
Over the counter (self-care) medicines-Feedback summary Oct 2016 
 
Discussions took place between June and September 2016 on access to over the counter medications. 
Feedback took a variety of forms – simple and fast through surveys and social media; also many of the 
mechanisms offered the opportunity of a 1:1 or group discussion, allowing more in depth discussion, and 
reflection consideration of the issues.  Those involved included a variety of ages and backgrounds; older 
and unemployed people were more likely to have attended the daytime events and meetings; younger 
people and those in employment more likely to feedback on social media. 
 
Healthwatch have also noticed no difference of opinion across various demographics:- 

‘When asking the young ambassadors, older people event and those visiting the office, they are all of the 
similar opinion that paracetamol should be purchased direct unless strong medical reason otherwise.’ 

 
From October 2016, it became clear that no new issues and concerns were being raised; at this point it was 
agreed to collate all existing feedback, and consider any gaps 
 
Following is a summary of these discussions, and how the CCG will take this forward. 
 

Feedback and discussions 
Meeting with Healthwatch – 18th May 
At an early stage, the issues and proposed general direction of this work was shared and discussed with 
Healthwatch, who were in general agreement with the proposals. 
 
PPG meeting 7 June 2016 
20 people attended from 15 GP practices. 
The consensus was that unless it’s a treatment for a diagnosed and recorded long term condition, 
medication such as vitamins, sun-cream, paracetamol and anything that is of  low cost, should be self-
purchased and not be prescribed by the GP.  People were very clear about ensuring that those with 
acknowledged long term conditions, and who might have poor mobility would be able to access medication. 
 
Concerns raised were around the waste generated through the hospital (see table of issues below). 
Members felt that a lot of waste is generated through the hospital.  When admitted as an inpatient, the 
hospital refuse to use your medication brought in from home, also on discharge you have to take a fresh 
batch of medication, even though you already have a supply at home. Paula explained that they can only 
give feedback to the hospital unfortunately we do not have any control over their policies. 
 
SEND event, and Carers Carnival 10th June 2016 
The majority of people were happy to buy their own items such as paracetamol; however across both 
events some people noted that there may need to be exceptions for some medications and conditions.  
Concern was expressed at access for older people, who may have trouble getting to shops.  Several 
people noted that there should be some flexibility in any system. 
It was also noted that a large number of people – particularly at the carer’s event – were entitled to free 
prescriptions, but bought cheap and easily available over the counter items; this was felt to demonstrate 
that public opinion was already behind this change. 
 
Local Medical Committee 13th June 2016 
General agreement with the principle, however concerns were expressed that this could result in 
contentious and difficult conversations with patients, and add to GP workload. 
 
Finance Activity July- September 2016 
The information here is collated from 3 sessions; these included attendees at the CCG AGM; Youth 
Cabinet and LAC; and GPs at a PLT event.  These took place between July- September, and included 
altogether around 50+ people; covering ages 14-80+. 
Summary 

 Switching  to generic/low cost prescription drugs 
All groups felt at least 50% of patients should be moved, and that it may be possible to move more.  
Most groups noted that moving all patients might not be possible, and that there needs to be some 
flexibility.  These views were consistent across patients and GPs 

 Self-care/prescribing restrictions 



This was discussed at great length in every group this was raised.  All wanted to make some 
savings.  Most were concerned about impact on the most deprived communities.  Many felt that 
some parameters or exceptions could be implemented.  Also, several groups referred to patients 
either giving prescribed products away or selling them.   
All noted the importance of a good information/communication campaign. 

 Mitigating impact of price increase of pharmaceutical products 
Young people particularly (but all public) expressed surprise at this and at the accumulated costs 
compared to purchasing yourself.  All responses considered switching, using savings; but all groups 
found this scenario frustrating 

 
 
Healthwatch Survey - September 2016 
The survey was available electronically, via social media for around 4 weeks. 28 out of 53 people agree 
generally that people should by their own paracetamol – more than 50%. 16 people did not share their 
views in the survey; this was just over a quarter of respondents. The remaining comments usefully raised 
concerns about people who might potentially be impacted by this change, and a number were supportive of 
the principal, if we could assure them that the impact would be addressed:- 

 I work with cancer patients, who have many costs given to them as a result of their diagnosis. It would be 
an ongoing cost of buying paracetamol over the counter, and jeopardise delivery of paracetamol, causing 
cancer patients extra hassle when they don't need it. Stipulations? Asking the patient whether they could 
manage it? 

 If paracetamol is not available on prescription how can the elderly and people who need to take there 
meds using nomad manage if they are to buy it at the supermarket. 

 I prefer to order them along with other medication then it is done with, twice a month. 

 I cannot buy them in large quantities over the counter so would have to be buying them all the time. This 
is a problem because I can't drive (pharmacy delivers my medication) & I already find shopping hard work 
because of intermittent mobility difficulties (i.e. cannot always catch the bus. So, it's not the principle of 
having to pay an extra £30 or so max per annum, or about 60p a week, (even though I have a pre-
payment certificate), it's more about having an easy supply in a reasonable quantity. If you solve 
this, it would be fine (can't readily think of a handy way if doing this. 

 When you have a care company come in to assist you with medication. The care worker cannot 
assist you to take over the counter medication because it does not have a prescriber’s label. 
This is a rule from CQC for all companies providing care when assisting with medication. 

 
Follow on – Healthwatch also took the question verbally to a contact session with Shiloh (vulnerable and 
homeless people).  From this they have shared a comment from a service user that they felt summed up 
several discussions:- 
“I’m homeless, and have no objections to paying for paracetamol at the shop. You know me, I always find ways to get 

a few quid together to buy a drink. Not for other drugs but paracetamol are only a few bob” 

 
Treeton PPG meeting Sept 2016  
Patients had very opposite views around some issues, but were generally happy to encourage self-care 
and totally understand the extra costs to the NHS.  They raised specific issues and concerns, i.e. someone 
knew of a patient getting bio-oil on prescription; also people note that some patients live abroad, and 
returned to the UK for treatment and medication. 
 
 
Carer Survey October 2016 
The survey was sent (electronically and paper) to several carer organisations, the following information was 
received. 
 
Crossroads Carers Activity Session 
Twenty two responses received on paper, however some of these appear incomplete; therefore the 
information should be noted with this as context. 
The majority of respondents agreed that people should buy their own paracetamol and ibuprofen.  A larger 
number than previously seemed to think that people should not have to buy muscle rubs and cream for dry 
skin; people seemed to feel that these were less effective, and more costly to buy:- 

 Except the more expensive creams –cap of around £3. 

 Some people have serious skim complains. 

 My husband bought his in a pharmacy and it doesn’t work 

 These can be quite expensive & out of affordability for some people. 

 Why where can you buy them? 



 I bought a rub and it was no good. I went to the doctors; he told me I needed a strong one. 
 
Rotherham Carers Forum (via facebook page) 
Twenty responses were received; all were in agreement that people should buy their own paracetamol.  

‘It's very cheap so why not pay’ 
95% - 19 people felt that people should buy their own ibuprofen. 84% - 16 people agreed about buying 
antihistamines. 89% of those responding felt that vitamins should not be prescribed, and slightly fewer -
68% - 13 – agreed with people buying their own muscle rubs. 
Far less – 37%- 7 people – felt that creams for dry skin should be bought over the counter.   
 
There were some useful points and considerations made. 
 

 People were – again – concerned about access to large amounts of painkillers for those with poor 
access and limited mobility, and several people expressed that there needed to be exceptions to 
any blanked ban for some groups of people. 

o ‘Allowances should be made for children and elderly. I'm a type 1 diabetic and I buy all my 
own pain relief including the 75mg aspirin I have been told to take.  I only ever claim what I 
need on prescription in order to prevent wastage’ 

o My 87 year old father is prescribed paracetamol 1g up to 4 times a day to help with his 
arthritic pain and to try and keep him mobile if pain reduced. I would gladly buy paracetamol 
but as I can only buy 16 could possibly be buying it every 2 days 

 There was some concern expressed about the quality of some products – for example vitamins; and 
hence preference for prescribed products 

o ‘(vitamins)-This is a tough one due to the varying prices and quality available.  Not sure. 
Think it would have to on individual circumstances.’ 

o ‘I think that cutting prescriptions for the above is a good idea, yet many over the counter anti 
histamines do not work, same with muscle rubs and dry skin creams. If the same strengths 
were able to be purchased then yes sure’ 

In addition, advice and communication was deemed to be important 
o ‘many patients aren't aware that generic ibuprofen at 20p a pack has the exact same active 

ingredient as Nurofen at £3 plus a pack’ 

 Views on creams for dry skin were very polarised:- 
o Aqueous cream can be bought for a pound.  This is usually what is prescribed. 
o  I'll say no IF the prescription is for multiple skin creams and lotions.  The ones 

recommended can cost £4 and above.  If it’s a long term use then NO.  If a short term use 
YES 

 
Following this, it was agreed to review the questions on dry skin, and possibly on muscle rubs. On 
reflection, most people will have experience of taking paracetamol and ibuprofen; considerably 
fewer may have used a cream for dry skin. On reviewing the comments, it might be possible that 
those participating were assuming that the question referred to medicated creams for specific 
conditions.  It may also be possible that there was a bias resulting from these questions being last 
– it is acknowledged best practice in surveys to have random order generating to remove this 
potential bias.  
It was therefore agreed to work with Healthwatch to test out this further; and for Healthwatch to 
seek views (as on paracetamol previously) on one separate question, carefully reworded to clarify 
the issue. 
 
Healthwatch electronic survey – skin creams - November 2016 
Considering the mixed views around skin creams, we sought further comments via a Healthwatch 
electronic survey.  There was a very limited response, compared to the reaction to questions 
about paracetamol.  This could reflect that not everyone has used a cream for dry skin; most 
people have used paracetamol.  The survey received only 9 responses in one week; 5 
respondents felt skin creams should be available on prescription, 2 felt they shouldn’t; 2 were 
unsure.  However the comments reveal that concerns were generally from people with significant 
need:-  



 Depends on the severity of the condition the patient is suffering from. Some conditions need 
prescription only skin moisturiser and the amounts need are quite significant too. Psoriasis in 
particular. 

 I said no because my dad has to have E45 a day and he has to get it specially ordered cause it's a 
really expensive and he can't afford it and I guess for someone like my dad who has to have few 
creams a day it would upset him to have to pay for them as he probably wouldn't be able to afford it 

 I am having chemotherapy and need to use this on a daily basis. To buy it would cost me a lot of 
money  

 Unless there is a medical reason for requiring moisturiser, in my opinion it is cosmetic and therefore 
should not be on prescription. 



 

Table of issues 

Issue Action to date Plans to address 

PPG members felt that a lot of waste is also generated through the hospital.  
When admitted as an inpatient, the hospital refuse to use your medication 
brought in from home, also on discharge you have to take a fresh batch of 
medication, even though you already have a supply at home.  

 The CCG can give feedback to the 
hospital, unfortunately we do not have any 
control over their policies. 
 
 

Anything else we can do? 

Access to medication for people 
with long term conditions  i.e. 
paracetamol; also in terms of 
people with limited mobility. 

 Mentioned by PPG members 

 Mentioned in Healthwatch 
survey 

 ‘vulnerable’ patients – 
mentioned by Treeton PPG 

 Mentioned at carers carnival 
survey 

 Mentioned at SEND event 

 Carers forum electronic 
survey 

Concerns that people taking paracetamol 
every day would struggle to buy enough over 
the counter, especially if mobility was poor. 
Mentioned several times – see AGM; 
Healthwatch survey, crossroads etc 
Concerns expressed re patients with cancer 
and access to paracetamol, and repeatedly 
mentioned in regard to people with chronic 
pain and limited mobility. 
Noted that this is an issue because of the 
small numbers of paracetamol that people 
can buy over the counter 

  

Access to higher strength  meds ie painkillers 
and anti-histamines 

These are not over the counter medication, 
so would continue to be available as they 
are now 

 

Nomad boxes – concern that where people 
lack the ability to self-medicate/remember 
medication and use nomad boxes, 
paracetamol needs to be included 

  

Care workers – can only support people 
with prescription medication 

  

   
Communication; getting the 
message out 
 

(AGM) Train GP’s about not prescribing them 
or say to patients that they can have it but it 
only costs… elsewhere.  

  

Should put messages in practices saying how 
much it costs each year, how much they can 
buy it for in supermarkets and what the saving 
has been spent on 

  

Ask patients if they need the drugs they are 
prescribed 

  

All groups talked about the need to get the 
message out clearly to the public 

  

Carers Forum – noted that people need to 
understand that the items they can buy are 
the same as those prescribed; the same 

  



group also raised concerns about ‘quality’, ie 
re vitamins; also came up in the electronic 
carers survey 

   
   

Concerns about cost and access Consider people with low income, items may 
be too expensive 

  

Calcium should be available for children/in 
pregnancy 

  

Access to paracetamol for children   
Concerns about cost of gluten free products 
across several discussions 

  

   
Other/ GP discretion GP to take responsibility for over prescribing 

on cheap prescription items 
Needs to come from CCG or NHS England so 
patients can’t complain  - all standardised/ 
make it national (suggested several times) 

  

Easier for GP to write prescription if patient is 
demanding, rather than arguing if up to GP 
discretion 
 

  

Exemptions  at GP discretion   
People living abroad and returning 
for treatment and medications  

   

Increased workload for GPs; 
conflict with patients 

   

Vitamins Concerns about the cost, reliability and dose 
for over the counter vitamins 

  

Creams and muscle rubs More concerns about getting these, cost and 
access, and getting the right item. 
Caution should be taken in removing skin 
creams from prescription; this is the area 
where there was most concern, and 
potentially some confusion around what 
could/should be bought and what prescribed 

  



Appendix 1 
 
Extract from PPG meeting notes June 2016 -Prescribing of easily available medication 
Stuart explained that last year in Rotherham alone £45 million was spent on drugs and an estimated 
25% more is anticipated to be spent this year.  If changes are not put into place, we will be overspent 
by £3 million.  Stuart also informed the meeting about the number of easily available medications that 
continue to be prescribed, such as paracetamol and skin creams (emollients), and asked if these be 
stopped, in some or all cases. 
Table discussions were held on ways to stop overspending and what changes could be made, 
considering:- 

 Should GP prescribe self-care medication? 

 How easy is it for patients to order their own medication, to prevent waste? 
 

Summary of feedback from table discussion. 
o Patients should have control of their own medication and be encouraged to order; either on line, by 

telephone or in person at the pharmacy. 
o Repeats should be stopped for medication no required. 
o Unless it’s a treatment for a diagnosed and recorded long term condition, medication such as 

vitamins, sun-cream and paracetamol, anything that is of a low cost, should be self-purchased and 
not be prescribed by the GP. 

o Some medication could be removed to the acute list and not on repeat. 
 

Members felt that a lot of waste is also generated through the hospital.  When admitted as an inpatient, 
the hospital refuse to use your medication brought in from home, also on discharge you have to take a 
fresh batch of medication, even though you already have a supply at home. Paula explained that they 
can only give feedback to the hospital unfortunately we do not have any control over their policies. 

 
 
 
 
 
 
  



App 2 
 

  

Self-care log 

Event Date Event  
Description 

Comments 

Carnival For 
Carers 

10/06
/2016 

Stand 21 people aged between 25 and 95 surveyed; 19 agreed for self-care 
NOT to be funded by the NHS. 
5 were pensioners entitled to free prescriptions who stated they bought 
self-care items such as movelat, paracetamol, cod liver oil, multivitamins, 
creams and artery support. 
1 person had a pre-payment certificate but still bought her own ibuprofen 
and co-codamol to cover the infection for which she was prescribed 
antibiotics. 
1 person was entitled to free prescriptions but still bought nasal spray, 
topical emollients, loratidine and paracetamol. 
….which shows that although entitled to free prescriptions these 
people do not feel we should burden the NHS with prescribing for 
this area. 

SEND event  10/07
/2016 

Event for 
parents and 
carers of 
children with 
special needs 

41 people were surveyed to ask if self-care items should be 
prescribed on the NHS and all 41 said no, people should buy their 
own. 

AGM New 
York 
Stadium 

06/07
/2016 

AGM 8 people were surveyed to ask if self-care items should be 
prescribed on the NHS and all said no, people should buy their 
own. 

Patient 
Participation 
Group 

03/08
/2016 

Market 
Surgery PPG 

14 people attended the meeting and all support self-care being 
self-funded and not being prescribed on the NHS. 

    



Appendix 3 

Finance challenge activity - Medicines Issues Summary 

 Switching drugs 
All groups felt at least 50% of patients should be moved, and that it may be possible to move more.  Most 
groups noted that moving all patients might not be possible, and that there needs to be some flexibility.  
These views consistent across patients and GPs 

 Self care/prescribing restrictions 
This was discussed at great length in every group this was raised.  All wanted to make some savings.  Most 
were concerned about impact on the most deprived communities.  Many felt that some parameters or 
exceptions could be implemented.  Also, several groups referred to patients either giving prescribed products 
away or selling them.   
All noted the importance of a good information/communication campaign. 

 Mitigating impact of price increased 
Young people particularly (but all public) expressed surprise that pharma can do this.  All responses 
considered switching, using savings; but all groups found this scenario frustrating 

 

A new inhaler is available which is identical to one that is prescribed a lot, and is 20% cheaper. Do you switch 50% 
of patients to the new inhaler and save £200,000 on primary care prescribing?   Money will be saved this year 
and following years from the prescribing budget 

 If identical to original then change 100% of inhalers 

 May experience complaints but if a standard across Rotherham then it’s all fair 

 May be harder to use, may have placebo effect 

 Change the drug and educate the patient that it is effective 
Team 1 - Split saving between prescribing and savings. Team 2 – save £500k from prescribing 
Team 3 – 200,000 in savings. 
GP – 2 

 Why not all patients? 

 In reality you will never be able to change 100% over but could aim to 

 £200,000 added to savings 
GP – 3 

 Evidenced and approved then ok 

 Switch by pharmacy / medicines management not GP’s 

 £200,000 added to savings 
GP – 4 

 50% is realistic but could aim for more 

 80% would be good target is recommended for patients with no side effects 

 £200,000 from prescribing added to savings 

You decide to take some over the counter medicines off repeat prescription, saving this  from the prescribing 
budget:- 
Vitamins - £600,000    Emollients (creams) - £584,000   Paracetamol - £600,000   Antihistamines - £223,000 
Gluten free products - £200,000 
Total £2.2m    How does public opinion influence this? 

 Train GP’s about not prescribing them or say to patients that they can have it but it only costs… elsewhere.  

 Vitamins allowed if for vitamin D deficiency – GP decision 

 Calcium for bone, pregnancy and malnourished children 

 Emollients – GP discretion 

 Gluten Free – what about people who are lactose intolerant or celiac, why is it fair that they get it and others 
don’t? Do people need to eat bread and pasta; can’t they eat rice and potatoes? How may meals, how many 
does it feed for the cost? 

 Antihistamines – only if extreme allergies 

 Should put messages in practices saying how much it costs each year, how much they can buy it for in 
supermarkets and what the saving has been spent on 

 Ask patients if they need the drugs they are prescribed 

 Consider people with low income, items may be too expensive 

 Certain gluten products are not available from supermarkets 

 Assessment of need of products 

 GP to take responsibility for over prescribing on  

 cheap prescriptions 
Team 1 - Put 1.2 million into social prescribing. Team 2 – money back into prescribing. Team 3 – all yes to save apart 
from gluten free products. 
YC  
Lengthy discussion, one person present used gluten free products but not on prescription, bought at supermarkets; 
one had antihistamines on prescription (stronger than over the counter meds). 



 
  

 Depends on individual 

 Vitamins felt to be important for children (discussed if they all are) 

 Noted that gluten free bread is ‘minging’; tastes like sponge cake; better to have something different 

 Over the counter exactly same as those on prescription 
Agreed to save whole 2.2 mill 
GP – 2 

 Do this already, explain this to patients  

 Gluten free is difficult as it is expensive 

 Feel that children should have  Paracetamol 

 Public opinion can have an impact and patients are happy if given a rational 

 £2.2m added to savings 
GP – 2 

 It’s worth providing the treatment  

 Proving the care dependant on need and clinical judgement 

 Consider the holistic person, what is the cost to the patients if we stop providing? 

 £500,000 added to saving 
GP – 3 

 If want to make have money to spend elsewhere then explain to patients that this is why cuts are being  made 

 Easier for GP to write prescription if difficult patient 

 Needs to come from CCG or NHS England so patients can complain  there and all standardised 

 Need exceptions to allow for patients who need it and won’t buy it if not free 

 Patients have been known to sell on eBay 

 Be better to have restrictions on prescribing than stop all together 

 No decision agreed 
GP – 4 

 Tell patients how much it costs and let them make a decision 

 Make it national so everyone is treated fairly and getting the same level 

 Advertising is needed to get the message out 

 Dieticians involved now and more restrictions on getting gluten free stuff 

 £2.2m from prescribing added to savings 
 

Major pharmaceutical companies have increased the price of a number of commonly used medicines.  For example 
one for pain relief has increased with no prior warning by 300% (£10 to £30 per prescription).  These price increases 
will leave a shortfall in the prescribing budget of £2m approximately. What do you do?   

 Switch prescription to a cheaper one if relevant 

 Look at prescribing, what medications are cheaper or ask patients to fund if want that one 

 Alternative medications 
Team 1 - Take 1.9 million out of savings  to fund, and make some additional savings 
Team 2 – find the money from prescribing budget 
Team 3 – save 500,000 
YC – real surprise that pharmaceutical companies can do this.  No real consensus; this was last question, and people 
started to get frustrated at this point – you can’t ‘win’ 

A new product is available, similar to one currently used to treat rheumatoid arthritis. NICE and the European 
Medicines Agency say it is safe and effective.  Switching to this new product would save £500,000 a year from the 
prescribing budget, but patients/staff are wary. What do you decide? 

 Put new patient onto the new drug automatically 

 Pilot it to see what the difference is, more side effects, etc 

 Could just change and them allow them to go back if need so far side effect 

 Tell people what the 500,000 will do or go towards to help switch them onto new one 

 Change the drug 

 Educate the patients that the drug us effective and similar 

 Discuss with patient and implement 
Team 2 & 3 - 500,000 in savings.  
GPs- yes, do it, move to new product – all 4 groups 
Note Gps did not think this an issue 
As long as NICE approved and no impact to patients 
 



Appendix 4 
 

Healthwatch social media survey 

Do you, or someone you care for, regularly get paracetamol on prescription instead of over the 
counter?  
We would like to understand the reasons for your views, please use this box to tell us more. 

 
28 out of 53 people agree generally that people should by their own paracetamol – more than 50% 
 
16 people did not share their views – just over a quarter of respondents 
 
The remaining comments usefully raised concerns about people who might potentially be impacted 
by this change, and a number were supportive of the principal, if we could assure them that the 
impact would be addressed:- 

 I work with cancer patients, who have many costs given to them as a result of their diagnosis. It would be an 
ongoing cost of buying paracetamol over the counter, and jeopardise delivery of paracetamol, causing cancer 
patients extra hassle when they don't need it. Stipulations? Asking the patient whether they could manage it? 

 If paracetamol is not available on prescription how can the elderly and people who need to take there meds 
using nomad manage if they are to buy it at the supermarket. 

 I prefer to order them along with other medication then it is done with, twice a month . 
I cannot buy them in large quantities over the counter so would have to be buying them all the time. This is a 
problem because I can't drive (pharmacy delivers my medication) & I already find shopping hard work 
because of intermittent mobilty difficulties (ie cannot always catch the bus) 

 So, it's not the principle of having to pay an extra £30 or so max per annum, or abt 60p a week, (even 
though I have a pre-payment certificate), it's more abt having an easy supply in a reasonable quantity. 
If you solve this, it would be fine (can't readily think of a handy way if doing this) 

  when you have a care company come in to assist you with medication. the care worker cannot 
assist you to take over the counter medication because it does not have a prescribers label. this is a 
rule from CQC for all companies providing care when assisting with medication. 

  

No I know how much it costs the nhs. It's only like 19p at lidl   

No   

No I have to pay for my prescription & can't afford to pay when I can get them over counter a lot cheaper. Also prefer a 
particular brand as I chew them.  

 

No To save nhs money and allow people to take responsibility for their own health   

No Its so cheap why would you not buy it   

No   

No They cheap enough to buy even if on benefits seems pointless going to GP for them they get over charged and as a 
family doctors only allowed so much funding per family.  

 

No Cheaper to buy without prescription   

No They come at. Great cost to the health service, cheap enough to buy in pound land etc   

No If prescribed medicines can be bought cheaply over the counter we should strongly encourage them to do so. Certainly 
people paying prescription charge would need no encouragement. Lots of people on age related free prescriptions 
could probably afford to buy, so start 'encouraging', carrots not sticks 

 

No Paracetamol is easily and cheaply available from any supermarket or corner shop. Prescriptions should only be 
available for more 'serious' medications or for people who need financial assistance. 

 

No   

No   

No   

No Paracetamol is cheap enough to buy   

No I work with cancer patients, who have many costs given to them as a result of their diagnosis. It would be an ongoing 
cost of buying paracetamol over the counter, and jeopardise delivery of paracetamol, causing cancer patients extra 
hassle when they don't need it. Stipulations? Asking the patient whether they could manage it?  

 

No  With scare resources NHS funds should be used were most cost efficient & effective. Paracetamol costs pennies in the 
supermarket & I imagine the cost of the prescribed drug plus admin cost of the prescription outweighs the benefit  

 

No Paracetamol can be purchased much cheaper than the cost of a prescription & possibly less waste   

No   

No   

No   



No   

No Paracetamol should be available over the counter. Many people can afford to buy it. It is very cheap but should also be 
prescribable where there are severe financial hardships  

 

No Paracetamol only costs around 20p from leading supermarkets. Obtaining paracetamol on prescription would cost the 
NHS a considerable amount more. I believe it's my responsibility to help reduce financial spend where possible  

 

No We pick them up with our shopping at minimal cost -compared to the cost to NHS being overcharged for medicines that 
are so cheap X  

 

No   

No resources from health services already stretched. Majority of people include on their weekly shop so resources are 
wasted if have a surplus in the house that ends uo being disposed of . He experience of this via my family, including 
calpol for children and my elderly parents .  

 

No   

No   

No   

No Cheaper to buy over the counter rather than on prescription  

No   

No i always have a couple of packs of paracetamol and ibuprofen in my kitchen medicines shelf. only costs 20p or so a 
pack from the pharmacy or supermarket so everyone should buy it and not waste nhs time and money  

 

No you can buy this from everywhere for pennies. save the money and spend it on other medicines which cannot be 
bought. even those on benefits should pay for it !  

 

No paracetamol are very reasonably priced in shops now and are much more expensive on prescription. seems like a fair 
way to save money for the nhs.  

 

No Purely on cost. Paracetamol can be purchased at a very low cost, pennies. Where as by prescription, pounds.  A note 
from the G P , to the chemist for larger quantities. In the instances of individuals with chronic pain.  

 

No Why pay £8 for a prescription of paracetamol when you can get them over the counter for 29p   

No Paracetamol, especially store own brand is cheap. Any opportunity to make best use of NHS money is important. That 
way we can ensure it is spent where and on those who need it most 

 

Yes On a pre-payment card, so don't really consider that I'm paying   

Yes People who have to take paracetamol regularly for chronic pain should be able to obtain the meds on prescription like 
any other meds that they take. Why should people with chronic conditions be discriminated against because the drug 
they need for their condition is paracetamol. If paracetamol is not available on prescription how can the elderly and 
people who need to take there meds using nomad manage if they are to buy it at the supermarket.  

 

Yes   

Yes   

Yes Only if prescribed by a GP for an ongoing illness.  Otherwise thin end of the wedge to kill NHS principles   

Yes I think paracetamol are cheap enough to buy over the counter.   

Yes It is cheaper to buy than get on script. Provision should be made for those that need help as is the case now. If you pat 
for scripts then buy over counter.  

 

Yes Paracetamol is used for minor symptoms & we shouldn’t have to pester overworked doctors for repeat prescriptions. 
However, in the prospectus patients should be advised to contact their doctor if despite using it symptoms persist.  

 

Yes I prefer to order them along with other medication then it is done with, twice a month. I cannot buy them in large 
quantities over the counter so would have to be buying them all the time. This is a problem because I can't drive 
(pharmacy delivers my medication) & I already find shopping hard work because of intermittent mobilty difficulties (ie 
cannot always catch the bus). So, it's not the principle of having to pay an extra £30 or so max per annum, or abt 60p a 
week, (even though I have a pre-payment certificate), it's more abt having an easy supply in a reasonable quantity. If 
you solve this, it would be fine (can't readily think of a handy way if doing this)  

 

Yes My fiancée’s dad is always in pain and sometimes can't walk so pharmacy bring his medication to house. He needs a 
stronger dosage which he can only get on prescription.  

 

Yes The person who gets a script for paracetamol has all her drugs deliver by the pharmacist in a nomad system. She is 
unable to undo or decide when to take them so a script for her is appropriate 

 

Yes I use prescribed paracetamol so my doctor can keep check on my consumption & pain levels (also use codeine and 
morphine patches)  

 

Yes My parents, at times, have paracetamol for health purposes via their GP and it's baffling as you can get them so 
cheaply and easily accessible via stores. It seems an incredible waste for all parties 

 

Yes I get my medication free   

Yes When you have a care company come in to assist you with medication, the care worker can’t assist you to take over the 
counter medication because it doesn’t have a prescribers label. this is a rule from CQC for all companies providing care 
when assisting with medication. Please take this information into consideration, that people who need carers/care 
homes will need it prescribing so it has a prescribers label on to authorise carers to help the person take medication.  

 

Yes Paracetamol can be bought for less than a pound a lot less than the cost of a prescription   
Yes   
Yes Purely on a cost basis. Only the other week, I saw someone handing out boxes of paracetamol to a colleague saying a 

family member gets them for free 
 

 



Appendix 5  Crossroads carers survey (paper based) 

  Should patients buy their own…….. 

 Paracetamol Ibuprofen Antihistamines 
Vitamin 
supplements Muscle Rubs Dry Skin Creams 

1 YES YES YES       

2 YES YES YES       

3 YES YES YES       

4 YES YES YES       

5 YES YES YES       

6 
Both should 
remain as now 

Both should 
remain as now 

Both should 
remain as now YES 

Both should 
remain as now 

Both should 
remain as now 

7 YES YES NO YES NO NO 

8 
Both should 
remain  

Both should 
remain  

Both should 
remain  NO 

Both should 
remain  

Both should 
remain  

9 YES YES YES YES NO YES 

10 NO BLANK NO YES NO NO 

11 NO BLANK NO YES NO NO 

12 YES NO NO YES NO NO 

13 YES YES NO YES NO NO 

14 YES YES YES YES NO NO 

15 YES YES NO YES NO NO 

16 YES YES NO NO NO NO 

17 YES YES YES YES YES YES 

18 YES YES NO YES YES NO 

19 YES BLANK BLANK YES YES YES 

20 YES YES NO YES YES YES 

21 NO BLANK BLANK YES NO YES 

22 YES NO YES NO YES YES 

 

85% = 
Patients 
should buy 

87% = Patients 
should buy 

50% = Patients 
should buy 

82% = patients 
should buy 

33% = patients 
should buy 

40% = patients 
should buy 

  
  



Appendix 6   - comments from Crossroads survey 

Paracetamol  

Yes – 17 Patients should buy their own paracetamol No- 3 people said NHS should continue to provide paracetamol 

They are reasonable to buy and can be bought when needed. Depends on the reason for use. 

To save cost I have capsule paracetamol and they are very expensive to buy over the 
counter. However I only have them when I need them and do not waste any 
medication. 

You can buy it from as little as 16p for a box of 24 tablets. Just dependant on the circumstances. 

Only low dosages available though.  

Sometimes it’s over prescribed; I still have it on my repeat 
but never used it. 

They are cheap enough to buy 

Buy your own or get it on prescription as we do now – both options should remain 

Depending on individual circumstances some people will be more able to just buy them over the counter- large amounts 

Ibuprofen for pain relief 

Yes – 13 Patients should buy their own Ibuprofen No- 3 people said NHS should continue to provide Ibuprofen 

They are reasonable to buy and can be bought when needed. Just dependant on the circumstances. 

To save cost  

You can buy a box of 24 tablets for 34p.  

Buy your own or get it on prescription as we do now – both options should remain 

Antihistamines for Hayfever 

Yes – 8 Patients should buy their own Antihistamines No- 9 NHS should continue to provide Antihistamines 

They are reasonable to buy and can be bought when needed. Hopefully prescribed medication is more specific 

Can be bought for less than 2 pounds. Bought at a pharmacy and don’t work. 

Depends on circumstances some people really need them Just dependant on the circumstances. 

Buy your own or get it on prescription as we do now – both options some remain  

Vitamins Supplements 

Yes – 15 Patients should buy Vitamin Supplements No- 3 NHS should continue to provide Vitamins Supplements 

Take in rare cases of malnutrition People need to know the right dosages and correct 
supplements. Some vitamins can harm certain people. 

To save cost  

Cheap to buy from local supermarkets. Exceptions can be made for 
elderly, pregnant women or those with Korsakoff Syndrome. 

Muscle Rubs 
Yes – 5 patients should buy their 
own  Muscle rubs 

No- 10  people said NHS should continue to provide Muscle Rubs 

 Hopefully more specific and make the problem be resolved quicker 

I bought a rub and it was no good. I went to the doctors;  he told me I needed a strong one. 

Why where can you buy them? 

These can be quite expensive & out of affordability for some people. 

Buy your own or get it on prescription as we do now – both options some remain 

Dry Skin Creams 

Yes – 6 patients should buy their own  Dry skin creams No- 9  NHS should continue to provide Dry skin Creams 

Except the more expensive creams –cap of around £3. Some people have serious skim complains. 

If a chronic condition My husband bought HHS in a pharmacy and it doesn’t work 

Buy your own or get it on prescription as we do now – both options some remain 

Other Comments 

In all cases I cannot comment on every one as everyone is different and have different circumstances and financial states.  
People go to the doctor’s unnecessary taking appointments and cost.  

 

  



Appendix 7 - Carers forums electronic survey – responses and comments 
 

Patient Self-Care for "Over the Counter" Medications – should people buy their own…. 
Paracetamol?  Response Percent Response Count 9 comments 

Yes  100.0% 27  

no 0.0% 0  

Ibuprofen Response Percent Response Count 8 comments 

Yes  95.0% 19  

no 5.0% 1  

antihistamines Response Percent Response Count 6 comments 

Yes  84.2% 16  

no 15.8% 3  

Vitamin supplements Response Percent Response Count comments 

Yes  88.9% 16  

no 11.1% 2  

Muscle rubs Response Percent Response Count comments 

Yes  68.4% 13  

no 31.6% 6  

creams Response Percent Response Count 7 comments   

Yes  36.8% 7  

no 63.2% 12  

    

 
 
Paracetamol comments 

 It's very cheap so why not pay  

 It's cheap enough to buy over counter  

 Cheap enough to buy.  

 Shops sell them for as little as 19p a packet.  Patients should buy them themselves 

 Take off repeated prescription-assess whether it is needed as and when. Exceptions for children. 

 My 87 year old father is prescribed paracetamol 1g up to 4 times a day to help with his arthritic pain and to try 
and keep him mobile if pain reduced. I would gladly buy paracetamol but as I can only buy 16 could possibly 
be buying it every 2 days 

 It's cheaper to buy over the counter.....and is it over prescribed in the first place!  Also doctors should not have 
a stake in the pharmacies 

 However, patients with complex conditions requiring multiple drugs need to be given appropriate advice on 
the use of over the counter drugs 

 They are cheap enough to buy who would dare ask for these on prescription?? 
Ibuprofen comments 

 Cheap enough to buy (unless the patient has long term chronic pain which requires a dosage that can only be 
prescribed) 

 Again cheap  

 Again  it's very cheap to buy 

 A bit more then paracetamol but still affordable 

 An exception for children. Take off repeated, assess whether needed at re-issue 

 As above 

 As above 

 Cheap enough save the NHS 
Vitamin comments 

 You should not Need vitamin unless elderly so only they should get it free..  

 This is a tough one due to the varying prices and quality available.  Not sure. Think it would have to on 
individual circumstances. 

 Available from £1 onwards 

 Dependant on circumstances as to why they are needed 

 Prn 

 Again, patients need to be given appropriate advice on supplements 
Antihistamine comments 

 Cheaper to buy than to pay for a prescription. For those on a very very low income then yes keep on 
prescription.  

 £1 a packet. Affordable 



 To an extent, unless over the counter ones are no longer working 

 Prn 

 As above 

 I think those requiring the antihistamines that are available cheaply at supermarkets should buy their own.  If a 
stronger dose or eye or nose drops then a prescription may be appropriate. 

Muscle rubs comments 

 The cheap stuff works just as good as the dear stuff, sometimes better. Vicks can also be used for muscles. 
(I'm a massage therapist).  

 Again £1 onwards 

 Again dependant on why they were needed 

 If ibuprofen then yes buy it but if a stronger rub is required then a prescription may be appropriate 
Dry skin creams comments 

 Aqueous cream can be bought for a pound.  This is usually what is prescribed.  

 I'll say no IF the prescription is for multiple skin creams and lotions.  The ones recommended can cost £4 and 
above.  If it’s a long term use then NO.  If a short term use YES 

 again n dependant on why they were needed 

 only when needed, for severe cases and take off repeat prescriptions. 

 If it's a major ailment that requires the cream it should be on NHS but if only a small amount required then buy 
it over the counter 

 For the more serious conditions requiring a significant amount of dry skin cream I think a prescription may be 
appropriate. 

 I think skin creams for eczema should still be provided as they aren't nearly as affordable as the other items 
on this list. 

General comments 
 Ban the medical suppliers that rob the NHS.. Make people pay that really can afford it.. Stop pussy footing around these 

people.. You & they know who they are 

 Allowances should be made for children and elderly. I'm a type 1 diabetic and I buy all my own pain relief incl the 75mg 
aspirin I have been told to take.  I only ever claim what I need on prescription in order to prevent wastage. 

 i think that cutting prescriptions for the above is a good idea, yet many over the counter anti histamines do not work, same 
with muscle rubs and dry skin creams. If the same strengths were able to be purchased then yea sure 

 It unfortunately is not cut and dry with any option. Individuals may need to have creams for example for severe eczema but can't afford 
expensive treatments (e.g. Aveeno-effective but costly). Calpol (or other paracetamol based medicine) is often needed in children for a 
variety of ailments and although not apparently expensive for those on a budget it does add up. There clearly is an issue with people 
stockpiling medication and sometimes giving to family so a perhaps a solution there is to take the stated medications off a repeated 
prescription and when the renewal is due decide whether the patient needs it by asking, not just automatically re-issuing. 

 Are all the pills  prescribed really necessary.....   
 Whilst I think patients should buy these drugs themselves, they still need appropriate advice on whether and when to use 

them, and on interactions with any other medication. The CCG also needs to raise awareness of generic drugs to assist 
patients in getting value for money - many patients aren't aware that generic ibuprofen at 20p a pack has the exact same 
active ingredient as Nurofen at £3 plus a pack 

 I think there could be exceptions in every case but GPS should encourage patients to buy wherever appropriate and back 
it up with a good media campaign to raise awareness of the cost to the NHS 

  



Appendix 8 – Additional electronic survey via Healthwatch on skin creams 

 
 

Should 
people buy 
their own or 
get them on 

prescription?  

Sometimes people need to use a moisturiser for dry skin (for example E45 cream or an unperfumed 
moisturiser). 
We would like to understand the reasons for your views, please use this box to tell us more.  

Unsure Depends on the severity of the condition the patient is suffering from. Some conditions need prescription only skin 
moisturiser and the amounts need are quite significant too. Psoriasis in particular.  

Yes Unless there is a medical reason for requiring moisturiser, in my opinion it is cosmetic and therefore should not be 
on prescription.  

No  

No I said no because my dad has to have E45 a day and he has to get it specially ordered cause it's a 
really expensive and he can't afford it and I guess for someone like my dad who has to have few 
creams a day it would upset him to have to pay for them as he probably wouldn't be able to afford it  

Unsure If it's a major skin problem then yes supply a prescription providing for course it's not cheaper to 
supply over the counter. The problem probably is that doctors over prescribe but they sometimes 
have a financial interest in the pharmacy!  

y I think people should buy their own. Reword this as all your results are skewed. Yes would read as ' get their own 
or get them on prescription'.  

No this is to benefit the patient's life/lifestyle so should be a prescription item  

No I have psoriasis  

No I am having chemotherapy and need to use this on a daily basis. To buy it would cost me a lot of 
money 

 
 



Table- numbers involved 

 

Who/where When 
 

Numbers 
 

SEND event - survey summer 41 

PPG - discussion June 14 

AGM  - survey July 8 

Finance activity  Over 4 events 65  

Healthwatch social media survey  September  56 

Carers surveys  October- Carers Forum 20 

 October - Crossroads 22 

 Parents forum - 
November 

7 

Healthwatch survey on creams November 9 

Carers Carnival  - paper survey (copy 

available as scan) 
June 21 

Treeton PPG September 14 

 total 277 

   

 
 
 
 
 
 


