patient circumstances i.e. on a prior approval basis3. 
Such a decision would have a substantive impact on the RLHH and its ability to continue 
to provide choice to Islington and other north London residents.   
 
As LINk members wished to find out what the effects on patients would be if NHS 
Islington and other PCTs ceased to commission services from the RLHH, a working 
group was formed in October 2008 to consider these issues in more detail.  
 
Initially the LINk approached the PCTs across London to identify how each funds 
treatment at the RLHH. We found that treatment was funded either as at present in 
Islington, through directly commissioning services, or by sending prospective patients to 
an Exceptional Treatment Panel (this panel may have a different name in individual 
areas) which assesses whether the patient would benefit from the treatment requested. 
The difference to the patient is that, if their local NHS commissions services directly, the 
patient can be referred by their GP or request an appointment at the RLHH through 

                                                
2   ‘Choose and Book’ is a national system set up to give patients more choice over where they receive 
their NHS healthcare. The GP and patient agree on what condition the patient has, and what kind of 
treatments would help and then the patient can ‘Choose and Book’ an appointment with an appropriate 
provider. 
 
3 Policy for ‘Low Priority Treatments’: Paper presented to NHS Islington Board in January 2010 and 
updated and circulated by the North Central London NHS February 2010  
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‘Choose and Book’. Alternatively, if a patient has to go through an Exceptional Treatment 
Panel the process is lengthier and more time consuming for the patient and the GP and 
there are often strict criteria restricting access to the service.  
 
In 2009, it was agreed by the LINk Core Group that the working group would conduct a 
project to: 
 - gather more information about the future commissioning arrangements; and 
 - research the views and experiences of RLHH patients who are Islington residents 

on the services they received.  
 
This report provides the findings from the research with RLHH patients. 
  

2. Aims of the research  
 
This is a small scale piece of research designed specifically to gather evidence of the 
experiences of Islington-based patients in relation to treatment at RLHH. It was not 
designed to assess clinical evidence of effectiveness.  
 
The research aims were to explore specifically: 
 

• why people valued the RLHH and its services;  
• what if anything they would like to see changed in the service; and 
• what they anticipated would be the impact of no longer being able access the 

service through the NHS.    
 

3. Research method  
 
We used a qualitative research approach to explore the views in depth of a small sample 
of RLHH patients. Qualitative research was used as the most appropriate and reliable 
tool to gain a detailed insight into users’ attitudes, motivations and concerns. The 
qualitative approach does not provide results that are statistically significant or 
necessarily representative, but does meet the research aims of gathering patients’ in-
depth views on their experience of using the RLHH and their perceptions of its impact on 
their health and wellbeing.        
 
Initially members of the working group contacted the RLHH and met with staff to discuss 
the hospital’s future. Following that meeting the group decided that the most appropriate 
research method to adopt would be to conduct telephone interviews with service users. 
To facilitate that process, the RLHH League of Friends made contact by letter or email 
with 217 Islington patients with information provided by the LINk, seeking their 
cooperation in the research. Those willing to take part in the research were asked to 
contact Islington LINk and interview times were arranged. We acknowledge that those we 
interviewed were beneficiaries of the RLHH services and their contact through the 
League of Friends may mean that they are likely to express positive views of the hospital.  
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The working group produced a semi-structured interview guide covering basic information 
about health conditions and treatment, experiences and views of the RLHH service and 
the impact of any withdrawal of service (see Appendix). Members of the working group 
conducted the telephone interviews in February/April 2010. With the permission of the 
interviewee, the interviews were recorded and subsequently transcribed. Participants in 
the research were assured of individual confidentiality. The transcriptions were collated 
and analysed to identify key themes and incorporating majority and minority views. 
 
On average each interview lasted about twenty minutes. In total 31 patients were 
interviewed. Data from two of the interviews was not included in the analysis because 
neither of these interviewees had attended the RLHH within the last four years. All the 
other interviewees (29 in total) were currently attending the hospital or had done so in the 
previous twelve months. Verbatim quotes are used in the report to illustrate the findings, 
with respondent sources only identified numerically4.   
 

4 Findings   
 
4.1  The profile of respondents, their health probl ems and treatment  

 
The 29 interviews were mainly with long-term RLHH patients, being treated for a range of 
chronic and often complex health problems.  
 
• 25 of the 29 had been attending the RLHH for two years or more. Most (26) had been 

at least three times during the previous twelve months.  
 

• Two thirds (18) said they were being treated at RLHH for more than one health 
problem. Arthritis was the condition reported most frequently (by nine people), 
followed by stress, anxiety or depression (by eight). Other conditions reported more 
than once were ME/chronic fatigue, eczema/asthma/allergies, perimenopausal 
symptoms and cancer. Two patients with cancer were being treated specifically to 
alleviate the side effects of chemotherapy.   

 
While the number of respondents being treated for stress/anxiety/depression was 
comparatively high, for all but one of them this was alongside other conditions. Some 
mentioned specific causes of their mental distress such as bereavement, having been 
attacked or having suffered a traffic accident or other trauma.  

 
• The majority (24) of the respondents were receiving a combination of treatments at 

RLHH rather than one single type of therapy.  Twenty three of the twenty nine 
interviewees received homoeopathy, which was by far the most common treatment 
reported, followed by acupuncture (14), physiotherapy (11), and autogenic training 
(eight). A range of other treatments was also mentioned including podiatry, nutritional 

                                                
4  The numbers given to respondents for the verbatim quotes is in excess of 29 as this reflects their  

numerical identity in the provisional list of interviewees  
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advice, vitamin/mineral supplements or herbal remedies, counselling/therapy, and 
reflexology.  

 
4.2 Arranging the referral  

 
A substantive majority of respondents (25 out of the 29 interviewees) said that their GP 
had arranged the referral to RLHH. The four not referred by their GP included one 
respondent referred through private healthcare, a self referral, and one referred by a NHS 
hospital that the respondent was attending. One respondent said that she had been 
referred by a NHS hospital in anticipation of a planned closure of the Unit that she was 
attending for the treatment of allergies.   
 
Although the referrals for most respondents were made by their GP, more than half (17 
out of 29) revealed that the suggestion to attend the RLHH came from themselves and 
obtaining the referral was sometimes a protracted process involving initial opposition from 
their GP. For only seven respondents did the suggestion to attend RLHH come from their 
GP and for another four respondents it was suggested by another health professional.     
 
During the interview, some respondents described the reluctance at best or opposition of 
their GP to their suggestion or request to be referred to RLHH. One respondent described 
having “to fight” and to find an alternative doctor who was willing to refer. Another 
respondent said that their GP “does not believe in homoeopathy” but a locum was more 
responsive and agreed to refer her. Another respondent said that she had to change her 
GP to find one that was more sympathetic and prepared to refer. Only a small minority 
described an initial positive response from their GP with one identifying that their doctor 
“had a special interest in homoeopathy” and another that their doctor was not in favour at 
first and “took some coaxing” to agree to refer.  
 

4.3 Choice of treatments  
 
Many respondents also received mainstream NHS treatment, sometimes for the same 
condition(s).  Two thirds of interviewees (18) were either regularly in touch with their GP 
(if only for repeat prescriptions) or also attended another hospital for treatment or tests. 
Of the third who had little or no contact with mainstream medical services, several said 
that this was because they did not need to see their GP, in some cases attributing this to 
the effectiveness of RLHH treatment.  
 
Some respondents chose complementary over conventional medicine as a first and 
preferred option: 
 

“I go to the homoeopathic hospital because I can’t take ordinary medication. I’m 
allergic to so many things that any of these anti-inflammatory drugs just don’t work 
for me. They’re very good for people who can manage them but I can’t” (respondent 
33) 
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For others, the decision appeared to have been pragmatic and they were open to 
whichever type of treatment might work for them: 
  

“What was on offer from the medical system was not enough for me so it was about 
trying something else” (respondent 17) 
  

Some people who were on conventional medication felt the RLHH treatment helped them 
reduce their need for this, as with respondent 19 who was being treated by a specialist 
psychiatry clinic and his GP: 
  

“After a number of years of being on various tablets I’m reducing them now  … . I’m 
on liquid things now that they [RLHH] prescribe” 
  

Seven people specifically said they went to RLHH because they had experienced or were 
warned about difficult or painful reactions to conventional medication: 
  

“…I was told to come off the drugs they put me on in the hospital because of the side 
effect thing, they told me I would have ended up with leukaemia” (respondent 9) 
 

These included two women who had previously experienced adverse side-effects from 
HRT and one person with severe arthritis who experienced great difficulty with previous 
treatments. In addition, two respondents were being treated at the RLHH to help them 
cope with the side-effects of chemotherapy. 
 

4.4 Users’ perceptions of the impact of treatment a t RLHH 
 
Everyone interviewed felt that the treatment had resulted in positive change of some kind. 
While a number used words like “fantastic” or “huge difference”, others just said “it 
worked” or that they had felt an improvement. 
 
Over two-thirds (23 of the 29) specified that symptoms had reduced or had even 
disappeared. For example, one interviewee described on being treated for rheumatoid 
arthritis: 
 

“I’ve never looked back …. I lost the weakness that you feel with rheumatoid arthritis, 
this feeling that you had the flu all the time, I put on weight, I was much stronger. 
Much, much better. The whole of my body was so much better with homoeopathic” 
(respondent 9) 

      
Other interviewees with different reasons for seeking treatment also referred to the 
positive impact of the treatment received at RLHH: 
 

“The cream for the lichen sclerosis has been a miracle because the NHS again give 
you steroid cream which thins the skin…. Some of the [conventional] medications I 
still need to take, but the herbal medicines I get really help. I think I’ve had one chest 



 8 

infection in the last year, whereas normal winters I get two or three which would have 
meant two or three lots of antibiotics” (respondent 10)             
 
“I can’t say how much it’s helped me. It’s just been fantastic … . I was having extreme 
flooding – loss of blood, and I became anaemic. The homoeopath, within 3 months, 
she was able to regulate the blood loss” (respondent 14, treated for perimenopausal 
symptoms) 

 
For some interviewees, an important aspect was that the treatment had reduced pain or 
enabled them to manage it: 

 
 “It’s helped enormously with the pain… . In other ways as well I’ve had very good 
advice from them ... they’ve advised me about what is not good for me, what I 
shouldn’t do, how I should use my body. The set of pilates classes was excellent 
because she worked in a very deep way … . Actually I’ve never been to a better 
physio ever anywhere” (respondent 5) 
 
“Now I get setbacks rarely whereas in the beginning before I got diagnosed [with ME] 
it was at its worst and I had seven or eight months where I was housebound and at 
times found it very, very difficult to get downstairs … once I got to the homoeopathic 
… I was helped so much with regimes, not just medication, literally with help with the 
illness – how to manage it” (respondent 10) 

  
Despite feeling benefits from their RLHH treatment overall, several respondents 
mentioned individual treatments which did not work or were of uncertain benefit: 
 

“The Cortisone injection was very helpful. … Of the non-conventional [treatments], 
the aromatherapy massage was very helpful, and the physiotherapy was very helpful 
and the physiotherapist was very good… . But to be honest, the other non-
conventional treatments, which I did give a good chance to work, I can say that they 
don’t work for me … homoeopathy does not work for me, and nor does acupuncture” 
(respondent 28) 

 
“Some of the [homoeopathic and herbal] treatments didn’t work for me, but some of 
them have been amazing” (respondent 10) 
 

4.5 The impact of losing choice of healthcare  
 
Of those respondents who anticipated that they could either not afford to access the 
treatment privately or would struggle to maintain the frequency of treatment they required, 
twelve interviewees anticipated that their condition would deteriorate including for some 
with more pain. Few respondents were prepared to contemplate giving up 
complementary treatment and accessing conventional medicine, if they could not access 
treatment at the RLHH and many anticipated that their condition would deteriorate as a 
consequence:  
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“Well, I’d have to live with the symptoms because I would not go on orthodox 
medication” (respondent 6)  

 
“I haven’t got sufficient money available to pay for private rates. Especially in the on-
going way, I’d just accept that I’ve got a condition that’s going to take its course” 
(respondent 3) 
 
“I know I would go downhill fast. I know how bad I was before I went there” 
(respondent 9) 
 
“I think I would have to manage with more pain. I don’t think about it” (respondent 17) 

  
It was anticipated by some interviewees that the absence of treatment from the RLHH 
would impact on their mental and emotional wellbeing. Four respondents described how 
they would experience more stress, depression and even despair. 
 

4.6. Accessing alternatives to the RLHH  
 
Many of those we interviewed were on low incomes, unemployed or on a state pension 
and could not afford to pay:    
 

“I would despair. I was made redundant so I wouldn’t be able to go private” 
(respondent17)  
 
“I’d be devastated. I don’t know what I would do. I’m a pensioner on a standard 
pension. I would still try to do homoeopathy. Knowing my family they would probably 
insist and want to pay which is something I don’t want” (respondent 9)  

 
There were others who could not afford to pay for the required frequency of treatment: 
 

“I could probably afford some of it but certainly couldn’t afford the treatment I’ve had. I 
mean I could afford probably a one off, I don’t know what it cost even, but I don’t how 
I could continue it now” (respondent 34) 

 
Of those that said they would have to pay privately as the only option because they 
wanted to continue their complementary treatment, many would clearly have to struggle 
to pay but their need was such that they were prepared to cut down on the living 
expenses or draw on meagre savings to meet the cost:  
 

“I’d do what I did between 2002 and 2005. I wasted so much money trying to get 
some private treatment and I live on very low income and I used my savings then” 
(respondent 10) 

 
Three respondents with a high regard for the professionalism of the RLHH were 
concerned that these standards would not be guaranteed in the private sector.    
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4.7 Users’ views on quality of service  
 
The overall assessment 
 
Asked to rate the RLHH all but one of the interviewees responded that it was good, very 
good or excellent. Only one interviewee rated it the RLHH as fair and her reason was 
because she felt she had to wait too long to secure an appointment.  
 
All but one interviewee said they would recommend the RLHH to family or friends. The 
exception responded that whether they would recommend or not would depend on the 
condition that required treatment. Responses were commonly followed up by “absolutely” 
or “definitely” and ten interviewees said they had already recommended it. 
 
The hospital environment 
 
Unprompted, nearly a quarter of interviewees identified the quality and atmosphere of the 
hospital environment as contributing to their overall satisfaction: 

 
“First of all the setting is so much pleasanter than most NHS hospitals that I’ve been 
in. You immediately notice the difference in the atmosphere … there is something, I 
can’t quite put my finger on it, and that was independent of the new renovations” 
(respondent 3) 
 
“The location, the venue is all very nice – the plants. The décor is how a hospital 
should be. It’s therapeutic, it’s relaxing. It’s still a medical place but the environment is 
nice” (respondent 6) 
 

The environment was important for some interviewees because it helped to create a 
sense of calm that may not have been their experience or perception of other hospitals: 

 
“The waiting areas were calm and clean and felt loved and there’s a sense of mission 
about the place which is often lacking” (respondent 8) 
 
“It’s not like going to a hospital. It’s so peaceful and lovely. The environment is so 
calm and lovely” (respondent 30) 

 
General staff approach and response 
 
In the interviews with service users, it was evident that the approach and attitudes of staff 
contributed significantly to user satisfaction with the RLHH and the treatment received. 
Staff were described as welcoming, helpful, sensitive and caring:  
 

“It’s about the attitude, ethos, at the level of the receptionists, everything, there’s just 
a sense of a very pleasant place to come to … you know, no-one wants to go to a 
hospital but there’s nothing off putting” (respondent 3) 
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“It’s a pleasant place to be. It’s a place where people communicate very directly and 
straight forwardly and pleasantly. Even when they have very busy clinics it’s a very 
civil place” (respondent 5) 
 
“… the people on the desk – it goes back to that, the people on the desk are lovely – 
they’re always very friendly and helpful. They’ve always got time for you and I think 
that’s really good and very important when you’re unwell” (respondent 13) 

 
One feature identified by some interviewees was that staff at the RLHH responded to 
patients as an individual and did not assume that what was effective with one patient 
would be effective with everyone: 
 

“The staff are really good, helpful and understanding, I’m talking about the reception, 
the people who do the blood tests, the doctors. The doctors, I mean, obviously they 
do have time for the consultations … They really get to understand what’s going 
wrong for you. I just think that it’s very considered. They really treat you as an 
individual” (respondent 24) 
 
“They’re welcoming, they’re kind, and they are considerate ... And they realise that 
what works for one may not work for another so they have different options available” 
(respondent 26) 

 
Staff were also described as professional and knowledgeable about conventional 
medicine as well as complementary and this too was welcomed:  
 

“That the doctors and staff there are absolutely as competent as any in conventional 
medicine, indeed are trained in conventional medicine as well as being open to 
complementary techniques, and know when to use which” (respondent 4) 

 
Some of those interviewed felt that it was important for their health that they felt a partner 
in the process of recovery or treatment and empowered as a consequence: 
 

“They do convey this notion right from the beginning that you’re involved in getting 
well and really, in a sense, it’s up to you to get well. And I think that did sort of kick 
start something in me that I felt I was a partner in getting well really, and they were 
helping me but ultimately it was down to me to get well” (respondent 24) 
 
“They asked me how I feel and they listen and they explain things very well and they 
have shown me how to control my arthritis” (respondent 35) 

 
Time and space 
 
It was common for respondents to say that the staff they saw at RLHH gave them more 
time than staff elsewhere: they did not appear to be so rushed, and had time to explain 
and to listen. This was appreciated by many, but particularly by those contending with 
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difficult problems relating to both physical and mental health and wellbeing. As one 
respondent described: 
  

“I think it’s something that everybody is looking for if they don’t feel well, and that is 
the feeling that people really care about you, and even though you know there is a 
time limit that each person is allotted. You don’t feel that ... I really felt that I was 
being properly cared for and my feelings mattered as much as my symptoms” 
(respondent 14) 

 
However, there was a less positive corollary to this. A common criticism, raised by 11 of 
the 29 respondents when asked what could be improved at RLHH, said that they could 
not get appointments at RLHH as often as they wanted or there was a long waiting list to 
access services. For some this was a real problem: 
 

“They don’t have the facilities to see you often enough” (respondent 18) 
 
“… because I suffered a lot with muscle cramps and muscle pain, and occasionally I 
still do, the doctor I saw [at RLHH] recommended I have some acupuncture. It really 
helped, but sometimes there were two or three months in between the treatments 
because they were so inundated with people requiring the treatment” (respondent 10) 

 
It seemed therefore that RLHH’s priority is to allow sufficient time for unhurried 
consultations, even though this was at the expense of their frequency and presumably of 
the total number of patients that could be seen. The length of time available clearly 
contributed to some of the other positive aspects highlighted by respondents.   
 
A holistic approach 
 
Respondents frequently used the term “holistic” when describing the approach of the 
doctors at RLHH and explaining how it differed from other hospitals. This mainly reflected 
their feeling that they were being treated as a whole person, that the doctors did not just 
focus on their immediate reason for attending hospital, but on their physical and mental 
wellbeing as a whole. This was especially beneficial for those managing long term and/or 
complex or multiple conditions, and many felt this was absent in other parts of the NHS 
which they knew.  
 
The holistic approach explains why so many respondents were being treated for more 
than one condition, including a number of people with problems relating to mental well-
being.   
 

“They look at everything that’s going on in your life, and those things matter. If things 
are not well at work or at home they take that into consideration and they build that 
into the treatment plan … The first assessment I had at the homoeopathic hospital 
was about an hour and a half and I would say in all my experience of health care that 
is the first place I’ve ever had a full history of your healthcare. They take everything – 
the whole spectrum of your health – not just physical, it’s psychological, family 
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history, anything that might impact on your health, which is how it should be” 
(respondent 24) 

 
The staff’s holistic approach meant that their discussion with an individual patient 
extended beyond the immediate concerns focused on the causes and symptoms of a 
patient’s ill health to be willing to listen to other issues that could be a contributing factor 
to an individual’s wellbeing. This was much valued as users described:  

 
“I think it made an enormous difference having people who appeared to have all the 
time in the world to listen to one … at the homoeopathic hospital you felt like people 
listened and that empowered you” (respondent 4) 
 
“It’s about treating the whole person so that a consultation involves questions about 
all sorts of things, not just the presenting symptoms” (respondent 8) 
 
“Because of the looking at the whole person, so it’s not just ‘I have RSI and I’m given 
an anti-inflammatory’. It’s looking at the emotions behind that. The questions are 
more in-depth as opposed to ‘ok, you’ve got pain, I’ll give you a pain killer’. So, it’s 
more exhaustive. And also I feel like I have a say, or I can express myself more” 
(respondent17) 

 
The holistic approach was also reflected in the types and combinations of treatment 
offered: the doctors would persevere in finding the right treatment, operating as a close 
team with each other and the other health professionals at RLHH such as 
physiotherapists or psychologists: 
 

“They all work together – for example one doctor will say well I think it is time you 
would benefit from autogenic training – instead of separate sections not knowing 
about each other (respondent 16) 
 
“The thing that really makes the doctors at the homoeopathic hospital stand out that if 
they are doing something and they are not getting good results in you they will keep 
trying things until they see an improvement” (respondent 24)  

 
5.  Concluding discussion  
 
 When the Health Secretary Andrew Lansley outlined in June 2010 the Government’s 

framework for the NHS, he listed as the first of five priorities: ‘Making patients the starting 
point of everything we do, not just as beneficiaries of care, but as participants in its 
design”5 The White Paper on the future of the NHS reinforces this priority by stating that 
patients will be ‘at the heart of the NHS’ and ‘shared decision-making will become the 
norm: no decision about me without me’6.  

 

                                                
5 Speech to NHS Confederation, 24 June http://www.dh.gov.uk/en/MediaCentre/Pressreleases/DH_117005 
6 ‘Equity and Excellence: Liberating the NHS’ White Paper from Department of Health 12th July 2010 
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The White Paper further identifies that compared to other sectors, healthcare systems are 
‘in their infancy in putting the experience of the user first, and have barely started to 
realise the potential of patients as joint providers of their own care and recovery’. It gives 
a commitment to encourage more widespread use of patient experience surveys and 
confirms LINks (to be local Healthwatch organisations) as effective channels for patients’ 
voices to be heard and for their views to be ‘an integral part of local commissioning 
across health and social care’. To make this a reality, commissioning bodies and 
healthcare providers need to listen and take seriously the views of patients and give full 
weight to their experience. 

 
Although small in scale, the evidence of patient experience in this report from Islington 
LINk challenges the dominant view that complementary therapies are not an appropriate 
component of the NHS service7.  Our report suggests that any decision by NHS 
commissioners to remove routine access to complementary therapies would represent a 
serious restriction of patient choice and will for patients result in decisions being taken 
‘about me, without me’. 
 
We found that although for most respondents the referrals were made by their GP, more 
than half of those interviewed revealed that the suggestion to attend the RLHH came 
from themselves. Obtaining the referral was also sometimes a protracted process 
involving initial opposition from their GP. 
 
The overwhelming majority of respondents in our research were receiving conventional 
medical treatment as well as the RLHH complementary therapies. They regarded the 
treatment received from RLHH as an important element in the NHS service from which 
they benefited.  
 
Many of those interviewed were coping with complex long term conditions and turned to 
complementary therapies because conventional medicine on its own was not meeting 
their needs. A significant minority of respondents reported that they were no longer as 
dependent on conventional medication, and a number who could not use conventional 
medication because of side effects also found an effective solution in complementary 
therapies.  
 
Acknowledging the importance of demonstrating that funded treatments meet value for 
money criteria, we suggest that there is a need for research which looks at the costs and 
benefits of providing access to complementary therapies; in terms of their impact both on 
patient quality of life and on demand for conventional drug treatment.  
 
The patients we interviewed all felt that the RLHH treatment resulted in significant and 
sometimes major benefits, whether in symptom improvement or in empowerment to 
manage their long term condition. While praising the caring approach of staff and the 

                                                
7  Such a dominant view recently culminated in a call by the British Medical Association for homoeopathic 

remedies to be refused funding within the NHS and for withdrawal of backing for the UK’s four 
homoeopathic hospitals including the RLHH (www.bma.org.uk – Annual Representative meeting, June 
2010) 
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welcoming hospital environment, the interviewees highlighted the value of holistic care 
provided by a team trained in conventional as well as complementary medicine, dealing 
with the whole person rather than separate health problems. The only common criticism 
of RLHH was that some respondents felt appointments were not available as frequently 
as they needed.  
 
If the NHS no longer funded this type of treatment, those on higher incomes said they 
would probably be able to seek a private alternative service, but the many that we spoke 
to on low incomes felt that they would struggle to do so, or find it impossible.  
 
The service which these patients valued so highly is provided at RLHH, a national centre 
which provides renowned teaching, clinical practice and research. As part of the UCLH 
Foundation Trust, RLHH is able to integrate the best of complementary and conventional 
medicine. Should NHS Islington and other PCTs withdraw their funding, all of this is at 
risk.  

 
6. Recommendations  

 
For UCLH 
1) That RLHH explore the issue of insufficient availability of appointments: investigating it 
more widely and exploring how it might be addressed without reduction in service quality. 

 
For NHS Islington 
2) That NHS Islington engage actively, clearly and in a timely manner with the LINk and 
other organisations representing service users in any consultation on proposed changes.  
 
3) That NHS Islington provides the LINk with any information already collected about user 
feedback and patient outcomes at RLHH. 
 
4) That NHS Islington and the North Central London Sector urgently agree to further and 
fully investigate the implications for patients of their plans for the curtailment of contracts 
with RLHH; especially the impact on those with chronic, complex and long term health 
problems. This could include evidence from the experience of patients whose service 
from the RLHH has already been cut or reduced. 
 
5) That an Equality Impact Assessment be undertaken including the implications for those 
on lower incomes who could not afford private sector alternatives and for women and 
older people, who are particularly affected by some of the complex and/or long term 
conditions most frequently occurring in the group that we interviewed.  

 
For Department of Health 
6) There is a need for further research on complementary therapies, focusing on the 
patient perspective and exploring why patients value complementary services and the 
basis for their judgements.    
 
Islington LINk           July 2010 
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Appendix     
 
Interview Schedule RLHH project  
 
Introduction 
 
• Hello, I‘m ringing from the Islington LINk to talk to you about the Homoeopathic 

Hospital, my name is _____________. You remember we arranged to speak? Is this 
still a good time to talk?  

 
 Just a couple of things before we start: 
 
• You know from the letter we sent that the LINk is independent of the NHS and we 

want to find out about local people’s experience at the homoeopathic hospital? We’re 
talking to as many people as we can, and will then write a report which we’ll send to 
the hospital and to NHS Islington, which runs local health services. [Probe re is that 
clear, any questions?] 

 
• [If not checked at earlier call] I need to check first of all: are you being treated by the 

homoeopathic hospital at the moment? (If necessary check that have been to the 
hospital within the last year. If yes go to next paragraph) If no - sorry but we do need 
to know about the hospital currently, so we aren’t including people who stopped going 
there more than a year ago. Very sorry, and thanks so much for offering to help 

 
• Just to confirm before we go on – as we said in the letter, we won’t put any names or 

details about you in the report. We’d like to record this talk just for accuracy, but 
again the recording will be kept strictly confidential. It will be typed up without 
including your name, and then the recording will be destroyed. Is that okay: are you 
still happy to talk to us?  Do you agree to us recording the interview?  

 
Section 1  
First can I ask a few basic details? 
 
1.1. Roughly when did you first go to the homoeopathic hospital?  
 
1.2 About how many times have you been there during the last year? 
 
1.3 What are they currently treating you for?  (Probe for other things they have been 

treated for in past) 
 
1.4 What type of treatment are they giving you for this? (Prompt: e.g. homoeopathy, 

acupuncture, reflexology, other) 
 
1.5  Do you have any other treatment for x (what they said in 1.3) as well? (Prompt: 

e.g. other hospital, health clinic, GP and probe for detail e.g. medication including 
self medication, tests, surgery, monitoring by GP) 
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1.6 Do you have any other health problems apart from [whatever they said in 1.3]? If 
so probe re: what problems and whether they get treatment and from whom? 

 
Section 2 - complementary therapies [exclude this s ection if a short interview] 
 
Can you think back a bit now to when you first were sent for this treatment at the 
homoeopathic hospital 
 
2.1  Who arranged it? (Prompt e.g. Your GP or a doctor at another hospital?) 
 
2.2  And did they suggest it or did you? (Probe if latter, why?) 
 
2.3  Have they or any other doctor apart from those at the hospital ever offered or 

suggested any complementary therapies: prompt e.g. homoeopathy, acupuncture 
or reflexology? (If yes, probe for detail) 

 
Section 3 - views and experiences 
 
Now I’d like to ask you a bit about what you think about the treatment you’ve been getting 
at the homoeopathic hospital and about the hospital generally 
 
 3.1  What difference if any do you think the treatment you have had at the homeopathic 

hospital has made? (Probe – explain in what way?) 
   
3.2  Now I’d like to ask what you think generally about the service you’ve had from the 

hospital. Would you rate it as poor, fair or good? (Prompt – think back and take 
everything into account.) And probe: what makes you say that? 

 
3.3  Based on your experience, would you recommend treatment at this hospital to a 

friend or your family? Probe why for yes or no? 
 
3.4  Is there anything you have particularly liked about the hospital and/or the 

treatment? Probe for why? 
 
3.5  Is there anything you think particularly needs to be improved or changed? Probe 

for why and any specific changes you would suggest?  
 
3.6  Do you find going to this hospital any different from others you have been to? 

Probe in what way?  Prompt e.g. how do the staff attitudes compare with staff at 
other hospitals? 

 
Section 4 – conclusion 
 
We’re getting near the end now: 
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4.1  If you couldn’t get this treatment on the NHS what would you do? Probe 
would/could you pay for it or would you look for different type of treatment? 

 
4.2  What difference would it make to you if you couldn’t have this treatment? 
 
4.3  Finally, is there anything important we’ve missed out? Anything you want to add 

before we finish? 
 
4.4  Is there anything you want to ask? 
 
Thank you very much for your help; it will be extremely useful. Would you like to see the 
report we produce?  If so I can take your email or address now (we will keep it separate 
from the record of this talk) or we can arrange to phone you again when it is ready. Thank 
you and goodbye. 
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