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Executive summary

Since 1 April 2013, every health and wellbeing board in England has had a statutory
responsibility to publish and keep up to date a statement of the needs for pharmaceutical
services for the population in its area, referred to as a ‘pharmaceutical needs assessment’.
This is the third pharmaceutical needs assessment for Nottinghamshire.

The pharmaceutical needs assessment will be used by NHS England when considering
whether or not to grant applications to join the pharmaceutical list for the area of
Nottinghamshire Health and Wellbeing Board under The National Health Service
(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended. It may
be used to inform other commissioners of the current provision of pharmaceutical services
and where locally commissioned services could help meet local health priorities.

Chapter 1 sets out the regulatory framework for the provision of pharmaceutical services
which, for the purpose of this document, include those services commissioned by NHS
England from pharmacies and dispensing appliance contractors and the dispensing service
provided by some GP practices to eligible patients. It also contains the views of residents in
Nottinghamshire on their use of pharmacies and information provided by contractors which is
not already in the public domain.

Following an overview of the demographic characteristics of the residents of
Nottinghamshire in chapter 2, chapter 3 focusses on their health needs as identified
predominantly from the following sources:

e 2011 Census,

e The Nottinghamshire Joint Strategic Needs Assessment and related documents,
o GP quality and outcomes framework data,

o Office for Health & Disparities health profiles, and

e NHS Digital publications.

Nottinghamshire County Council, NHS England and the two clinical commissioning groups
also provided information.

In order to ensure that those sharing a protected characteristic and other patient groups are
able to access pharmaceutical services chapter 4 identifies the specific groups that are
present in Nottinghamshire and their likely health needs.

Chapter 5 focusses on the provision of pharmaceutical services in Nottinghamshire and
those providers who are located outside of the area but who provide services to residents of
Nottinghamshire. Services which affect the need for pharmaceutical services either by
increasing or reducing demand are identified in chapter 6. Such services include the hospital
pharmacy departments, the GP out of hours service and the public health services
commissioned from pharmacies by Nottinghamshire Council.



Having considered the general health needs of the population, chapter 7 focusses on those
that can be met by pharmacies and dispensing appliance contractors.

The health and wellbeing board has divided Nottinghamshire into seven localities for the
purpose of this document, based upon the boundaries of the district and borough councils.
This is consistent with the previous pharmaceutical needs assessment and allows data to be
easily collated. Each locality has a dedicated chapter which looks at the needs of the
population, considers the current provision of pharmaceutical services to residents and
identifies whether current pharmaceutical service provision meets the needs of those
residents. Each chapter also considers whether there are any gaps in service delivery that
may arise during the lifetime of the pharmaceutical needs assessment.

As of July 2022, there are 163 pharmacies (one distance selling premises was found to have
closed without giving notice on 22 April 2022) of which 22 are open for 100 hours per week
and seven are distance selling premises, and six dispensing appliance contractors in
Nottinghamshire all providing the full range of essential services. In 2020/21 87.3% of all
prescriptions written by prescribers were dispensed by the pharmacies in Nottinghamshire
(87.2% in the first six months of 2021/22). Some pharmacies provide advanced and
enhanced services as commissioned by NHS England, and some provide services
commissioned by Nottinghamshire County Council. In addition, 12 GP practices dispense to
eligible patients and in 2020/21 dispensed or personally administered 7.1% of all
prescriptions (6.6% in the first six months of 2021/22).

As well as accessing services from pharmacies, dispensing appliance contractors and
dispensing practices in Nottinghamshire, residents also choose to access contractors in
other parts of England. In 2020/21 5.4% of prescriptions were dispensed outside of the area.
This rose to 6.1% in the first six months of 2021/22 due to an increase in the proportion of
prescriptions being dispensed by distance selling premises (also known as internet
pharmacies). Whilst many were dispensed by contractors just over the border, some were
dispensed much further afield and reflect the fact that some residents prefer to use a
distance selling premises, a specific dispensing appliance contractor or a specialist provider,
with some prescriptions being dispensed whilst the person is on holiday or near to their
place of work.

Access to pharmaceutical services for the residents of Nottinghamshire is good. All of the
county, with the exception of three areas, is within a 20-minute drive of a pharmacy during
and outside of the rush hour times. It has been noted that there appears to be no resident
population in those areas that are more than 20 minutes from a pharmacy. In 2020/21,
residents chose to use a total of 3,460 different pharmacies and dispensing appliance
contractor premises outside of the health and wellbeing board’s area. The maijority of these
were based in Nottingham City, Leeds, Leicestershire, Derbyshire and Ealing.

The pharmaceutical needs assessment has considered the provision of the advanced
services that pharmacies and dispensing appliance contractors may choose to provide. It is
noted that the majority of pharmacies provide, or have signed up to provide, the new
medicine service, community pharmacist consultation service and flu vaccination advanced
services and there is therefore good coverage of these services across the county.



The number of pharmacies and dispensing appliance contractors providing the two
appliance advanced services is lower, however it is noted that a proportion of the
prescriptions that are dispensed out of county are dispensed by a dispensing appliance
contractor. In addition other organisations will provide the same or similar services for
example the Nottinghamshire appliance management service. Whilst only one pharmacy has
signed up to provide the community pharmacy Hepatitis C antibody testing service, it is
noted that this is a niche service that will not be relevant to many residents. In addition, take-
up of the service nationally has been very low.

The number of pharmacies signing up to provide the two new advanced services
(hypertension case-finding and smoking cessation launched in October 2021 and March
2022 respectively) continued to increase whilst the pharmaceutical needs assessment was
being drafted, and this is expected to continue.

NHS England currently commissions five enhanced services from pharmacies (other than

those in the Bassetlaw locality) and has recently launched a maternity smoking cessation

pilot. The five enhanced services are currently being reviewed ahead of the introduction of
the integrated care board.

The main conclusion of this pharmaceutical needs assessment is that there are currently no
gaps in the provision of pharmaceutical services.

The pharmaceutical needs assessment also looks at changes which are anticipated within
the lifetime of the document, for example the predicted population growth. Given the current
population demographics, housing projections and the distribution of service providers
across the health and wellbeing board’s area and in neighbouring health and wellbeing
board areas, the document concludes that current provision will be sufficient to meet the
future needs of the residents during the three-year lifetime of this pharmaceutical needs
assessment.

The pharmaceutical needs assessment has considered the provision of pharmaceutical
services outside of normal opening hours in the future. It has noted the location of the 100
hour pharmacies across the locality and has noted that currently all residents live within a
30-minute drive of a 100 hour pharmacy, with the vast majority living within a 20-minute
drive. It has, however, been identified that should there be a total and permanent loss of
core opening hours on Sundays in Retford there will be a future need for the provision of
essential services and the community pharmacist consultation service on Sundays, between
the hours of 10.00 and 16.00.

The health and wellbeing board has not identified any services that would secure
improvements, or better access, to the provision of pharmaceutical services either now or
within the lifetime of the pharmaceutical needs assessment.



A draft of the pharmaceutical needs assessment was consulted upon between 24 May and
23 July 2022, and the statutory consultees were invited to answer a series of questions and
provide any additional comments. A report on the consultation can be found at appendix K,
but in summary no concerns were raised regarding non-compliance with the regulatory

requirements, no pharmaceutical services provision has been missed and the main
conclusions were agreed with.



1 Introduction
1.1 Purpose of a pharmaceutical needs assessment

The purpose of the pharmaceutical needs assessment is to assess and set out how the
provision of pharmaceutical services can meet the health needs of the population of
Nottinghamshire Health and Wellbeing Board’s area for a period of up to three years, linking
closely to documents in the joint strategic needs assessment. Whilst reports in the joint
strategic needs assessment will focus on the general health needs of the population of
Nottinghamshire County, the pharmaceutical needs assessment looks at how those health
needs can be met by pharmaceutical services commissioned by NHS England and in the
future by Nottingham and Nottinghamshire Integrated Care Board.

At the point of drafting (July 2022), NHS England is responsible for the commissioning of
pharmaceutical services, however, from 1 April 2023 NHS England will delegate this function
to Nottingham and Nottinghamshire Integrated Care Board. As NHS England will legally
retain responsibility for the commissioning of pharmaceutical services this document will
continue to refer to NHS England as the commissioner.

If a person (a pharmacy or a dispensing appliance contractor) wants to provide
pharmaceutical services, they are required to apply to NHS England to be included in the
pharmaceutical list for the health and wellbeing board’s area in which they wish to have
premises. In general, their application must offer to meet a need that is set out in the health
and wellbeing board’s pharmaceutical needs assessment, or to secure improvements or
better access similarly identified in the pharmaceutical needs assessment. There are
however some exceptions to this e.g. applications offering benefits that were not foreseen
when the pharmaceutical needs assessment was published (‘unforeseen benefits
applications’).

As well as identifying if there is a need for additional premises, the pharmaceutical needs
assessment will also identify whether there is a need for an additional service or services, or
whether improvements or better access to existing services are required. Identified needs,
improvements or better access could either be current or will arise within the three-year
lifetime of the pharmaceutical needs assessment.

Whilst the pharmaceutical needs assessment is primarily a document for NHS England to
use to make commissioning decisions, it may also be used by local authorities. A robust
pharmaceutical needs assessment will ensure those who commission services from
pharmacies and dispensing appliance contractors target services to areas of health need
and reduce the risk of overprovision in areas of less need.

1.2 Health and wellbeing board duties in respect of the pharmaceutical
needs assessment

Further information on the health and wellbeing board’s specific duties in relation to
pharmaceutical needs assessments and the policy background to pharmaceutical needs



assessments can be found in appendix A. However following publication of its first
pharmaceutical needs assessment the health and wellbeing board must, in summary:

o Publish revised statements (subsequent pharmaceutical needs assessments), on a
three-yearly basis, which comply with the regulatory requirements,

¢ Publish a subsequent pharmaceutical needs assessment sooner when it identifies
changes to the need for pharmaceutical services which are of a significant extent,
unless to do so would be a disproportionate response to those changes, and

e Produce supplementary statements which explain changes to the availability of
pharmaceutical services in certain circumstances

1.3 Pharmaceutical services

The services that a pharmaceutical needs assessment must include are defined within both
the National Health Service Act 2006 and the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013, as amended.

Pharmaceutical services may be provided by:

e A pharmacy contractor who is included in the pharmaceutical list for the area of the
health and wellbeing board,

e A pharmacy contractor who is included in the local pharmaceutical services list for
the area of the health and wellbeing board

¢ Adispensing appliance contractor who is included in the pharmaceutical list held for
the area of the health and wellbeing board, and

e A doctor or GP practice that is included in the dispensing doctor list held for the area
of the health and wellbeing board.

NHS England is responsible for preparing, maintaining and publishing these lists. In
Nottinghamshire County there are 163 pharmacies, six dispensing appliance contractors and
11 dispensing practices (July 2022).

Pharmacy contractors may operate as either a sole trader, partnership or a body corporate
and The Medicines Act 1968 governs who can be a pharmacy contractor.

1.3.1 Pharmaceutical services provided by pharmacy contractors

Unlike for GPs, dentists and optometrists, NHS England does not hold contracts with the
majority of pharmacy contractors. Instead, they provide services under a contractual
framework, sometimes referred to as the community pharmacy contractual framework,
details of which (the terms of service) are set out in schedule 4 of the NHS (Pharmaceutical
and Local Pharmaceutical Services) Regulations 2013, as amended, and also in the
Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2013.

Pharmacy contractors provide three types of service that fall within the definition of
pharmaceutical services and the community pharmacy contractual framework. They are:



o Essential services — all pharmacies must provide these services.

O

O O O O O O O

Dispensing of prescriptions (both electronic and non-electronic), including
urgent supply of a drug or appliance without a prescription

Dispensing of repeatable prescriptions

Disposal of unwanted drugs

Promotion of healthy lifestyles

Signposting

Support for self-care

Home delivery service (during a declared pandemic only)

The discharge medicines setrvice.

e Advanced services — pharmacies may choose whether to provide these services or
not. If they choose to provide one or more of the advanced services, they must meet
certain requirements and must be fully compliant with the essential services and
clinical governance and promotion of healthy living requirements.

O

O O O O O

o

New medicine service

Stoma appliance customisation

Appliance use review

Seasonal influenza adult vaccination service

Community pharmacist consultation service

Hepatitis C antibody testing service (currently time limited until 31 March
2023)

Community pharmacy Covid-19 lateral flow device distribution service
Community pharmacy hypertension case-finding service

Smoking cessation referral from secondary care into community pharmacy
service.

e Enhanced services — service specifications for this type of service are developed by
NHS England and then commissioned to meet specific health needs.

O

0O 0O 0O 0 0O O O o O o0 O o o0 o o o

Anticoagulation monitoring

Antiviral collection service

Care home service

Disease specific medicines management service
Gluten free food supply service

Independent prescribing service

Home delivery service

Language access service

Medication review service

Medicines assessment and compliance support service
Minor ailment scheme

Needle and syringe exchange*

On demand availability of specialist drugs service
Out of hours service

Patient group direction service

Prescriber support service

Schools service



Screening service

Stop smoking service*

Supervised administration service*
Supplementary prescribing service
Emergency supply service.

O O O O O

It should be noted that those enhanced services marked with an asterisk are currently
commissioned by Nottinghamshire County Council and are referred to as locally
commissioned services.

Further information on the essential, advanced and enhanced services requirements can be
found in appendices B, C and D respectively.

Underpinning the provision of all of these services is the requirement on each pharmacy
contractor to participate in a system of clinical governance and promotion of healthy living.
This system is set out within the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, as amended and includes:

e A patient and public involvement programme,
e An audit programme,

e Arisk management programme,

¢ Aclinical effectiveness programme,

e A staffing and staff management programme,
¢ An information governance programme, and
o A premises standards programme.

Pharmacies are required to open for 40 hours per week, and these are referred to as core
opening hours, but many choose to open for longer and these additional hours are referred
to as supplementary opening hours. Between April 2005 and August 2012, some contractors
successfully applied to open new premises on the basis of being open for 100 core opening
hours per week (referred to as 100 hour pharmacies), which means that they are required to
be open for 100 core hours per week, 52 weeks of the year (with the exception of weeks
which contain a bank or public holiday, or Easter Sunday). It continues to be a condition that
these 100 hour pharmacies remain open for 100 core hours per week and they may open for
longer hours. Since August 2012 some pharmacy contractors may have successfully applied
to open a pharmacy with a different number of core opening hours in order to meet a need,
improvements or better access identified in a pharmaceutical needs assessment.

The proposed opening hours for each pharmacy are set out in the initial application, and if
the application is granted and the pharmacy subsequently opens, then these form the
pharmacy’s contracted opening hours. The contractor can subsequently apply to change
their core opening hours and NHS England will assess the application against the needs of
the population of the health and wellbeing board area as set out in the pharmaceutical needs
assessment to determine whether to agree to the change in core opening hours or not. If a
pharmacy contractor wishes to change their supplementary opening hours they simply notify
NHS England of the change, giving at least three months’ notice.
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Whilst the majority of pharmacies provide services on a face-to-face basis e.g. people attend
the pharmacy to ask for a prescription to be dispensed, or to receive health advice, there is
one type of pharmacy that is restricted from providing services in this way. They are referred
to in the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as
amended, as distance selling premises (sometimes called mail order or internet
pharmacies).

Distance selling premises are required to provide essential services and participate in the
system of clinical governance and promotion of healthy living in the same way as other
pharmacies; however, they must provide these services remotely. For example, a patient
asks for their prescription to be sent to a distance selling premises via the Electronic
Prescription Service and the contractor dispenses the item and then delivers it to the
patient’s preferred address. Distance selling premises therefore interact with their customers
via the telephone, email or a website. Such pharmacies are required to provide services to
people who request them wherever they may live in England and delivery of dispensed items
is free of charge.

1.3.2 Pharmaceutical services provided by dispensing appliance contractors

As with pharmacy contractors, NHS England does not hold contracts with dispensing
appliance contractors. Their terms of service are set out in schedule 5 of the NHS
(Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended and in
the Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2013.

Dispensing appliance contractors provide the following services for appliances (not drugs)
for example catheters and colostomy bags, which fall within the definition of pharmaceutical
services:

o Dispensing of prescriptions (both electronic and non-electronic), including urgent
supply without a prescription,

¢ Dispensing of repeatable prescriptions,

o Home delivery service for some items,

e Supply of appropriate supplementary items (e.g. disposable wipes and disposal
bags),

e Provision of expert clinical advice regarding the appliances, and

e Signposting.

They may also choose to provide advanced services. If they do choose to provide them then
they must meet certain requirements and must be fully compliant with their terms of service
and the clinical governance requirements. The two advanced services that they may provide
are:

e Stoma appliance customisation, and
e Appliance use review.

11



As with pharmacies, dispensing appliance contractors are required to participate in a system
of clinical governance. This system is set out within the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013, as amended and includes:

e A patient and public involvement programme,
e A clinical audit programme,

e Arisk management programme,

e Aclinical effectiveness programme,

e A staffing and staff programme, and

e An information governance programme.

Further information on the requirements for these services can be found in appendix E.

Dispensing appliance contractors are required to open at least 30 hours per week and these
are referred to as core opening hours. They may choose to open for longer and these
additional hours are referred to as supplementary opening hours.

The proposed opening hours for each dispensing appliance contractor are set out in the
initial application, and if the application is granted and the dispensing appliance contractor
subsequently opens then these form the dispensing appliance contractor’s contracted
opening hours. The contractor can subsequently apply to change their core opening hours.
NHS England will assess the application against the needs of the population of the health
and wellbeing board area as set out in the pharmaceutical needs assessment to determine
whether to agree to the change in core opening hours or not. If a dispensing appliance
contractor wishes to change their supplementary opening hours they simply notify NHS
England of the change, giving at least three months’ notice.

1.3.3 Pharmaceutical services provided by doctors

The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as
amended allow doctors to dispense to eligible patients in certain circumstances. The
regulations are complicated on this matter but in summary:

o Patients must live in a ‘controlled locality’ (an area which has been determined by
NHS England or a preceding or successor organisation as rural in character), more
than 1.6km (measured in a straight line) from a pharmacy (excluding distance selling
premises), and

e Their practice must have premises approval and consent to dispense to that area.

There are some exceptions to this, for example patients who have satisfied NHS England
that they would have serious difficulty in accessing a pharmacy by reason of distance or
inadequacy of means of communication.

1.3.4 Local pharmaceutical services

12



Local pharmaceutical services contracts allow NHS England to commission services, from a
pharmacy, which are tailored to specific local requirements. Local pharmaceutical services
complement the national contractual arrangements described above but is an important local
commissioning tool in its own right. Local pharmaceutical services provide flexibility to
include within a contract a broader or narrower range of services (including services not
traditionally associated with pharmacies) than is possible under the national contractual
arrangements. For the purposes of the pharmaceutical needs assessment the definition of
pharmaceutical services includes local pharmaceutical services. There are, however, no
local pharmaceutical services contracts within the health and wellbeing board’s area and
NHS England does not currently have any plans to commission such contracts within the
lifetime of this pharmaceutical needs assessment.

1.4 Locally commissioned services

Nottinghamshire County Council and, from 1 July 2022, the integrated care board may also
commission services from pharmacies and dispensing appliance contractors, however these
services fall outside the definition of pharmaceutical services. For the purposes of this
document, they are referred to as locally commissioned services and at the time of drafting
only an emergency hormonal contraceptive service is commissioned from pharmacies by the
council.

The council commissions a needle exchange and supervised consumption service from the
charity Change Grow Live who in turn sub-contracts elements of the service to pharmacies.

Prior to being replaced by the integrated care board, the clinical commissioning groups didn’t
commission services from pharmacies.

Locally commissioned services are included within this assessment where they affect the
need for pharmaceutical services, or where the further provision of these services would
secure improvements or better access to pharmaceutical services.

1.5 Other NHS services

Other services which are commissioned or provided by NHS England, Nottinghamshire
County Council, Nottingham and Nottinghamshire Integrated Care Board, Nottingham
University Hospitals NHS Trust, Nottinghamshire Healthcare NHS Foundation Trust,
Doncaster and Bassetlaw Teaching Hospital NHS Foundation Trust and Sherwood Forest
Hospitals NHS Foundation Trust which affect the need for pharmaceutical services are also
included within the pharmaceutical needs assessment. Examples include the hospital
pharmacies, community nurse prescribers, palliative and end of life services, and pharmacy
services to the prisons.

1.6 How the assessment was undertaken

13



1.6.1 Pharmaceutical needs assessment steering group

The health and wellbeing board has overall responsibility for the development and
publication of the pharmaceutical needs assessment. The health and wellbeing board has
established a pharmaceutical needs assessment steering group whose purpose is to ensure
that the health and wellbeing board develops a robust pharmaceutical needs assessment
that complies with the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, as amended and meets the needs of the local population. The
membership of the steering group ensured all the main stakeholders were represented and
can be found in appendix F.

1.6.2 Pharmaceutical needs assessment localities

The health and wellbeing board has divided its area into localities using the borders of the
district and borough councils. This is consistent with the previous pharmaceutical needs
assessment and no evidence has been presented to suggest that this is no longer an
appropriate basis for this pharmaceutical needs assessment.

1.6.3 Patient and public engagement

In order to gain the views of patients and the public on pharmaceutical services, a
guestionnaire was developed and was available online from 7 December 2021 to 16 January
2022 and promoted by the council and clinical commissioning groups. As well as being
available online, an easy read version was available in either an electronic or paper format.
A copy, which shows the questions asked, can be found in appendix G. The full results can
be found in appendix H.

197 people responded to the questionnaire, predominantly white females within the 45-54
and 55-64 age ranges. Below is a summary of the responses.

o 54.8% of respondents always use the same pharmacy, with 33.0% using different
pharmacies but preferring to visit one most often.

e The graph below shows the top ten factors that influenced the respondents choice of
pharmacy. Close to a person’s home was the most popular factor, followed by close
to the person’s doctor.

Figure 1 —what influences your choice of pharmacy?
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Close to my home I /1%
Close to my doctor GGG 549
The location of the pharmacy is easy to get to IS 409,
It is easy to park at the pharmacy I 40%
The pharmacy has good opening hours I 36%
| trust the staff who work there IEEEEEEG—G— 31%
They usually have what | need in stock I 30%
The customer service I ?7%
The pharmacy provides good advice and.. I 23%
The staff know me and look after me I 21%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Percentage of people selecting each factor

o 29.4% said that there is a more convenient and/or close pharmacy that they don’t
use. The most common reasons for not using that pharmacy were it isn’'t easy to park
there, service is too slow, it isn’t open when the person needs it to be, and having a
bad experience in the past.

e Collecting their dispensed medicines is the most common reason to visit a pharmacy,
followed by buying medicines for their own use, and collecting dispensed medicines
for someone else.

e 57.9% visit a pharmacy monthly/every four weeks with 15.7% visiting every three
months.

e 42.1% said they do not have a preferred time to visit a pharmacy, 19.8% said 9am to
12noon, 12.7% said 3pm to 6pm and 12.2% said 6 to 9pm.

o 57.9% said they don’t have a preference for which day of the week they use a
pharmacy, 20.4% said weekdays in general, and 11.2% said weekends in general.

e The most common ways to travel to a pharmacy were by car (58.9%) and on foot
(34.0%).

o With regard to the length of time it takes to travel to a pharmacy, 58.4% said between
five and 15 minutes, and 31.0% said less than five minutes.

e The top four ways of finding out information about a pharmacy were searching on the
internet (76.1%), calling the pharmacy (28.4%), popping in and asking (21.3%) and
looking in the window (18.8%). It should be noted that more than one option could be
selected for this question.

o 62.4% of people said they felt able to discuss something private with a pharmacist,
with 23.4% saying that they had never needed to, and only 10.7% saying no.

When asked if there was anything else that respondents wished to say about local pharmacy
services there was a range of responses. Some were very satisfied with the service that they
receive (for example “The service | receive from my Pharmacy is first class they are
excellent and their knowledge of my health issues and which medications | have to avoid. |
15



can call them anytime for advice. The staff are knowledgeable and helpful and | feel safe in
their hands”) whereas others weren’t (for example “I find the pharmacist to be very rude. |
have seen him lose his temper with his staff and heard him swear on occasion. He has also
been quite nasty when | questioned a missing item from my prescription. | only continue to
go because it is convenient for prescriptions. | never go for any other reason”).

Comments were made regarding a lack of weekend/bank holiday and evening opening,
whereas others acknowledged longer opening hours and better opening hours than GP
practices. Others commented on pharmacies seeming to be over worked/stretched and
errors being made as a result, and having to queue.

Improving awareness of opening hours and the services that are offered was mentioned.
Mention was made of the wider range of services that is offered and had been used by
respondents, for example Covid and flu vaccinations, lateral flow tests, provision of advice
on medication and minor ailments. However one person said, “stop trying to pretend a
pharmacy is a place for primary health care advice” and another commented that the
pharmacy had not been helpful when seeking advice on over the counter medicine for their
child.

When asked if there are any services that they would use if they were provided by
pharmacies, three said no and 45 respondents gave examples which included the following.

e Treatment of minor ailments/ilinesses, including prescribing medication

¢ Routine tests (for example blood pressure, cholesterol levels, diabetes, sight tests
and hearing tests), and health checks

e Medication reviews

e Vaccinations

o Healthy lifestyle advice

1.6.4 Contractor engagement

An online questionnaire for pharmacies and dispensing appliance contractors was
undertaken, and the approach was taken to only ask contractors for information that could
not be sourced elsewhere. The contractor questionnaire did however provide an opportunity
to validate the information provided by NHS England in respect of core and supplementary
opening hours. Where opening hours were reported as different contractors were advised to
raise this with NHS England for resolution.

A copy of the questionnaire can be found in appendix I.

The questionnaire was open from 4 to 25 February 2022 and the results are summarised
below. 68 of the 164 pharmacies responded, a response rate of 41.2% and two of the six
dispensing appliance contractors responded, a response rate of 33.3%. The health and
wellbeing board is grateful for the support of Nottinghamshire Local Pharmaceutical
Committee in encouraging contractors to complete the questionnaire.

16



For the purposes of this document the pharmacy opening hours relied upon are those
provided by NHS England as these are the contractual hours that are included in the
pharmaceutical list for the area of Nottinghamshire Health and Wellbeing Board. 64

respondents confirmed that the opening hours were correct and three didn’t respond to the

guestion.

84.3% of respondents (59) confirmed that prescriptions for all types of appliances are
dispensed at the premises. The remaining responses were as follows:

¢ Two pharmacies dispense all types of appliances other than stoma appliances,

o One pharmacy dispenses all types of appliances other than stoma and incontinence

appliances,
e Seven pharmacies only dispense dressings, and
e One doesn’t dispense any appliances.

When asked whether they collect prescriptions from GP practices, 66 respondents said that

they did and four said they do not. However, the requirement for contractors or patients to
deal with paper copies of prescriptions will continue to reduce. The electronic prescription

service allows prescribers to send prescriptions electronically to the pharmacy or dispensing

appliance contractor of the patient's choice. This makes the prescribing and dispensing

process more efficient and convenient for residents and staff. In December 2021, electronic

prescriptions accounted for 96.1% of items dispensed by the pharmacies and dispensing
appliance contractors.

Only one pharmacy said they didn’t provide a delivery service (either free or for a fee). 60
respondents provide a delivery service free of charge of which:

e 28 said the service is available to everyone, and
e 32 said itis limited to certain groups of people, for example those who are
housebound or disabled, the elderly, and those with Covid-19.

22 pharmacies said they provide a delivery service for a fee (some pharmacies reported
providing both a free and paid for service), with 18 saying it is available to all, and three
restricting it to the elderly, housebound and care home residents.

It should be noted that these collection and delivery services are provided privately. Only
during a pandemic may a delivery service be commissioned by NHS England.

19 pharmacies reported that the following languages are spoken each day, in addition to
English:
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e Cantonese e Hindi e Mandarin

e French e Avariety of Indian e Polish

e Dutch languages e Portuguese
e Farsi e Indian Dialect e Punjabi

e Greek e [talian e Romanian
e Guijarati e Latvian e Russian

e Hebrew e Lithuanian e Urdu

The most commonly spoken language other than English is Polish (five respondents).

There are currently a number of housing and other developments taking place across
Nottinghamshire with more planned and pharmacies and dispensing appliance contractors
were asked about their ability to meet the needs of those moving into the new houses. The
responses were as follows:

e Have sufficient capacity within existing premises to manage the increase in demand
— 61 respondents (85.7%)

e Have sufficient capacity within staffing levels to manage the increase in demand — 52
respondents (74.3%)

¢ Don’t have sufficient premises at present but could make adjustments to manage the
increase in demand — five respondents (7.1%)

¢ Don’t have sufficient staffing capacity at present but could make adjustments to
manage the increase in demand — 15 respondents (21.4%)

o Don’t have sufficient premises at present and would have difficulty in managing an
increase in demand — one respondent (1.4%)

¢ Don'’t have sufficient staffing capacity at present and would have difficulty in
managing an increase in demand — three respondents (4.3%)

Four pharmacies didn’t provide information on whether they have sufficient capacity within
the premises.

An online questionnaire for dispensing practices was also undertaken and was at the same
time. A copy of the questionnaire can be found in appendix J. The results are summarised

below.

Four of the 12 dispensing practices responded to the questionnaire, a response rate of
33.3%.

One practice dispenses appliances other than stoma appliances, another dispenses
appliances other than stoma and incontinence appliances, and two only dispense dressings.

Three practices provide a free of charge delivery service to certain people, for example the
housebound, those with limited mobility and vulnerable people.

English is the predominant language spoken although Romanian is spoken at one practice
every day.
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The practices were also asked about whether they are able to meet the needs of those
moving into the new houses in respect of their dispensing service only. The responses were
as follows.

Two practices said they have sufficient capacity within their premises and staffing
levels but one said that it is seeking to expand its premises with the support of the
clinical commissioning group.

Two practices said that they don’t have sufficient capacity at present but could make
adjustments to manage an increase, with one expressing interest in increasing the
number of people it can dispense to.

1.6.5 Other sources of information

Information was gathered from NHS England, Nottingham and Nottinghamshire Clinical
Commissioning Group, Bassetlaw Clinical Commissioning Group and Nottinghamshire
County Council regarding:

Services provided to residents of the health and wellbeing board’s area, whether
provided from within or outside of the health and wellbeing board’s area,
Changes to current service provision,

Future commissioning intentions,

Known housing developments within the lifetime of the pharmaceutical needs
assessment, and

Any other developments which may affect the need for pharmaceutical services.

A variety of documents and websites were also used throughout the document and have
been referenced accordingly.

1.6.6 Consultation

A report of the consultation including any changes to the pharmaceutical needs assessment
can be found in appendix K.
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2 The people of Nottinghamshire

2.1 Introduction

The county of Nottinghamshire is landlocked, bordered by South Yorkshire, Lincolnshire,
Leicestershire and Derbyshire, and covers an area of 2,084.7 square kilometres (excludes
Nottingham itself). It sits on extensive coal measures, mostly in the north of the county,
which have shaped the history of the area. During the Industrial Revolution, the need to
move coal and iron ore to other areas led initially to the first experimental waggonways in the
world and then canals and railways. The invention of the knitting frame led to the county, and
in particular Nottingham, becoming synonymous with the lace industry. The county is also
home to Sherwood Forest, which draws many visitors to the area due to its association with
the legend of Robin Hood.

It is well connected with the M1 and A1l running north to south through the county, and train
lines link Nottingham to major cities such as London, Sheffield, Leeds and Newcastle upon

Tyne. Train lines through Newark and Retford link the county to London and Scotland. East
Midlands Airport sits just over the border in Leicestershire, while Doncaster Sheffield Airport
lies within the historic boundaries of the county.

The map below shows that the urban/rural classification of the county. As can be seen the
districts of Ashfield and Broxtowe are described as urban minor conurbations or urban city
and town, with Mansfield and Gedling less so. Bassetlaw, Rushcliffe and Newark and
Sherwood are predominantly rural in comparison although do have some urban areas.
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Map 1 — Nottinghamshire lower super output areas by urban/rural classification?®

1 Public Health England’s Strategic Health Asset Planning and Evaluation application. Based on
Office for National Statistics 2011 rural/urban classification
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When broad sociological, demographic and health and wellbeing characteristics of
Nottinghamshire County’s population are compared to national figures, the population can
appear somewhat average. However, more detailed information reveals that the population
is diverse and has wide ranging health and wellbeing needs.

2.2 Population

The county had a total population of 785,800 at the 2011 Census, an increase of 5% from
the previous census. This increase was lower than for the East Midlands region (8.7%) and
England (7.9%). Newark and Sherwood District had the highest increase at 8.0% compared
with Gedling Borough which had the lowest increase at 1.6%?2. The latest mid-year estimate
(June 2020) for the county’s resident population is 833,4002. It should be noted that this
estimate only provides an indication of the size and age structure of the population if recent
demographic trends in future fertility, mortality and migration continue. Mid-year estimates
are not forecasts and do not attempt to predict the impact that future government policies,
changing economic circumstances or other factors might have on demographic behaviour.

The main reasons for the population increase from 2019 to 2020 are primarily an increase in
net migration of people from both other areas of the UK (internal migration — additional 4,400
persons) and abroad (international migration — additional 1,600 persons), and an increase in
life expectancy due to natural change (births minus deaths — additional 391 persons) in the
population.

The 2020 mid-year estimates* split the population of the county as 49.2% male and 50.8%
female which corresponds with the gender split of England, and as can be seen from the
figure below, both follow a similar pattern through the five-year age groups.

2 Office for National Statistics, 2012
3 Office for National Statistics mid-year estimate 2020, released 25 June 2021
4 Office for National Statistics mid-year population estimates June 2020
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Figure 2 - age and gender of the population in five-year age groups, 2020 mid-year

estimates
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Projections suggest the population of the districts in the county will grow steadily over the
lifetime of this pharmaceutical needs assessment, with increases of between 4.0%
(Mansfield) and 7.6% (Rushcliffe) according to the 2018-based subnational principal
population projections®.

Figure 3 - population projections (2018-based)

Area 2018 mid-year | 2022 Change 2025 Change
estimate population | 2018-2022 | population | 2018-2025
projection projection

England 55,977,178 57,282,105 2.3% 58,060,235 3.7%
East Midlands 4,804,149 4,951,585 3.1% 5,048,384 5.1%
Nottinghamshire 823,126 849,779 3.2% 866,881 5.3%
Ashfield 127,151 132,317 4.1% 135,627 6.7%
Bassetlaw 116,839 120,387 3.0% 122,678 5.0%
Broxtowe 113,272 116,467 2.8% 118,322 4.5%
Gedling 117,786 120,684 2.5% 122,580 4.1%
Mansfield 108,841 111,516 2.5% 113,211 4.0%
Newark and

Sherwood 121,566 125,362 3.1% 127,850 5.2%
Rushcliffe 117,671 123,047 4.6% 126,612 7.6%

The population structure of the county is slightly older than England with a slightly
lower than average proportion of children and young people and a slightly higher
proportion of older people. However, it is the older population that is expected to
increase at a higher rate over the next 10 years

5 Office for National Statistics 2018-based Subnational Population Projections
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The population is predicted to continue to age over the period 2021 to 2026, with the
population aged over 65 expected to increase from 176,100 in 2021 to 196,100 in 2026 (an
11% increase). Similarly the population aged over 85 in the county is expected to increase
from 22,500 in 2021 to 25,200 in 2026 (a 12% increase).

Bassetlaw is projected to continue to have the highest proportion of residents aged 65 and
over (increasing from 20.8% in 2018 to a high of 28.2% in 2040), followed by Newark and
Sherwood (increasing from 21.8% to 27.7%) as can be seen from the figure below. Whilst
Mansfield currently has the lowest proportion (19.1%) it is expected to catch up with the
remaining four districts by the early 2030s.

Figure 4 - number of older people (65 and over) projected to live in Nottinghamshire
Districts between 2018 and 2043°
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The number of residents aged 0 to 19 is projected to peak in the mid-2020s at approximately
16 to 17% across all districts before falling as can be seen in the figure below. Ashfield is
projected to have the largest proportion of residents in this age group, with Broxtowe having
the lowest.

6 Office for National Statistics 2018-based Subnational Population Projections
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Figure 5 - number of children and young people projected to live in Nottinghamshire
Districts between 2018 and 2043’
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There is a number of large developments in Nottinghamshire which will contribute to the
growth of the population.

Fairham, to the south of Clifton South Tram Park and Ride, will be the East Midland’s most
significant mixed-use development. A new community and neighbourhood will be created
which will lead to:

e 3,000 new homes,

¢ More than 2,000 new jobs,

¢ 1 million square feet of commercial employment space,

e 27,000 square feet of shops, cafes, bars and restaurants,

e Three form entry primary school, health centre and community centre,
e £100 million of new infrastructure, and

e Extensive green and leisure facilities.

150 new homes will be built as part of phase 1 of the development, and planning permission
was granted for 93 of these at the end of 2021.

The emerging Ashfield Local Plan 2020-20388 proposes two new settlements:

¢ anew mixed-use settlement identified at Whyburn Farm, Hucknall to deliver 2,000
new dwellings, 1,600 of which are expected to be delivered within the plan period,
along with approximately 13 hectares of employment land, and

7 Office for National Statistics 2018-based Subnational Population Projections
8 Local Plan, Ashfield District Council
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e a new settlement at Cauldwell Road, Sutton in Ashfield to deliver 1,000 new
dwellings although only 315 of which are expected to be delivered within the plan

period.

The draft Bassetlaw Local Plan 2020-2037° identifies two large urban extensions:

e Peaks Hill Farm on the norther edge of Worksop — 1,000 dwellings. Expected to
commence from 2025-26.
o Ordsall South, Retford — 800 dwellings. Expected to commence from 2026-27.

The plan also identifies Bassetlaw Garden Village as a new settlement. It will start to be
delivered from 2032 and will continue for the next 20 years or so with 500 homes to be built

to 2037 with 3,500 thereatfter.

The number of dwellings required per locality is summarised in the figure below.

Figure 6 - housing need per locality

Locality Number per year | Total for the lifetime of the
pharmaceutical needs assessment
Ashfield 457 1,371
Bassetlaw 295 885
Broxtowe 368 1,104
Gedling 556 1,668
Mansfield 325 975
Newark and Sherwood 454 1,362
Rushcliffe 604 1,812
Total 3,059 9,177
2.3 Births?0

The number of live births in Nottinghamshire has fallen since 2010 by 15.3%, most
noticeably since 2018 as can be seen from the figure below. This follows the pattern seen at
national level where the birth rate has fallen by 14.8% over the period 2010 to 2020.

9 The Draft Bassetlaw Local Plan, Bassetlaw District Council

10 Office for National Statistics, Birth Summary Tables (2020)
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Figure 7 - number of live births in Nottinghamshire 2010-2020
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As can be seen from the figure below, at district level the greatest decline between 2010 and
2020 has been in Broxtowe (21.1%) with the smallest decrease seen in Newark and
Sherwood (8.2%).

Figure 8 - number of live births in Nottinghamshire 2010-2020

Percentage change

One Five

year Three years 10 years

2019- years 2015- 2010-
District 2010 | 2015 | 2017 | 2019 | 2020 2020 2017-2020 2020 2020
Ashfield 1,561 (1,488 | 1,477 | 1,361 | 1,238 -9.0% -16.2% -16.8% -20.7%
Bassetlaw 1,277 | 1,231 | 1,197 | 1,126 | 1,080 -4.1% -9.8% -12.3% -15.4%
Broxtowe 1,224 1,196 | 1,073 | 1,034 | 966 -6.6% -10.0% -19.2% -21.1%
Gedling 1,278 | 1,305 | 1,193 | 1,098 | 1,123 2.3% -5.9% -13.9% -12.1%
Mansfield 1,382 (1,284 | 1,309 | 1,182 | 1,140 -3.6% -12.9% -11.2% -17.5%
Newark and
Sherwood 1,258 | 1,225 | 1,197 | 1,078 | 1,155 7.1% -3.5% 5.7% -8.2%
Rushcliffe 1,121 | 1,069 | 1,090 | 1,024 | 1,009 -1.5% -7.4% -5.6% -10.0%

Over half of live births (55.0%) in Nottinghamshire in 2015 took place outside marriage or
civil partnership, above the national average of 47.2% and the East Midlands average of
52.4%. The proportions were highest in Ashfield and Mansfield (63.6% and 62.6%
respectively) and lowest in Rushcliffe (35.0%). The highest proportion of sole registrations
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(where the father’s details are not recorded) as a percentage of all registrations outside
marriage was also in Ashfield (11%)*.

The average age of mothers nationally was 30.4 years in 2016. The age at which women
give birth has been increasing since 1973*2, with more women choosing to delay
childbearing. This may be due to a number of factors such as increased participation in
higher education and the labour force, the increasing importance of a career, the rising costs
of childbearing, labour market uncertainty, housing factors and instability of partnerships.

The age distribution of mothers in Nottinghamshire in 2015 can be seen in the figure below.
Although average rates are highest across the county in the 25-29 age group (the purple
bar), there is variation across districts. Birth rates for older women are higher in the more
affluent areas of the county, such as Broxtowe, Gedling and Rushcliffe, whereas in the more
deprived districts women tend to have children at a younger age.

Figure 9 - age of mother at birth by district (rate per 1,000 women in the age group)
(2015)
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2.4 Household language

The number of residents in Nottinghamshire aged three and over for whom English is not
their main language was 20,614 at the 2011 Census, with 4,102 or 19.9% not able to speak
English well and 701 or 3.4% not able to speak English at all*®. At district level, Broxtowe
had the highest proportion of residents for whom English is not their main language (4.8%)
and Ashfield had the lowest (1.5%).

As can be seen from the figure below the ability to speak English is greatest in children of
school age and lower in the older age groups.

11 Office for National Statistics, Births by mothers’ usual area of residence in the UK 2016 edition
12 Office for National Statistics, Live births in England and Wales by characteristics of Mother 1:2013
13 Office for National Statistics, 2011 Census DC2105EW
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Figure 10 — proficiency in English by age
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According to the 2011 Census, English was the main language of 97.3% of Nottinghamshire
residents (adults and children aged three years of age and older)!*. The range at district
level was 96.3% in Newark and Sherwood to 97.8% in Gedling. Polish was the main
language of 0.9% of the population, and the remainder of the main languages was:

e Panjabi ¢ German

e Lithuanian e Russian

e Latvian e Spanish

e Urdu e Cantonese Chinese
e Arabic e [talian

e French ¢ Hungarian.

2.5 Religion and belief

For the 2011 Census, the question relating to a person’s religion was a voluntary question.
In the county over a third (36.3%) of the usual resident population either had no religion or
did not give a response. Of those residents who did state a religion, 96.2% were Christian,
and at district level, these figures ranged from 98.2% in Newark and Sherwood, down to
93.2% in Rushcliffe. In comparison, 89.6% were Christian in the East Midlands and 87.2% in
England. Of the 18,800 residents that stated any other religion than Christian, 37% were
Muslim, 18.5% were Hindu, 16.6% were Sikh, 9.9% were Buddhist and 3.8% were Jewish,
leaving 14.3% having some other religion.

14 ONS Census — QS204EW main language
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Figure 11 - religion at county level, 2011%°
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2.6 Deprivationt®

Deprivation covers a broad range of issues and refers to unmet needs caused by a lack of
resources of all kinds, not just financial. The indices of deprivation are based on the concept
that deprivation consists of more than just poverty. Poverty is not having enough money to
get by on whereas deprivation refers to a general lack of resources and opportunities.

The English indices of deprivation 2019 were released by the Ministry of Housing,
Communities & Local Government on 26 September 2019 and updates the previous version
released in 2015. It is important to note that these statistics are a measure of relative
deprivation, not affluence, and to recognise that not every person in a highly deprived area
will themselves be deprived. Likewise, there will be some deprived people living in the least
deprived areas.

The indices of deprivation 2019 are based on 39 separate indicators, organised across
seven distinct domains of deprivation which are combined, using appropriate weights, to
calculate the index of multiple deprivation 2019. The domains (and weights) are:

e Income deprivation (22.5%)

o Employment deprivation (22.5%)

o Health deprivation and disability (13.5%)

e Education, skills and training deprivation (13.5%)
e Crime (9.3%)

e Barriers to housing and services (9.3%)

15 Office for National Statistics, 2011 Census
16 Information in this section is taken from the English indices of deprivation 2019 as produced by the
Ministry of Housing, Communities & Local Government.
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e Living environment deprivation (9.3%)

The index of multiple deprivation is an overall measure of multiple deprivation experienced
by people living in an area and is calculated for each of the 32,844 lower-layer super output
areas, or neighbourhoods, in England. Every such neighbourhood in England is ranked
according to its level of deprivation relative to that of other areas.

Lower-layer super output areas are designed to be of a similar population size with an
average of 1,500 residents each and are a standard way of dividing up the country.

It is common to describe how relatively deprived a small area is by saying whether it falls
among the most deprived 10%, 20% or 30% of small areas in England (although there is no
definitive cut-off at which an area is described as ‘deprived’). The indices measure
deprivation on a relative scale, rather than an absolute scale. This means that a
neighbourhood ranked 100" is more deprived than a neighbourhood ranked 200", but it
does not mean that it is twice as deprived.

The index of multiple deprivation is designed primarily to be a small-area measure of
deprivation. But the indices are commonly used to describe deprivation for higher-level
geographies including local authority districts. A range of summary measures is available
allowing you to see where, for example, a local authority district is ranked between 1 (the
most deprived district in England) and 326 (the least deprived district in England).

In 2019 there were 151 upper tier local authorities in England and Nottinghamshire County
Council was ranked 101 on a scale where 1 is the most deprived and 151 the least deprived.
The table below shows Nottinghamshire’s rank on the index of multiple deprivation in 2015
and 2019 and the individual domains.

Figure 12 - index of multiple deprivation 2015 and 2019 rank for Nottinghamshire

Barriers to
Index of Education, | Health housing
multiple skills and | and and Living
Year deprivation | Income | Employment | training disability | Crime | services environment
2019 101 99 71 67 79 113 115 124
2015 103 101 73 73 85 100 127 108

At district level, Mansfield and Ashfield ranked highest on the index at 56 and 63 respectively
putting them in the top 20% most deprived districts in the country. Rushcliffe ranked lowest
at 314 putting it in the top 1% least deprived districts in the country. The figure below shows
each district’s overall rank and rank for each domain in 2019.
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Figure 13 - index of multiple deprivation 2019 rank for Nottinghamshire districts

Barriers
to
Index of Education, | Health housing
multiple skills and | and and Living
Locality | deprivation | Income | Employment | training disability | Crime | services environment
Ashfield 63 60 37 13 54 87 257 276
Bassetlaw 108 123 72 84 68 129 187 224
Broxtowe 223 194 167 209 184 193 309 185
Gedling 207 172 123 165 180 218 281 251
Mansfield 56 72 31 18 28 90 239 260
Newark
and
Sherwood 148 169 116 119 144 199 190 198
Rushcliffe 314 294 280 315 299 300 277 273

There were 497 lower-layer super output area in the county and ranked in the index of
multiple deprivation 2019. The map below collates the rank of each lower-layer super output
area in relation to the index of multiple deprivation 2019, where the darker the colour the
higher the rank.
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Map 2 - index of multiple deprivation rank at lower-layer super output area®’
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17 Office for Health Improvement and Disparities, Strategic Health Asset Planning and Evaluation
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The figure below shows the number of lower-layer super output areas within each district
that fall into the 10% most deprived areas in England, and the 11 to 20% most deprived.

Figure 14 - number of lower-layer super output areas that fall within the most deprived
10% and 20% in England by district in 2010, 2015 and 2019

10% most 11 to 20% most Total number of

deprived deprived lower-layer super
District 2010 | 2015 | 2019 ( 2010 2015 2019 | output areas
Ashfield 10 9 12 14 10 9 74
Bassetlaw 6 6 5 18 6 10 70
Broxtowe 0 0 0 5 4 4 71
Gedling 0 1 1 5 2 1 77
Mansfield 12 6 10 20 18 17 67
Newark and 70
Sherwood 3 3 3 11 7 7
Rushcliffe 0 0 0 0 0 0 68

All of the indices of deprivation measure relative deprivation at small area level as accurately
as possible, but they are not designed to provide ‘backwards’ comparability with previous
versions of the indices (2015, 2010, 2007, 2004 and 2000). However, because there is a
broadly consistent methodology between the indices of deprivation 2019 and previous
versions, comparisons can be made between the rankings as determined at the relevant
time point by each of the versions.

When looking at changes in deprivation between the indices of deprivation 2019 and
previous versions, changes can only be described in relative terms, for example, the extent
to which an area has changed rank or decile of deprivation.

For example, an area can be said to have become more deprived relative to other areas if it
was within the most deprived 20% of areas nationally according to the 2015 index of multiple
deprivation but within the most deprived 10% according to the 2019 index. However, it would
not necessarily be correct to state that the level of deprivation in the area has increased on
some absolute scale, as it may be the case that all areas had improved, but that this area
had improved more slowly than other areas and so been ‘overtaken’ by those areas. With
this in mind the following table shows the index of multiple deprivation rankings in 2004,
2007, 2010, 2015 and 2019.
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Figure 15 - change in relative deprivation for Nottinghamshire’s districts: index of
multiple deprivation rank between 2004 and 2019

2004 2007 2010 2015 2019
Ashfield 52 72 54 70 63
Bassetlaw 77 101 86 115 108
Broxtowe 197 219 219 219 223
Gedling 183 205 196 202 207
Mansfield 32 34 36 59 56
Newark and Sherwood 143 175 147 158 148
Rushcliffe 309 330 318 318 314
2.7 Ethnicity

At the time of the 2011 Census, 92.6% of the county’s population classed themselves as
white British, with 2.9% being other white and the remainder, 4.5%, belonging to all other
ethnic groups combined. In comparison, the East Midlands and England had significantly
lower rates of the white populations, with 89.3% and 85.4% respectively, and consequently
higher rates of all other ethnic groups combined (11.0% and 15.2% respectively).

Figure 16 - broad ethnicity groups, 2011

Resident White | Mixed/multiple | Asian/Asian | Black Other
population ethnic groups British African & | ethnic
Caribbean | group
/Black
British
Ashfield 119,497 97.7% | 0.89% 0.92% 0.40% 0.11%
Bassetlaw 112,863 97.4% | 0.88% 1.11% 0.47% 0.18%
Broxtowe 109,487 92.7% | 1.67% 4.11% 0.92% 0.63%
Gedling 113,543 93.1% | 2.31% 2.94% 1.56% 0.24%
Mansfield 104,466 97.2% | 1.06% 1.23% 0.39% 0.14%
Newark and | 114,817 97.5% | 1.01% 0.90% 0.45% 0.14%
Sherwood
Rushcliffe 111,129 93.1% | 1.75% 4.15% 0.61% 0.39%

Gedling had the highest Mixed and Multiple Ethnic Groups population (2.3%) as well as the
highest proportion of Black African and Caribbean and Black British ethnicities (1.6%). The
largest proportions of Asian and Asian British people, were resident in Rushcliffe (4.2%),
closely followed by Broxtowe (4.1%).

18 Office for National Statistics, 2011 Census
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2.8 Life expectancy?!®

Life expectancy is a measure of the estimated length of life for a particular population based
upon current mortality rates. Whilst it has been increasing over the past 20 years nationally
and locally for both males and females, recently the rate of increase has been slowing at a
national level®.

In 2017-2019 the healthy life expectancy at birth for males in Nottinghamshire was 63.4
years, similar to the average for England (63.2 years). For females it was 61.6 years which is
significantly worse than the average for England (63.5 years).

Life expectancy at birth for males in 2018-2020 was 79.6 years (England average 79.4
years) and for females 82.6 years (significantly worse than the English average of 83.1
years).

Life expectancy at birth at district level in 2018-20 varied considerably with more deprived
districts having a shorter life expectancy than less deprived districts as can be seen from the
figure below. Those districts with a life expectancy that is better than the English average are
shown in green. Those that are similar to the English average are shown in yellow, and
those that are worse are in red. Life expectancy at birth for males at district level varies from
78.0 years in Mansfield to 81.8 years in Rushcliffe, and for females from 81.5 years in
Ashfield and Mansfield to 84.9 years in Rushcliffe.

Figure 17 - life expectancy at birth at district level 2018-2020
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The broad causes of death which contribute to these gaps in life expectancy can be seen in
the figure below. This shows that for males and females the top three causes are the same,
namely circulatory (which includes coronary heart disease and stroke), cancer and
respiratory, however the proportion that each of these contributes to the gap in life
expectancy varies between genders.

19 The data source for this section is Office for Health Improvement & Disparities, Public Health
Outcomes Framework unless otherwise stated.
20 Marmot Indicators 2017 - Institute of Health Equity Briefing July 2017
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Figure 18 - Scarf chart showing the breakdown of the life expectancy gap between the
most deprived quintile and least deprived quintile of Nottinghamshire, by broad cause
of death, 2015-17%
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2.9 People with disabilities

Most disabled people are not born with a disability but acquire it during their lives. The
prevalence of disability is strongly related to age: around one in 20 children are disabled
compared with one in five working adults and one in two older people. The majority of
impairments are not visible. Disabled people are:

e more likely to have no qualifications,

e less likely to be in employment or training,

e more likely to be on lower incomes,

o more likely to live in poor housing, and

e more likely to experience poorer health and well-being than non-disabled people?.

Children’s disabilities are difficult to estimate as they are collected by several different
agencies and are not routinely shared and there is no comprehensive register of disabilities.
The information on children largely comes from special education needs assessments and
the 2011 census. This ranges from limiting long term illness in the census to special
education needs such as learning and behavioural difficulties, sensory impairments and
other physical disabilities.

21 Public Health England Segment Tool
22 Disability in the United Kingdom: Facts and figures, 2012/13. Papworth Trust.
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2.9.1 Physical disability

The figure below shows that the projected number of residents aged 18 to 64 years old with
a moderate personal care disability is due to increase by 7.5% during the lifetime of this
pharmaceutical needs assessment, as is the number of residents with a serious personal
care disability.

The figure is based on the prevalence data on adults with physical disabilities requiring
personal care by age and sex in the Health Survey for England, 2001. These include:

e getting in and out of bed,
e getting in and out of a chair,

e dressing,
e washing,
e feeding,

e and use of the toilet.

A moderate personal care disability means the task can be performed with some difficulty; a
severe personal care disability means that the task requires someone else to help.

Figure 19 - residents aged 18 to 64 who are predicted to have a moderate or serious
personal care disability, by age, projected to 202523

Percentage

Personal care disability Age 2020 2025 | change

Moderate personal care disability 180 24 346 343 -0.9%
Moderate personal care disability 25t0 34 1,443 1,463 1.4%
Moderate personal care disability 35to0 44 2,906 3,178 9.4%
Moderate personal care disability 45 to 54 5,718 5,238 -8.4%
Moderate personal care disability 55 to 64 9,962 | 10,710 7.5%
Total 20,375 | 20,932 2.7%
Serious personal care disability 181024 230 228 -0.9%
Serious personal care disability 2510 34 412 418 1.5%
Serious personal care disability 3510 44 601 658 9.5%
Serious personal care disability 45 to 54 1,284 1,176 -8.4%
Serious personal care disability 55 to 64 1,924 2,069 7.5%
Total 4,452 4,549 2.2%

2.9.2 Learning disability

The numbers of people aged 18+ who are predicted to have a moderate or severe learning
disability and therefore likely to be in receipt of services is expected to increase slightly from
3,145 in 2017 to 3,326 in 2035%.

23 PANSI March 2020, national prevalence rates applied to ONS population projections
24 POPPI and PANSI Apr 2017, national prevalence model applied to ONS population projections
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2.9.3 Sensory impairment: hearing impairment

The numbers of people aged 18+ who are predicted to have a moderate or severe hearing
impairment is expected to increase by 48% from 93,667 in 2017 to 138,553 in 2035.
Moderate or severe hearing impairment is most common in older people; 75% of people with
moderate or severe hearing impairment are expected to be aged 65+25.

2.9.4 Sensory impairment: visual impairment

The numbers of people aged 65+ who are predicted to have a moderate or severe visual
impairment is expected to increase by 51% from 14,446 in 2017 to 21,810 in 2035%.

2.9.5 Disability in children and young people

Census 2011 data relating to children and young people’s disability shows the number with
limiting long term iliness in Nottinghamshire, has dropped in the under 10s by about 13%
and increased in the 10+ ages particularly in the 15-19-year age group by 23%?’.

2.10 Households

The total number of households in Nottinghamshire at the time of the 2011 Census was
334,303 of which:

e 71.6% were owned (highest in Rushcliffe at 76.7% and lowest in Mansfield at
66.6%),

e 13.5% were socially rented (highest in Mansfield at 18.2% and lowest in Rushcliffe at
8.4%),

o 13.2% were privately rented (highest in Broxtowe at 14.1% and lowest in Bassetlaw
at 12.5%), and

o 1.3% were living rent free i.e. living in a property owned by another party without
paying rent (highest in Bassetlaw at 1.4% and lowest in Rushcliffe at 0.9%)%.

Of these 334,303 households:

e 66.5% are occupied by a family,

o 28.3% were occupied by one person (on average 45.1% of these households were
occupied by one person aged 65 and over), and

e 5.1% were ‘other households’?°.

25 POPPI and PANSI Apr 2017, national prevalence model applied to ONS population projections
26 POPPI and PANSI Apr 2017, national prevalence model applied to ONS population projections
27 Office for National Statistics, 2001 and 2011 Census

28 Nomis KS402EW Tenure

2% Nomis KS105EW Household composition
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2.11 Car ownership®

There has been an increasing trend over the past few years towards activities taking place
further away from the traditional city centres towards outlying areas. This can be seen in the
relocation of retail activities to large out-of-town shopping centres, the move of firms and
businesses to peripheral industrial estates, and the relocation of health facilities such as GP
surgeries, NHS walk-in centres and hospitals to new purpose-built out-of-town sites. Many of
these peripheral sites can be difficult to serve commercially by public transport, meaning that
having access to a car is seen as necessary to reach these facilities. Pharmacies, however,
still tend to be in areas of greater population density and/or co-located with retail outlets.

There are some vulnerable groups of the population who do not own a car. Similarly there
may be members of households who do not have access to the household car for certain
periods during the day as it may be required for other purposes such as the commute to
work.

As can be seen from the figure below, car ownership levels are lowest in urban districts
where there are higher levels of deprivation, such as Mansfield and Ashfield. Rural areas of
Nottinghamshire such as Newark and Sherwood and Bassetlaw have some of the highest
levels of car ownership, however residents in these areas without a car may experience
difficulties in accessing services by public transport as this is poorest in these areas.

Figure 20 - car ownership by district, 2011 Census
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According to the 2011 Census, 20.8% of households in the county had no car, however car
ownership was higher in rural villages and areas defined as ‘rural hamlet and isolated
dwelling’ where only 7.9% and 6.4% respectively of households had no car.

30 Nomis QS416EW and DC1401EW
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Looking at those households which reported no car or van, 35.8% were people aged 65 and
over living on their own, 24.8% were single person households aged under 65, and 15.2%
were lone parent families.

The figure below shows the percentage of lone pensioner households (one person over 65)
with no car in each census ward. There are some areas in the county where just over 80% of
lone pensioner households have no car, particularly Portland ward (Mansfield), and Beeston
Central ward (Broxtowe). There are a number of wards in both Mansfield and Gedling
Districts which have between 75% and 80% of lone pensioner households which have no
car. A number of free-standing large settlements have high percentages of lone pensioner
households with no car, particularly former mining communities such as Langold ward in
Bassetlaw (63%), Calverton ward in Gedling (61%), Clipston and Ollerton wards in Newark
and Sherwood (66% and 68% respectively) and Market Warsop and Meden wards in
Mansfield (72% and 71% respectively). In the rural areas, Tuxford ward in Bassetlaw has
54% of lone pensioner households with no car.

The high proportions of lone pensioner households with no car have implications for future
planning and delivery of healthcare particularly as the population over 65 in the county is
expected to grow by 14% over the next seven years. It is anticipated that there will be a
large proportion of lone pensioner households who may not have access to a car and would
therefore be reliant on public transport to access facilities.
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Figure 21 - lone pensioner households with no car in Nottinghamshire wards
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Contains Ordnance Survey data. © Crown Copyright and database rights 2014. Produced by
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2.12 Economic activity3!

The Annual Population Survey is a continuous household survey covering the UK which
provides information on important social and socio-economic variables at a local level.

31 Nomis, Annual Population Survey
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For the period October 2020 to September 2021 it shows the following.

o 64.9% of residents aged 16 to 64 years old were employees (lowest in Newark and
Sherwood at 56.8% and highest in Ashfield at 72.9%), with 7.9% self-employed
(lowest in Mansfield at 4.0% and highest in Newark and Sherwood at 10.5%).

¢ The unemployment rate for those aged 16 to 64 years old was 4.6% (lowest in
Mansfield at 3.1% and highest in Newark and Sherwood at 9.1%).

o 23.4% of residents aged 16 to 64 years old were economically inactive (lowest in
Ashfield at 17.2% and highest in Mansfield at 32.7%).

With regard to the number of hours worked:

o 3.4% worked under ten hours per week (with a range of 1.1% in Broxtowe to 5.6% in
Rushcliffe).

o 23.8% worked ten to 34 hours per week (with a range of 18.5% in Bassetlaw to
27.7% in Newark and Sherwood).

o 50.6% worked 35 to 44 hours per week (with a range of 39.1% in Newark and
Sherwood to 57.1% in Broxtowe), and

o 22.2% worked 45 hours or more per week (with a range of 16.9% in Ashfield to 29.7
in Mansfield).

2.13 Gender identity

Broadly speaking, transgender (trans) people are individuals whose gender expression
and/or gender identity differs from conventional expectations based on the physical sex they
were born into. The word transgender is an umbrella term that is often used to describe a
wide range of identities and experiences, including: transsexuals, cross-dressers,
transvestites and many more.

To date, no major Government or administrative surveys collect data by including a question
where transgender people can choose to identify themselves. However the 2021 Census
included the voluntary question “Is the gender you identify with the same as your sex
registered at birth” so some data will be available in the future. The Gender Identity
Research and Education Society estimates that around 1% of the population is ‘gender
variant’ to some degree, although not all will seek medical treatment. The number of people
seeking treatment is increasing by around 11% each year®,

2.14 Carers

Over 5.8 million people provide unpaid care in England and Wales. For some, caring for
loved ones can mean around-the-clock care, for others it may be a few hours a week; in the
same home or at a distance. Carers make an enormous contribution to society and save the
economy billions of pounds.

32 Gender Identity Research and Education Society, The number of gender variant people in the IK —
update 2011
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Caring for someone is hard, and can have health and wellbeing consequences for those
people providing care. Many people who care for others do not identify themselves as carers
and do not access the support and information that is available to them33,

The 2011 Census identified an increase in the number of carers in the previous decade by
7,517 across the county. At that point in time there were an estimated 57,426 carers
providing between 1-19 hours of care per week, and the number of carers providing over 50
hours of care per week had reached 21,680.

The 2011 Census also revealed that over 54% of the caring population in Nottinghamshire is
in employment. Of those carers providing 50+ hours of caring per week, 27% are in
employment. In line with the national average, about 60% of carers are women and 40% are
men. The figure below shows a pattern of older carers caring at the extreme end of caring
i.e. more than 50+ hours per week. This is predictable in one respect as older carers may be
looking after their older partners.

Figure 22 - comparison of carers and hours spent caring per week by age
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2011 Census data also revealed that older carers who are caring for longer hours per week
are also more likely to experience poorer health than other younger carers who are caring
for fewer hours.

Young carers are very much hidden (i.e. unknown to service providers) and often take on
short-term caring responsibilities. Two thirds of young carers receive no formal or informal

33 Nottinghamshire County Joint Strategic Needs Assessment, Carers chapter 2014
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support. The 2011 Census evidenced that 1.1% of the 0-15 population in Nottinghamshire
was carrying out caring responsibilities for another person. Across the UK, 4% of children
with caring responsibilities are aged 5-7, while around a third (31%) are aged 12-14 and
another third (35%) are 16-17 years old. Young carers often find caring very rewarding but it
can also affect their physical and mental health and well-being and their ability to participate
in education®,

2.15 Gypsy and Traveller community

The Gypsy and Traveller community both nationally and in Nottinghamshire is a small group.
Census data for 2011 suggest that it made up 0.1% of the county’s population. At district
level, the community was predominantly located in Newark and Sherwood (55%) with
smaller groups in Ashfield and Gedling.

There were 242 Gypsy/Roma and 53 Traveller of Irish heritage pupils registered on roll with
schools in the academic year 2020/21. The table below shows that the number of
Gypsy/Roma children peaked in the academic year 2018/19 and has fallen since then. The
number of Traveller of Irish heritage children has increased since 2016/17.

Figure 23 - number of Gypsy, Roma and Traveller children registered in
Nottinghamshire schools academic years 2015/16 to 2020/21%

Academic year Number of White - Number of White — Traveller of Irish
Gypsy/Roma children heritage children
2015/16 168 46
2016/17 191 37
2017/18 216 40
2018/19 270 45
2019/20 248 45
2020/21 242 53

The age profile of the community in Nottinghamshire illustrates the extent of the life
expectancy issue for travellers. In comparison to the general profile, the age structure is
heavily concentrated at the lower age bands, running consistently above proportional figures
for the Nottinghamshire population as a whole until the mid-40s other than a drop at ages 18
to 19 as can be seen from the figure below?*.

34 Cheesbrough, S. et al. The lives of young carers in England. 2017. Department for Education.
35 Schools, pupils and their characteristics, Academic Year 2020/21, Department for Education
36 Nomis, DC2101EW ethnic group by sex by age
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Figure 24 - age profile for the Nottinghamshire population and Gypsy and Traveller
community 2011
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2.16 Offenders

The population of those who are designated as offenders covers two specific groups.
The first is the population of the three prisons in Nottinghamshire.

¢ HMP Lowdham Grange — Category B men’s training prison with a capacity of 920.
¢ HMP Ranby — Category C men’s prison with a capacity of 1,050.
e HMP Whatton — Category C men’s prison with a capacity of 800.

The second group of offenders are those no longer serving prison terms; this may include
those serving suspended sentences, those on probation, and those living in secure
accommodation. At the time of writing there are no figures available for this cohort of the
population.

2.17 Homeless and rough sleepers

In the financial year 2020/21, 1,492 initial homelessness assessments were undertaken
across the county (figures do not include Newark and Sherwood). For 1,431 (95.9%) of
these a prevention or relief duty was owed, with 756 applicants accepted as homeless with a
relief duty owed (50.7% of total number of assessments). Those accepted as homeless were
predominantly single males (45.5%), single female parent with dependent children (21.4%)
or single females (20.1%)".

37 Ministry of Housing, Communities & Local Government and Department for Levelling Up, Housing
and Communities, Live tables on homelessness
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In the quarter April to June 2021, 427 initial assessments were undertaken with 229
accepted as homeless with a relief duty owed (53.6% of all assessments).

The rough sleeping snapshot in 2020 coincided with a national lockdown throughout
November and the tier restrictions in October. This is likely to have impacted people’s risk of
rough sleeping and should be noted when comparing the figures to previous years.
Nationally, there was a reduction of 37% between 2019 and 2020, and down 43% from the
peak in 2017, although up by 52% in 2010.

The figure below shows the snapshot figures for each district in 2019 and 2020. As can be
seen, there was a 42.2% reduction between the years (but note the comment above
regarding the potential effect of the national lockdown and tier restrictions) Mansfield had the
highest estimate in both years (22 and 7 respectively), and Gedling the lowest at 0 in both
years. Nationally the number of people estimate to be sleeping rough on a single night in
autumn has fallen for the fourth year in a row, most borough/district councils in
Nottinghamshire saw an increase between 2020 and 2021, in particular Bassetlaw.

Figure 25 - rough sleeping snapshot 2021 by district/borough council®

Single night Single night Single night
District/borough estimate 2019 estimate 2020 estimate 2021
Ashfield 5 4 6
Bassetlaw 13 4 17
Broxtowe 1 2 1-4
Gedling 0 0 0
Mansfield 22 7 10
Newark and
Sherwood 2 6 7
Rushcliffe 2 3 1-4
Total 45 26 42-48

38 Ministry of Housing, Communities & Local Government, Rough sleeping snapshot in England:
autumn 2019, 2020 and 2021
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3 General health needs of Nottinghamshire County

The joint strategic needs assessment is a local assessment of current and future health and
social care needs. It aims to improve the health and wellbeing of the local community and
reduce inequalities for all ages through ensuring commissioned services reflect need. It is
used to help to determine what actions local authorities, the NHS and other partners need to
take to meet health and social care needs and to address the wider determinants that impact
on health and wellbeing. The evidence within the joint strategic needs assessment is used to
inform the priorities within the Health and Wellbeing Strategy for Nottinghamshire.

Nottinghamshire County’s joint strategic needs assessment® contains 46 chapters which fall
under one of the following four areas:

e Cross-cutting themes,

¢ Children and young people,

e Adults and vulnerable adults, and
e Older people.

Each chapter is split into three sections:

¢ What do we know?
e What does this tell us?
¢ What should we do next?

Information in this section is taken from the joint strategic needs assessment unless
otherwise stated. GP Quality and Outcomes Framework data is taken from NHS Digital’s
website?,

3.1 Cancer

Cancer is a disease caused by normal cells changing so that they grow in an uncontrolled
way. There are more than 200 different types of cancer and it is a complex disease. Cancer
is one of the biggest health challenges in the UK with one in three people expected to
develop some form of cancer in their lifetime.

According to Cancer Research UK*! using cancer incidence data for 2016-2018:

e There are around 375,000 new cancer cases in the UK every year.

¢ Infemales there are more than 182,000 new cancer cases every year, and in males
there are around 193,000 new cases every yeatr.

e Breast, prostate, lung and bowel cancers together accounted for over half (53%) of
all new cancer cases in the UK.

¢ Incidence rates for all cancers combined in the UK are highest in people aged 85 to
89.

39 Nottinghamshire County Joint Strategic Needs Assessment, Nottinghamshire County Council
40 Quality and Outcomes Framework, 2020-21, NHS Digital
41 Cancer Statistics for the UK, Cancer Research UK
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o Each year 36% of all cancer cases in the UK are diagnosed in people aged 75 and
over.

¢ Incidence rates for all cancers combined are lower in the Asian and Black ethnic
groups, and in people of mixed or multiple ethnicity, compared with the White ethnic
group, in England. However, incidence rates are higher compared with the White
ethnic group in males in the Black ethnic group (2013-2017).

Medical developments along with an ageing population overall in the UK is resulting in an
increasing number of cancer diagnoses.

GP Quality and Outcomes Framework data for 2020/21 reports a total of 30,782 people are
included in their GP practice’s cancer register, and increase of 1,703 people from the
previous year.

Turning to cancer mortality, Cancer Research UK reports:

e There are more than 166,000 cancer deaths in the UK every year (2016-2018).

¢ Infemales in the UK, there were around 77,800 cancer deaths in 2018.

¢ In males in the UK, there were around 89,000 cancer deaths in 2018.

e Every four minutes someone in the UK dies from cancer.

e Lung, bowel, breast and prostate cancers together accounted for almost half (45%)
of all cancer deaths in the UK in 2018.

e Around a fifth of all cancer deaths are from lung cancer.

e Mortality rates for all cancers combined in the UK are highest in people aged 90+
(2016-2018).

e Each year more than half (54%) of all cancer deaths in the UK are in people aged 75
and over (2016-2018).

This is a disease that is largely related to ageing. Nearly two thirds (65%) of cancer
diagnoses occur in the over 65s and one third in people aged 75 and over. Over half of all
cancer deaths occur in people aged 75 and over. When a cancer is identified in someone
under the age of 75 year it is considered ‘premature’ in the context of the nation’s health
overall. Premature death from cancer is an important marker of health inequality within and
between communities.

Along with age, an individual’s risk of developing cancer is linked with exposure to a breadth
of factors including lifestyle, socio-economic status, occupation and genetic make-up. An
estimate is that four in every ten cancers can be prevented by lifestyle.

e Smoking is the most important lifestyle risk factor for cancer in England. Exposure to
tobacco smoke is responsible for over a quarter of cancer deaths, being the top risk
factor for lung cancer, a tumour group which has one of the lowest one-year survival
rates.

e There is consensus that diet has an important role to limit or exacerbate an
individual’s risk of cancer. Certainty over which aspects of a diet can be protective is
not fully understood, but the elements of fruit and vegetables and fibre are
considered to have a protective influence, whilst processed and red meats, and salt
have been identified as increasing the risk of a cancer. Maintaining a healthy body
weight has also been found to be important to reduce the risks of many cancers.
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¢ Alcohol consumption is the fourth most important lifestyle related cause of cancer in
the UK (overall 4% of cancers in the UK are considered to be attributed to alcohol,
especially colorectal and breast cancer) and the risk of cancer increases with
increasing alcohol consumption.

e Being physically inactive is a risk factor for cancer.

e Arisk from UV radiation can come from high levels of sun exposure to the skin, and
the use of sun beds. UV exposure is linked to malignant melanoma, which is
increasing in incidence and is now the fifth most common cancer type in England.

Other vulnerabilities which people have no ability, or limited abilities, to address through
lifestyle changes include exposure to certain infections, life course patterns and occupational
exposure. Sex, genetics and geographic place of residence also all bring differences in risk
exposure. Place differences are related to socio-economic status and experiences of poverty
and culture. Ethnicity can impact on an individual’s risk of a diagnosis.

The standardised incidence ratio is used to determine whether the number of observed
cancer cases is higher or lower than expected in an area, given its population and age
distribution. The incidence rates for all cancers, breast, colorectal, lung and prostate cancer
in Nottinghamshire is similar to the national average.

In 2017 to 2019, the age-standardised rate of mortality from all cancers in persons less than
75 years per 100,000 population, was similar in Nottinghamshire at 132.5 compared to the
average for England at 128.2. Rates were higher amongst men than women (143.3 and
116.1 respectively), although the rate for women was worse than the equivalent rate in
England (116.1)*.

Early detection is vital in optimising health and survivor outcomes. Nationally recognised
initiatives for improving early diagnosis include public awareness raising of key signs and
symptoms, facilitating access to GP surgeries and encouraging attendance for the NHS
national cancer screening services. Screening uptake for breast, cervical and bowel cancer
in Nottinghamshire are above average®:

e 2021 cancer screening coverage — breast cancer — 71.0% compared to 64.1% for
England (although the trend is decreasing and getting worse).

e 2021 cancer screening coverage — bowel cancer — 67.0% compared to 65.2% for
England (the trend is increasing and getting better).

o 2021 cancer screening coverage — cervical cancer (aged 25 to 49 years old) — 76.9%
compared to 68.0% for England (no significant change)

e 2021 cancer screening coverage — cervical cancer (aged 50 to 64 years old) — 79.4%
compared to 74.7% for England (decreasing and getting worse).

3.2 Cardiovascular disease
Cardiovascular disease is a general term for conditions affecting the heart or blood vessels

and includes coronary heart disease, stroke and peripheral arterial disease. These
conditions are frequently brought about by the development of atheroma and thrombosis

42 Public health profiles, Office for Health Improvement & Disparities
43 Public health profiles, Office for Health Improvement & Disparities
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(blockages in the arteries). It has been identified by the NHS Long Term Plan as the single
biggest condition where lives can be saved by the NHS over the next 10 years. There are
around 6.4 million people living with cardiovascular disease in England. This places a
financial burden on the NHS of approximately £7.4 billion per year.

Key non-modifiable risk factors account for about 14% of the risk factors for cardiovascular
disease and include:

e (getting older,
e being male, and
¢ having a family history of cardiovascular disease.

National data shows that people born in South Asia, the Caribbean or East Africa are more
likely to die from cardiovascular disease than the general England population (coronary
heart disease for South Asians, stroke for people of African Caribbean ethnicity). Crucially,
modifiable risk factors account for 86% of the risk of cardiovascular disease. Therefore
tackling premature cardiovascular disease death is so important in addressing health
inequalities and increasing quality of life and life expectancy.

Modifiable risk factors include:

o Lifestyle factors - smoking, lack of physical activity, poor diet and nutrition, and higher
levels of alcohol consumption.

e Physiological/metabolic risk factors - high blood pressure (hypertension), high blood
sugar (diabetes), and high blood fats (hyperlipidaemia).

e Poor access to quality primary care, in particular to cholesterol and blood pressure-
lowering treatments and smoking cessation services.

o Wider determinants include poverty, poor housing and education.

Hypertension is the biggest risk factor for cardiovascular disease and is one of the top five
risk factors for all premature death and disability in England. At least half of all heart attacks
and strokes are caused by high blood pressure. It increases the risk of chronic kidney
disease, heart failure and vascular dementia. It is estimated that in England, hypertension
affects more than one in four adults. Residents of the most deprived areas in are 30% more
likely to have high blood pressure compared to those in the least deprived areas.

Hypertension generally has no symptoms, but early diagnosis and effective management
can prevent progression to cardiovascular disease**. Research has shown that a 10mmHg
reduction in systolic blood pressure reduces the risk of major cardiovascular disease events
by 20%, coronary heart disease by 17%, stroke by 27%, heart failure by 28%, and all-cause
mortality by 13%%°.

44 Public Heath England (January 2017): Guidance Health matters: combating high blood pressure
Health matters: combating high blood pressure - GOV.UK (www.gov.uk)

45 Ettehad D. Emdin, CA, Kiran, A et al.; Blood pressure lowering for prevention of cardiovascular
disease and death: a systematic review and meta-analysis; Lancet; 2016; 387(10022): 957-67Blood
pressure lowering for prevention of cardiovascular disease and death: a systematic review and meta-
analysis (thelancet.com)
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Public Health England’s ‘Hypertension prevalence estimates in England, 2017’ estimates
that the prevalence of hypertension in Nottinghamshire is 28.4% - an estimated 190,430
people. This contrasts to the prevalence reported via the GP Quality and Outcomes
Framework in 2020/21 — 15.0% (125,439 people), a reduction from 15.2% (122,664 people)
in 2019/20. However, the report explains the difference may be due to two factors:

e The hypertension prevalence estimates only include adults aged 16 years and older,
whilst quality and outcomes framework registers include adults and children.

e Quality and outcomes framework data is for patients registered with a practice within
a clinical commissioning group’s area, whilst the hypertension prevalence estimates
are based on the number of people living in a clinical commissioning group’s area. In
some instances, these two populations are very different.

Coronary heart disease prevalence has remained at 3.6% between 2019/20 and 2020/21
according to the GP Quality and Outcomes Framework (29,492 people were included in their
GP practice’s register in 2019/20 compared to 29,701 in 2020/21). The prevalence of stroke
and transient ischaemic attack has remained at 2.1% between 2019/20 and 2020/21 (17,019
people included in their GP practice’s register in 2019/20 compared to 17,539 in 2020/21).

Cardiovascular disease is responsible for one in four premature deaths in the UK and
accounts for the largest gap in health life expectancy. Those in the most deprived 10% of the
population are almost twice as likely to die as a result of cardiovascular disease than those
in the least deprived 10% of the population. People with severe and enduring mental
disorders are more at risk of having and dying from cardiovascular disease than the general
population due to increased cardiovascular risk factors, poorer access to healthcare and the
effect of antipsychotic medication on their metabolism.

In 2017 to 2019, the age-standardised rate of mortality from all cardiovascular diseases in
persons less than 75 years per 100,000 population, was similar in Nottinghamshire at 69.0
compared to the average for England at 70.4. Rates were higher amongst men than women
(95.0 and 44.0 respectively)*®.

3.3 Dementia

Dementia is a term used to describe a range of brain disorders that have in common a loss
of brain function that is usually progressive and eventually severe. The most common types
of dementia are Alzheimer’s disease, vascular dementia and dementia with Lewy bodies.
Some people have both vascular dementia and Alzheimer’s disease. Dementia is one of the
main causes of disability in later life and the number of people with dementia is rising yearly
as the population ages. According to the NHS website, research shows there are more than
850,000 people in the UK who have dementia. One in 14 people over the age of 65 has
dementia, and the condition affects one in six people over the age of 80. It is estimated that
by 2025 the number of people with dementia in the UK will be more than one million.

Dementia prevalence is associated with a number of factors, such as:

46 Public health profiles, Office for Health Improvement & Disparities
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e age,
e gender,

e social class and educational achievement,
e |earning disabilities, and

e ethnicity.

The prevalence of dementia increases with age and is higher in women than in men (as
there are more older women than older men). Women also have a slightly higher risk of
developing Alzheimer’s disease, but have a lower risk than men of vascular dementia. The
number of people with dementia in Nottinghamshire is therefore estimated to be greatest in
those aged over 75 years, especially women, since their life expectancy is greater.

The rate of cognitive problems has been found to be higher in people of lower social class
and lower educational achievement. People with learning disabilities are at higher risk of
developing dementia at younger ages. For those with Down’s syndrome, dementia may
develop between 30-40 years of age. It is also noteworthy that 6.1% of all people with
dementia among Black and Minority Ethnic groups are early onset compared with 2.2% for
the UK population overall, reflecting the younger age profile of Black and Minority Ethnic
communities.

The onset of dementia is gradual and many people are not formally diagnosed, yet they may
live with dementia for seven to 12 years. Early symptoms include loss of memory, confusion
and problems with speech and understanding. However, over time dementia significantly
affects people’s ability to live independently, as a result of:

e Decline in memory, reasoning and communication skills,

¢ Inability to carry out activities of daily living,

e Behavioural problems such as aggression, wandering and restlessness,
¢ Continence problems, and

e Problems with eating and swallowing.

Dementia places a particular burden on carers and family members. Timely diagnosis and
intervention is helpful, as it enables the person with dementia and their carer/s to come to
terms with the disease and make plans for the future. Many of those with severe dementia,
especially those over 85, have a combination of mental and physical problems.

Many of the carers of older people with dementia are themselves elderly - up to 60 per cent
are husbands or wives. Carers of people with dementia generally experience greater stress
than carers of people with other kinds of need; nearly half having some kind of mental health
problem themselves. However carer support and education can enable more people to live
at home for longer and prevent carer breakdown, which is a major cause of people needing
to move into long-term care.

According to the GP Quality and Outcomes Framework there were 8,052 people included in
their GP practice’s dementia register in 2019/20 falling to 7,582 in 2020/21 (reflecting the
position for England). This equates to a prevalence rate of 1.0% and 0.9% respectively, both
higher than the average for England (0.8% and 0.7%).
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3.4 Diabetes

Diabetes mellitus is a group of disorders that results from the body’s inability to control blood
glucose levels. The raised blood glucose levels over time lead to damage to blood vessels
and organs. There are two main types of diabetes: type 1 diabetes is an autoimmune
disease which develops when the body is unable to produce any insulin. Type 2 diabetes
develops when the body is unable to produce enough insulin or the body’s cells don’t react
to insulin. It is estimated that approximately 90% of diabetes is type 2. It is usually diagnosed
in people over 40; however, as the symptoms often appear gradually, it can go unnoticed,
and diagnosis can be delayed.

Diabetes UK*’ predicts that around 5.5 million people will have diabetes in the UK by 2030 if
nothing changes. Early diagnosis is vital as complications can begin five to six years before
some people actually find out they have type 2 diabetes. Complications include:

e Leg, toe or foot amputations — there are almost 9,600 amputations per year;

e Sight loss — diabetes is one of the leading causes of preventable sight loss in the UK.
More than 1,700 people have their sight seriously affected by their diabetes every
year in the UK;

¢ Premature death — more than 700 people with diabetes die prematurely every week;

¢ Hospital admissions — one in six people in a hospital bed has diabetes, and people
with diabetes are twice as likely to be admitted to hospital; and

o Depression — people with diabetes are twice as likely to suffer from depression and
are more likely to be depressed for longer and more frequently.

In England in 2020/2021, there were an estimated 3.5 million people aged 17 and over with
diabetes mellitus recorded on practice disease registers as part of the GP Quality and
Outcomes Framework. This is a prevalence rate of 7.1%. In Nottinghamshire there were
50,852 people included in their GP practice’s register, a prevalence rate of 7.5%.

However, this prevalence rate is considered to be an underestimate. Modelling undertaken
by the National Cardiovascular Intelligence Network?*® in 2015 estimated that the total
number of people in Nottinghamshire with diabetes (diagnosed and undiagnosed) in 2020
would be 60,397, a prevalence rate of 8.9%. By 2025, it was estimated that there would be
64,682 people with diagnosis or 9.3%.

The main modifiable risk factors for type 2 diabetes are obesity, low physical activity levels,
poor diet and nutrition. These risk factors are all associated with deprivation. Behavioural
interventions such as supporting people to maintain a healthy weight, follow dietary
recommendations and be more active, can significantly reduce the risk of developing type 2
diabetes and slow its progression.

Type 2 diabetes is a major cause of premature mortality, with around 22,000 people with
diabetes dying early each year in England. It is often not type 2 diabetes itself that causes
death, but complications of the disease. Recent research has shown that those with diabetes
mellitus have an increased risk of dying from COVID-19.

47 Diabetes statistics, Diabetes UK
48 Diabetes prevalence estimates for local populations, National Cardiovascular Intelligence Network
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3.5 Excess weight

The terms overweight and obesity (together referred to as excess weight) refers to when
weight gain, in the form of fat, has reached a point which affects a person’s health. Excess
weight is a major risk factor for non-communicable diseases and is the third largest
contributor to disability-adjusted life years the number of "healthy years" lost due to ill health,
disability or early death in England. Being obese can reduce life expectancy by 10 years.

Income and deprivation are important social factors in the likelihood of excess weight. As
well as the impact on the health and wellbeing of individuals, excess weight places a
national financial burden in term of health and social care costs, on employers through lost
productivity and on families because of the increasing burden on long-term chronic disability.

The Health Survey for England*® monitors trends in the nation’s health and care, providing
information about adults aged 16 and over and children aged 0 to 15 living in private
households in England. In 2019 it revealed:

¢ Among adults aged 16 and over, 68% of men and 60% of women were overweight or
obese. Obesity increased across age groups up to 75 years old.

¢ Among children, 18% of boys and 13% of girls were obese. Children with an obese
parent were more likely to be obese.

The burden of obesity is uneven across our communities, with certain groups being more at
risk e.g. lower socio-economic and socially disadvantaged groups, particularly women,
children and young people. Prevalence of obesity is generally higher in older age groups for
both men and women. Across ethnic minority groups, there are also clear variations in
prevalence of obesity: women of Black Caribbean origin are more likely to be obese than the
general population, along with women of Black African and Pakistani origin. Men of Irish
origin are also more likely than the general population to be obese.

Other groups of people at risk include adults and children with physical disabilities
(particularly in terms of mobility which makes exercise difficult), people with learning
disabilities, and people diagnosed with a severe and enduring mental illness, particularly
schizophrenia or bipolar disease. The prevalence of obesity has been reported to be as high
as 55% in those with severe mental illness; physical inactivity, unhealthy diets and weight
gain from psychotropic medication are all factors that contribute to this.

There are also key life stages when people are more likely to put on weight and include:

e Men in their late 30s,

e Women entering long-term relationships,
¢ \Women during and after pregnancy,

e Women at menopause,

e People giving up smoking,

e People who retire, and

49 Health Survey for England 2019, NHS Digital
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People suffering psychological problems such as stress and depression.

The consequences of excess weight include:

Children — being overweight or obese can have an impact on both short and long-
term physical and mental health. Children who are overweight or obese are more
likely to become obese adults and are therefore at higher risk of adult obesity health
related risks. Compared with children of healthy weight, children with obesity are at
increased risk of diseases including type 2 diabetes, asthma, obstructive sleep
apnoea, musculoskeletal problems and cardiovascular disease. The emotional and
psychological effects of being overweight are often seen as the most immediate and
most serious by parents and children themselves. Severe obesity in children has also
been associated with absenteeism and poorer school performance.

Maternal obesity - obesity in pregnancy is associated with an increased risk of a
number of serious adverse outcomes to both mother and infant. These include
miscarriage, foetal congenital anomaly, thromboembolism, gestational diabetes, pre-
eclampsia, postpartum haemorrhage, wound infections, stillbirth and neonatal death.
It also increases the likelihood of childhood obesity.

Adults - excess weight can reduce overall quality of life and lead to premature death
and the third largest biggest contributor to disability-adjusted life years the number of
"healthy years" lost due to ill health, disability or early death in England. A raised
body mass index is a major risk factor for non-communicable diseases such as type
2 diabetes, hypertension, and hyperlipidaemia which are major risk factors for
cardiovascular disease and related mortality.

Weight loss can improve physical, psychological and social health. Even small changes can
have a positive impact on the overall health and wellbeing of individuals by increasing
mobility, energy and confidence.

According to the GP Quality and Outcomes Framework 2020/21, there were 54,563 people
aged 18 and over in Nottinghamshire included in their GP practice’s obesity register, a
prevalence of 8.2%. However, it is estimated that the number of obese people aged 18 and
over is much higher than those on GP practice registers as not all people will be measured,
and there may be some obese people who have not recently visited their GP.

According to the National Child Measurement Programme®® (2017 to 2018 and 2019 to
2020), in Nottinghamshire:

reception children - overweight (including obesity) prevalence is 22.3% (similar to the
English average of 22.6%),

reception children — obesity (including severely obese) prevalence is 9.3% (better
than the English average of 9.7%),

year 6 children - overweight (including obesity) prevalence is 32.8% (better than the
English average of 34.6%), and

year 6 children — obesity (including severely obese) prevalence is 19.0% (better than
the English average of 20.4%).

50 National Child Measurement Programme, NHS Digitall
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3.6 Mental health

Mental health is defined by the World Health Organisation (WHO) as a “state of wellbeing in
which the individual realises his or her own abilities, can cope with the normal stresses of
life, can work productively and fruitfully, and is able to make a contribution to his or her
community.”. Mental health is fundamental to our physical health, our relationships, our
education and our work. There is no health without mental health.

One in four adults nationally will experience mental health problems. Mental health and
physical health are interlinked, with people with mental iliness experiencing higher rates of
morbidity and a lower life expectancy, and people with chronic physical health problems
more likely to experience mental health problems. Giving equal value to mental and physical
health is a key national and local priority and is described as 'Parity of Esteem'.

Mental health problems impact on individuals, families, communities and society as a whole,
with immense associated social and financial costs and is a contributing factor to the
perpetuating cycles of inequality through generations. Mental illness is an important cause
and consequence of social inequality. Mental health problems contribute a higher
percentage of total disability adjusted life years in the UK than any other chronic illness.

The causes and influences of mental health problems are wide ranging and interacting. They
are often associated with adverse events in our lives and other circumstances, such as
poverty, unemployment, levels of supportive networks, levels of education and the broader
social environment. These factors interact and affect how resilient we are in coping with
these challenges.

Often mental health problems result in stigma and discrimination that makes it harder for
those with mental health problems to live a normal life.

Mental health problems are classified as either common mental disorders or serious mental
illness. The majority of common mental disorders are either anxiety or depression.

Serious mental illness disrupts a person’s perception of reality, their thoughts and judgement
and affects their ability to think clearly. People affected may see, hear, smell or feel things
that nobody else can. It is sometimes referred to as a psychosis and includes conditions
such as schizophrenia and bipolar disorder (formerly known as manic depression), paranoia
and hallucinations

There are many aspects that contribute to positive mental health and wellbeing including
positive early life experiences, good employment, good housing, safe environments, green
space, arts and creativity, learning, volunteering and participating in physical activity.

According to the GP Quality and Outcomes Framework there were 78,328 people aged 18
and over registered with a GP practice in Nottinghamshire with a diagnosis of depression in
2020/21, a prevalence rate of 11.7% (72,946 and 11.2% in 2019/20). The prevalence rate
for England in 2019/20 was 11.6% and in 2020/21 it was 12.3%. The number of people
included in their GP practice’s mental health register increased between 2019/20 and
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2020/21 from 5,766 to 6,068, although the prevalence rate remained the same at 0.7%
(which was also the prevalence rate for England).

Mental health and physical health are inextricably linked. The mortality rate among people
with a severe mental illness aged 18-74 is three times higher than that of the general
population and on average die 15-20 years earlier than the general population with physical
health problems tending to be the main attributor. On average, men with mental health
problems die 20 years earlier, and women die 15 years earlier, than the general population.
While this shortened life expectancy reflects higher rates of suicide, as well as accidental
and violent fatalities, the majority of deaths in this group arise from preventable causes and
could have been avoided by timely medical intervention.

Not only do people with mental iliness suffer from higher rates of morbidity and premature
life expectancy, but people with long-term physical health conditions are at increased risk of
experiencing mental health problems which has implications on poorer clinical outcomes and
quality of life. For example:

e Depression is two to three times more common in a range of cardiovascular diseases
including cardiac disease, coronary artery disease, stroke, angina, congestive heart
failure, or following a heart attack. Prevalence estimates vary between around 20 per
cent and 50 per cent. Anxiety problems are also common in cardiovascular disease.

e People living with diabetes are two to three times more likely to have depression than
the general population

¢ Mental health problems are around three times more prevalent among people with
chronic obstructive pulmonary disease than in the general population. Anxiety
disorders are particularly common; for example panic disorder is up to 10 times more
prevalent than in the general population.

e Depression is common in people with chronic musculoskeletal disorders. Up to 33
per cent of women and more than 20 per cent of men with all types of arthritis may
have comorbid depression.

Loneliness, social isolation and vulnerability have a strong impact on mental health. The
coronavirus (COVID-19) pandemic, through its management strategies of lockdown and
social distancing, will have increased susceptibility to these experiences in many.

3.7 Respiratory disease

The most common chronic respiratory diseases are asthma, chronic obstructive pulmonary
disease, pneumonia and lung cancer. Respiratory disease continues to be a major cause of
disability and premature mortality in the United Kingdom. It affects one in five people and
was the third leading cause of death in England, prior to the Coronavirus (COVID-19)
pandemic, after cancer and cardiovascular disease).

Hospital admissions for lung disease have risen over the past seven years at three times the
rate of all admissions generally, and respiratory diseases are a major factor in winter
pressures faced by the NHS. Most respiratory admissions are non-elective and during the
winter period these double in number. The annual economic burden of asthma and chronic
obstructive pulmonary disease on the NHS in the UK is estimated as £3 billion and £1.9
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billion respectively. In total, lung conditions (including lung cancer) directly cost the NHS in
the UK £11 billion each year®?.

Risk factors for respiratory disease include smoking, diet, physical activity, age, sex, genetic
factors, education, the environment people live in and work, culture and peer group
influences. Smoking is the largest single modifiable risk factor for respiratory disease.

o 38% of all deaths from respiratory disease were estimated to be attributable to
smoking.

o 21% of hospital admissions due to respiratory disease (excluding cancer) were
estimated to be attributable to smoking®2.

Given the high proportion of these deaths that are due to smoking, a reduction in the
prevalence of smoking would reduce the incidence of chronic obstructive pulmonary disease
and lung cancer and extend the life of those with these illnesses. The need to tackle risk
factors such as smoking, the promotion of early and accurate diagnosis, availability of
pulmonary rehabilitation and correct use of inhaled asthma medications are highlighted as
areas of importance in the NHS long term plan.

Respiratory disease can impair quality of life through symptoms such as breathlessness
(especially during physical exercise), cough, fatigue, pain, and through the psychological
impact of the disease and/or symptoms leading to anxiety and depression.

There are some specific groups in society who have poorer respiratory health generally or
are at greater risk of specific respiratory conditions such as those with serious mental illness,
the homeless, offenders, those with substance misuse disorders, those with learning or
physical disabilities.

Incidence and mortality rates from respiratory disease are higher in disadvantaged
groups and areas of social deprivation, with the gap widening and leading to worse health
outcomes. The most deprived communities have a higher incidence of smoking rates,
exposure to higher levels of air pollution, poor housing conditions and exposure to
occupational hazards.

The GP Quality and Outcomes Framework 2020/21 shows that the prevalence of asthma is
the same in Nottinghamshire compared to England, however the prevalence of chronic
obstructive pulmonary disease is higher in Nottinghamshire compared to England (asthma
prevalence 6.4% and 6.4% respectively, and chronic obstructive pulmonary disease
prevalence 1.9% and 2.2% respectively).

Data in the following paragraphs is from the public health profiles®®. Between 2017 to 2019,
the age-standardised rate of mortality from respiratory disease in persons less than 75 years
per 100,000 population in Nottinghamshire was 33.8, which remains similar to the average
for England of 33.6. The preventable respiratory disease rate in persons less than 75 years
per 100,000 population was 20.2 for 2017-2019, the same as the average for England.

51 Respiratory disease, NHS England
52 Statistics on Smoking, NHS Digital
53 Public health profiles, Office for Health Improvement & Disparities
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Research has shown that an excess risk of premature mortality from respiratory disease is
evident in communities living in areas of greater socio-economic deprivation.

Prior to the pandemic, chronic obstructive pulmonary disease was the fifth biggest killer in
the UK, accounting for 5% of all deaths each year. Between 2017 to 2019, 1,315 people
died from chronic obstructive pulmonary disease in Nottinghamshire, a mortality rate per
100,000 population of 50.9. This remained similar to the average for England at 52.8.

Lung cancer is the most common cause of cancer death in the UK. Mortality rates for lung
cancer are highest in people aged 85 to 89, with around a half of all lung cancer deaths in
people aged 75 and over. In 2017 to 2019, the directly standardised rate of deaths from lung
cancer per 100,000 in Nottinghamshire was 55.8 (similar to the English average of 53.0).
The age-standardised rate of mortality from lung cancer in persons of all ages per 100,000
population in Nottinghamshire was 55.8, which remains similar to the average for England at
53.0. The mortality rate is higher in males (66.2) than females (47.5) for lung cancer.

3.8 Sexual health
Sexual health is defined by the World Health Organisation as:

“a state of physical, mental and social well-being in relation to sexuality; it is not merely the
absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful
approach to sexuality and sexual relationships, as well as the possibility of having
pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For
sexual health to be attained and maintained, the sexual rights of all persons must be
respected, protected and fulfilled.”.

Good sexual health is an important aspect of health and wellbeing, and it is vital that people
have the information, the confidence and the means to make choices that are right for them,
regardless of their age, gender, ethnicity, sexual orientation, religion, belief or disability. It
helps people to develop positive relationships and enables them to protect themselves and
their partners from infections and unintended pregnancy.

Sexually transmitted infections are infections that are transferred from person to person
predominantly by sexual contact but also through non-sexual means such as via blood or
blood products and from mother to child during pregnancy and childbirth. Examples include
chlamydia, gonorrhoea, primarily hepatitis B, HIV, and syphilis. However, sexual health is a
broader topic and includes areas such as contraception, abortion, sexual assault, healthy
relationships and the wider reproductive health of men and women. Promoting good sexual
and reproductive health, exploring healthy relationships, encouraging self-management and
having the correct sexual health interventions can all have a positive effect on population
health and wellbeing.

Some groups within the population are at higher risk of poor sexual health. The highest
burden of sexually related ill-health is borne by groups who often experience other
inequalities in health, including men who have sex with men, young people, black and
minority ethnic groups, and people living in socio-economically deprived areas. They often
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experience additional stigma, discrimination and obstacles in accessing services which can
further impact their sexual health.

The public health profiles for Nottinghamshire ** show the following for 2020.

e The rate of new sexually transmitted infections (excluding chlamydia diagnoses for
those aged under 25) per 100,000 was 401 (better than the English average of 619).

e The sexually transmitted infections testing rate (excluding chlamydia diagnoses for
those aged under 25) per 100,000 was 1,0900.8 (worse than the English average of
4,549.3).

e The sexually transmitted infections positivity percentage (excluding chlamydia
diagnoses for those aged under 25) was 9.1% (higher than the English average of
7.3%).

e The chlamydia diagnostic rate per 100,000 was 559 (higher than the English rate of
286 and increasing).

e The HIV diagnosed prevalence rate per 1,000 aged 15 to 59 was 0.86 (better than
the English rate of 2.31).

¢ New HIV diagnosis rate per 100,000 aged 15 years and over was 2.6 (better than
the English rate of 5.7). However the HIV testing coverage percentage in 2020 was
28.8% (worse than the English percentage of 46.0%).

The following are indicators of unmet need and inequalities in access to comprehensive
contraception and sexual health advice:

¢ total abortion rate per 1,000 (16.6 in 2020, better than the English rate of 18.9, but
increasing and getting worse).

e under 25 years repeat abortion rate (26.7% in 2020 compared to 29.2% for England,
no significant change)

e under 25 years abortions after a birth (31.1% in 2020 compared to 27.1% for
England, no significant change)

e over 25 years abortion rate per 1,000 (14.8 in 2020 compared to 17.6 for England,
however increasing and getting worse).

Teenage pregnancy can be both a cause and a consequence of social exclusion and is
more common in areas of deprivation. The poorer outcomes associated with teenage
parenthood, including, increased risk of post-natal depression, and smoking in pregnancy,
also means the effects of deprivation and social exclusion are passed from one generation
to the next.

Evidence clearly shows that having children at a young age can damage young women’s
health and emotional well-being. It can severely limit their education and career prospects,
resulting in increased levels of poverty and social exclusion. Research shows that children
born to teenagers are more likely to experience a range of negative outcomes in later life,
including increased risk of obesity and lower educational attainment, and are up to three
times more likely to become a teenage parent themselves. Most young parents do not regret
having their children but wish they had waited until they were older.

54 Public health profiles, Office for Health Improvement & Disparities
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The under 18s conception rate per 1,000 in 2019 was 16.1, similar to the English rate of 15.7
(and showing no significant change), whilst the rate for under 16s was 2.3, also similar to the
English rate of 2.5 (and also showing no significant change).

Human papilloma virus vaccination coverage is better for one dose in 2019/20 than national
coverage levels:

e 12-to 13-year-old males — 65.4% compared to England’s 54.4%, and
e 12-to 13-year-old females — 73.6% compared to England’s 59.2%.

However coverage for two doses in females is worse than for England (60.8% and 64.7%
respectively).

3.9 Smoking

Tobacco use remains a significant public health challenge. The main method of tobacco
consumption is through smoking which is still the leading cause of preventable illness and
premature death in England. In 2016, around 78,000 premature deaths were attributable to
smoking in the UK, representing 16% of all deaths. Around half of all life-long smokers will
die prematurely, each losing on average ten years of life.

Smoking causes harm to the:

e heart - doubles the risk of a heart attack,

e lungs - causes 84% of lung cancer and 83% of chronic obstructive pulmonary
disease deaths,

e circulation — increases blood pressure and heart rate,

o fertility — can cause impotence in men and make it harder for women to conceive,

e bones — can cause bones to become weak and brittle and increases the risk of
osteoporosis in women,

e brain - increases the risk of stroke by at least 50,

¢ mouth and throat — increases the risk of cancer in lips, tongue, throat, voice box and
oesophagus,

e stomach — increases the chance of getting stomach cancer or ulcers, and

e skin — prematurely ages the skin by between ten and 20 years.

Smoking also has a significant financial impact, costing the country approximately £12.5bn
per year which can be broken down further into:

e £883.5m annually from social care,

e £2.5bn annually on the NHS, and

e £8.9bn annually from lost productivity (including smoke-breaks and smoke-related
sickness absence).

It is estimated that around 100,000 people die in the UK every year because of smoking
related diseases. Smoking causes more deaths each year than obesity, alcohol, road traffic
accidents, illegal drugs and HIV combined. For every death caused by smoking, there are
approximately 20 people living with a smoking related illness.
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The Office for Health Improvement & Disparities Local Tobacco Control Profiles report that
11.4% of adults aged 18 and over smoked in Nottinghamshire in 2020, a level that is similar
to England (12.1%). However, there is variation within the county with the lowest rate in
Rushcliffe (5.3%) and the highest in Mansfield (21.4%).

Smoking prevalence is higher amongst certain groups, such as routine and manual workers,
people with serve mental iliness and contributes to social inequalities. In 2020, smoking
prevalence among adults aged 18 to 64 in Nottinghamshire in routine and manual
occupations was 27.2% compared to the English average of 21.4%. However, there was
considerable variation within the county with the lowest rate in Ashfield at 16.1% and the
highest in Mansfield at 54.7%.

Nottinghamshire also continues to have a higher rate of smoking during pregnancy than the
England average in 2020/21 (13.8% vs 9.6%). There was less variation within the county,
with each district having a rate of either 13.1%, 13.8% or 13.9%.

The directly standardised rate for smoking attributable mortality for 2017-2019 was 218.7 per
100,000 people in Nottinghamshire, which was worse than the English average of 202.2 per
100,000. Similarly the directly standardised rate for smoking attributable hospital admissions
for 2019/20 was higher at 1,609 per 100,000 compared to the English average of 1,398. In
addition, the trend for this indicator is increasing and getting worse. There were 8,453
smoking attributable hospital admissions in 2019/20 compared to 7,715 in 2017-18.

3.10 Substance misuse

Substance misuse is defined within the joint strategic needs assessment as:
“intoxication by, or regular excessive consumption of and/or dependence on, psychoactive
substances, leading to social, psychological, physical or legal problems. It includes
problematic use of both legal and illegal drugs”.

Psychoactive substances are those that change brain function and result in alterations in
perception, mood, consciousness, cognition or behaviour.

Drugs and alcohol are combined within the joint strategic needs assessment because the
use of different substances share similar root causes and can have similar overall effects on
the lives of individuals, families and on communities. Also, poly-substance use is very
common.

Substance misuse is associated with a wide range of health and social issues and has
enormous health and social care financial costs. The harms arising from substance misuse
are wide-ranging and vary depending on the substance used and the pattern and context of
use, but it is well established that substance misuse represents a major public health

burden. Substance misuse is linked to the development of a number of acute and chronic
conditions, ranging from cancer to road traffic accidents. Substance misuse is known to have
an impact on:
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Physical and mental health,
Sexual health,

Mortality rates,

Relationships and families, and
Crime and anti-social behaviour.

The conditions most strongly related to health inequalities, such as cancer and
cardiovascular disease, are associated with alcohol and drug use. Resilience is an important
personal factor and deprivation is an important social factor in the likelihood of substance
misuse issues occurring. Effectively addressing a community’s substance misuse issues
means addressing the wider determinants of health and considering substance misuse in the
context of the causes of broader health and risk-taking behaviour.

According to Alcohol Change UK®®:

Alcohol alone contributes to more than 60 diseases including mouth, throat, stomach,
liver and breast cancers; high blood pressure, cirrhosis of the liver; and depression.
In England in 2019/20, there were 976,425 hospital admissions related to alcohol
consumption, a rate 12% higher than in 2016/17.

In 2020, the alcohol-specific death rate in England was 13.0 per 100,000 population,
the lowest rate in the UK. The rate for males in the UK was higher than for females in
2020 (19 and 9.2 per 100,000 respectively).

In the UK in 2019, 77% of alcohol-specific deaths were caused by alcoholic liver
disease.

In England in 2018, there were over 314,000 potential years of life lost related to
alcohol consumption, the highest level since 2011.

The rate of hospital admissions due to alcoholic liver disease in England increased
by 18% from 2016/17 to 2019/20.

The rate of older people over the age of 65 admitted to hospitals in England for
alcohol-related conditions rose by 7% from 2016/17 to 2019/20.

In England there are an estimated 602,391 dependent drinkers, only 18% of whom
are receiving treatment.

Alcohol misuse is the biggest risk factor for death, ill-health and disability among 15-
to 49-year-olds in the UK, and the fifth biggest risk factor across all ages.

From 2009 to 2019, the price of alcohol decreased by 5% relative to retail prices and
became 13% more affordable than in 2008. Alcohol is 74% more affordable than it
was in 1987.

Addressing substance misuse is a priority within the Nottinghamshire Health and Wellbeing
Strategy and the Nottinghamshire Substance Misuse Framework for Action 2017-22 brings
together a strategic partnership approach to tackling the harms caused by all substances.

The prevalence of substance misuse in Nottinghamshire is difficult to establish, although
synthetic modelling indicates that there is still substantial unmet need out there in terms of
individuals who would benefit from a substance misuse intervention. Little is known of
substance misusers who come into contact with other services, such as hospital emergency
departments, primary care, maternity services, mental health services, pharmacy services,
fire and rescue services, criminal justice services, social security services, social care

55 Alcohol statistics, Alcohol Change UK

64


https://alcoholchange.org.uk/alcohol-facts/fact-sheets/alcohol-statistics

services, ambulatory services, homeless and housing services and community and voluntary
sector services. Substance misuse data is not consistently or reliably collected due to
historical reasons or recent infrastructure changes. An analysis of the sources of referrals to
treatment may indicate that substance misusing individuals are not being identified and
referred on as levels of self-referral are high.

What is known is that there is no such thing as a ‘typical’ substance user as people
experiment with or use substances at different points in their life for many different reasons.
Everyone has the potential to misuse substances.

The best available estimates indicate that in relation to drugs:

¢ In Nottinghamshire 9,867 individuals use drugs frequently.

o There is a cohort of 4,436 who use opiates and/or crack problematically.

e ltis estimated that 52% of the opiate/crack population is in treatment at some point in
the year.

e ltis also estimated that 665 10- to 17-year-olds misuse substances.

In relation to alcohol:

¢ In Nottinghamshire 131,011 adults drink at levels that pose a risk to their health and
21,632 are dependent on alcohol.

e |tis estimated that around 19,310 of those drinking at levels that may harm their
health are 60+ years old.

e ltis also estimated that there are 5,114 young people (10- to 17-year-olds) who are
drinking at increasing and higher risk levels.

These figures suggest that there could be in the region of at least 172,725 individuals in
Nottinghamshire who use substances frequently and could benefit from a substance misuse
intervention, with 26,068 dependent on substances (21% of the population of
Nottinghamshire). Alcohol represents the greatest need (noting that a significant proportion
of the drug using population are also likely to be drinking). However, the joint strategic needs
assessment notes that these figures are likely to be under-estimates due to the hidden
nature of some substance misuse.

Public health profiles produced by the Office for Health Improvement & Disparities show that:

e The directly standardised rate of hospital admissions due to substance misuse for
15- to 24-year-olds for the period 2018/19 to 2020/21 in Nottinghamshire was similar
to the average for England (83.9 and 81.2 per 100,000 respectively).

e The under 75 mortality rate from alcohol liver diseases for all persons in 2020 was
similar to England’s, although the hospital admission rate for alcoholic liver disease in
2020/21 was worse than the average for England, and also increasing and getting
worse.

¢ Alcohol-specific mortality for all persons in 2020 showed no significant change, but is
better than the average for England.

Certain populations are most at risk of substance misuse.
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Young people and troubled family history.
Individuals living in deprived areas.
Individuals with mental health issues.
Offenders and ex-offenders.

Individuals in substance misuse recovery.
Those living with domestic violence.

Men.

Older people.

Those from a mixed ethnic background.

Lesbian, Gay, Bisexual and Transgender individuals.
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4 Identified patient groups — particular health issues

The following patient groups have been identified as living within, or visiting,
Nottinghamshire.

e Those sharing one or more of the following Equality Act 2010 protected
characteristics
o Age
o Disability which is defined as a physical or mental impairment, that has a
substantial and long-term adverse effect on the person’s ability to carry out
normal day-to-day activities
¢ Pregnancy and maternity
¢ Race which includes colour, nationality, ethnic or national origins
¢ Religion (including a lack of religion) or belief (any religious or philosophical
belief)
e Sex
e Sexual orientation
e Gender re-assignment
e Marriage and civil partnership
e Students in higher education
e Offenders and ex-offenders
o Homeless and rough sleepers
e Traveller and gypsy communities
e Refugees and asylum seekers
e Members of the Armed Forces and veterans
e Visitors to the area for business or to visit friends and family or the sporting and
leisure facilities in the county — for example Sherwood Forest, Newstead Abbey, and
Southwell racecourse.

Whilst some of these groups are referred to in other parts of the pharmaceutical needs
assessment, this section focusses on their particular health issues.

4.1 Age

Health issues tend to be greater amongst the very young and the very old. However, whilst it
is clear that the number and proportion of people aged 65 and over is set to rise and the
prevalence of nearly all chronic and long-term conditions increases with age, it is important
to recognise that the older population is very diverse in nature with many people remaining
fit and active. While it is indeed the case that a growing older population will lead to an
increasing number of people living with complex health and care needs, there will also be
growing numbers across all older age groups living without any significant needs for support.

Furthermore, acquiring a health condition or disability does not necessarily equate to high
levels of demand for health and care services. Many people aged 75 and over will have one
or more health conditions but may not consider that their health condition has, or conditions
have, a significant impact on their life.
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In addition older people also provide a significant amount of their time and energy caring for
others.

Many of the issues regarding lifestyle and its impact on health and wellbeing are the same
for older people as they are for all adults. However some key messages relating specifically
to older people are outlined below®®.

o Nationally the pattern of drinking alcohol changes as people get older. Younger
people are more likely to drink larger amounts of alcohol on one or more occasions
during a week. Older people are more likely to drink within recommended levels but
more frequently within one week.

¢ Nationally the percentage of people smoking (14.4%) decreases with age — adults in
the 18-24 and 25-34 age groups are most likely to smoke (17% and 19%
respectively), with those aged over 65 least likely to be smokers (8%) in 2019°".

e Eating well and regularly is important to maintain health. Many older people find it
challenging to eat regular healthy meals due to decreased appetite, lack of transport
to shops and living alone.

o Depression is the most common mental health problem in older people and often co-
exists with physical conditions.

e The proportion of people affected by depression is higher in older people than any
other age group as they are more likely to experience events that trigger depression:
retirement, bereavement, low levels of physical activity, poor diet and nutrition, social
isolation, physical ill health and caring responsibilities.

e 10-15% of people aged 65+ are estimated to have depression and 3-5% severe
depression.

o The number of people with depression is expected to increase by 50% between 2011
and 2030, with the highest numbers in Newark and Sherwood.

e The prevalence of dementia increases with age and is therefore higher in women
than men.

o Dementia is one of the main causes of disability in later life and the number of people
with dementia is rising yearly as the population ages. Dementia can affect people of
any age but is most common in older people, particularly those aged over 65 years.

e Falls are a significant health issue for older people both nationally and locally. They
are a major cause of disability, impairment and loss of function. For older people the
main cause of death from injury is due to a fall.

4.2 Disability

According to The Missing Billion report® one billion people around the world live with
disabilities, and they are being left behind in the global community’s work on health.
Disability includes long-term physical, mental, intellectual, developmental, or sensory
impairments. With an ageing population, the prevalence of disabilities will increase.

The report notes that there are three important points with respect to the need for healthcare
for people with disabilities.

56 Nottinghamshire joint strategic needs assessment refresh 2012. Older People: key messages
57 Nottinghamshire joint strategic needs assessment: Tobacco Control, 2020
58 The Missing Billion Report, Missing Billion
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1. On average, people with disabilities are more likely to experience poor health. This is
due to a variety of factors, for example the existence of an underlying health
condition/impairment, higher levels of poverty, stigma, discrimination, and barriers
faced in accessing services.

2. People with disabilities have the same need for healthcare services such as
promotion, prevention, diagnosis and treatment as the general population. However,
because they are more likely to experience poor health, they will have an even
greater need.

3. Certain impairments may also require specialised medical treatment or rehabilitation
services.

The table below summarises the report’s review of the existing literature in relation to health
and health outcomes in the context of the United Nation’s Sustainable Development Goal 3,
“to ensure healthy lives and promote well-being for all at all ages”.

Figure 26 — health and health outcomes for people with disabilities from a literature
review

;’;“‘5“ REDUCE MATERNAL MORTALITY

PREVENT AND TREAT SUBSTAMCE ABUSE

# Have higher prevalence of pre-term births and low # fre more likely to abuse substances

weight babies {up to 2x)
# Hawe higher prevalence of still births (1.5x)
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;""2“‘5“ END ALL PREVENTABLE DEATHS UNDER 5 YEARS OF AGE
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# Ara more likely to be malnourished
{up to 3x) and die from malnutrition (2x)

# Are mone ikely to suffer from severe diarrhea (2x)

= Ara more likely o experience serious illness in the

W TERS W o
last year {up to 10 ACHIEVE UNIMERSAL HEALTH COVERAGE

# Access: Are less likely to access services
{e.g. ANC services, outpatient care when needed,
mammograms, assistive devices, eic.)

# Quality: Are more likely to find healthcare provider's
ekills and facilities inadequate (2x)

TARGET

3.3 FIGHT COMMUNICABLE DISEASES
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People with disabilities are not a homogeneous group. They include people of different ages,
genders and ethnicity which will influence their healthcare needs and access. For example,
the report notes that children need early identification and additional support in their early
years to allow them to maximise their development and functioning. Older adults are
particularly likely to experience multiple impairments which makes seeking healthcare more
difficult.
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A 2010 study by the Improving Health and Lives Learning Disabilities Observatory®® noted
that people with learning disabilities have poorer health than their non-disabled peers,
differences in health status that are, to an extent, avoidable. It also noted that health
inequalities faced by people with a learning disability began in childhood and that they were
often caused as a result of lack of access to timely, appropriate and effective healthcare.

The outcomes for adults with disabilities compared to the wider population are poorer in
almost every manner. People with learning disabilities have a shorter life expectancy and
increased risk of early death when compared to the general population.

However people with learning disabilities are living longer than in the past and as a result,
the number of older people with a learning disability is increasing. This is despite the fact
that people with learning disabilities are 58 times more likely to die before the age of 50 than
the rest of the population. Older people with a learning disability need more support to age
well, to remain active and healthy for as long as possible. Research by the Disability Rights
Commission in 2006 found that people with a learning disability are two and a half times
more likely to have health problems than the rest of the community.

o Approximately 1.5 million people in the UK have a learning disability. Over 1 million
adults aged over 20, and over 410,000 children aged up to 19 years old have a
learning disability.

e 29,000 adults with a learning disability live with parents aged 70 or over, many of
whom are too old or frail to continue in their caring role. In only 25% of these cases
have a Local Authority planned alternative housing.

e Less than 20% of people with a learning disability work, but at least 65% of people
with a learning disability want to work. Of those people with a learning disability that
do work, most work part time and are low paid.

o People with a learning disability are 58 times more likely to die aged under 50 than
other people. And four times as many people with a learning disability die of
preventable causes compared to people in the general population.

o People with a learning disability are ten times more likely to have serious sight
problems and six out of ten people with a learning disability need to wear glasses.

4.3 Pregnancy and maternity®°

Pregnancy is a critical period during which the physical and mental wellbeing of the mother
can have lifelong impacts on the child. Maternal stress, diet and alcohol or drug misuse can
place a child’s future development at risk.

4.3.1 Mental health

Depressive symptoms are more prevalent during the weeks after childbirth than at any other
point in women'’s lives. Up to 20% of women will experience a mental health problem during
pregnancy or within the first year after having a baby, however at least half of all mental
health problems occurring in this time remain unrecognised or untreated. This is partly due

59 The Learning Disabilities Public Health Observatory, Improving Health and Lives 2010
60 Nottinghamshire joint strategic needs assessment: 1001 days: Conception to age 2, 2019

70


https://www.ndti.org.uk/projects/improving-health-and-lives-ihal
https://nottinghamshireinsight.org.uk/research-areas/jsna/children-and-young-people/1001-days-from-conception-to-age-2-2019/

to a lack of recognition and awareness of mental ill health and its signs and symptoms,
particularly amongst some black and ethnic minority groups. Across all cultures, some
women are reluctant to disclose how they’re feeling due to the stigma associated with mental
health problems and fears that they may be judged to be an unfit mother.

Mental health problems can impact on a mother and her partner’s ability to bond with their
baby, to be sensitive and attuned to their emotions and needs and can lead to less nurturing
and less engaged parenting. Fathers can find the transition to parenthood challenging and
may also need support for their mental health.

Some women are at a higher risk of experiencing perinatal mental health problems,
problems that occur within pregnancy or in the first year following the birth of a child. Risk
factors include:

= history of abuse in childhood,

=  previous history of mental iliness,
= being a teenage mother,

= having a traumatic birth,

= history of stillbirth or miscarriage,
= relationship difficulties, and

= social isolation.

4.3.2 Smoking

Smoking is associated with a range of serious infant health problems, including lower birth
weight and perinatal mortality (the loss of a baby between 24 weeks gestation and seven
days after birth).

Smoking is a huge cause of inequality in the health outcomes of mothers and children and is
the biggest modifiable risk factor for poor outcomes at birth. Smoking in pregnancy can
cause premature births and miscarriage. It also increases the risk of developing respiratory
conditions, of still birth, of giving birth to a child with a congenital abnormality,
gastrointestinal issues, some learning disabilities, and obesity.

Exposure to second-hand smoke during infancy is associated with a range of poor health
outcomes for children, including sudden infant death syndrome, increased respiratory tract
infections, and asthma.

4.3.3 Substance and alcohol use

Maternal misuse of drugs during pregnancy increases the risk of low birth weight, premature
delivery, perinatal mortality and sudden unexpected death in infancy (sometimes known as
cot death).

A number of risks are associated with drinking alcohol during pregnancy, including:

e Increased risk of miscarriage,
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¢ Risk of Foetal Alcohol Syndrome, which can include poor growth for height and
weight, a pattern of facial features and physical characteristics, and problems with
the central nervous system,

e Risk of Foetal Alcohol Spectrum Disorders, which develop at lower levels of drinking
and have some characteristics of Foetal Alcohol Syndrome, and

e Increased risk of learning disability.

Parental drug dependence is generally associated with some degree of child neglect or
emotional abuse as parents will have difficulty in organising their own or their children’s lives,
they may have difficulty meeting children’s needs for safety and basic care and may be
emotionally unavailable.

4.3.4 Healthy weight and nutrition
Obesity in pregnancy can compromise health in the following ways.

e For the mother: decreased fertility, increased risk of miscarriage, gestational diabetes
and perinatal complications.

¢ For the developing baby: increased risk of stillbirth, metabolic abnormalities and
developmental abnormalities.

e For the child: increased risk of obesity, diabetes and hypertension (high blood
pressure).

4.3.5 General health needs

There are many common health problems that are associated with pregnancy. Some of the
more common ones are:

e Urinating a lot,

e Pelvic pain,

¢ Piles (haemorrhoids),

e Skin and hair changes,

e Sleeplessness,

e Stretch marks,

e Swollen ankles, feet and fingers,
e Swollen and sore gums, which may bleed,
e Tiredness,

e Vaginal discharge,

e Vaginal bleeding, and

e Varicose veins.

4.4 Race

Although ethnic minority groups broadly experience the same range of illnesses and
diseases as others, there is a tendency of some within ethnic minority groups to report worse
health than the general population and evidence of increased prevalence of some specific
life-threatening ilinesses.
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Ethnic differences in health are most marked in the areas of mental wellbeing,
cancer, heart disease, Human Immunodeficiency Virus, tuberculosis and diabetes.
An increase in the number of older black and minority ethnic people is likely to lead to
a greater need for provision of culturally sensitive social care and palliative care.
Black and minority ethnic populations may face discrimination and harassment and
may be possible targets for hate crime.

4.5 Religion or belief

It should never be assumed that an individual belonging to a specific religious group will
necessarily be compliant with or completely observant of all the views and practices of that
group. Individual patients’ reactions to a particular clinical situation can be influenced by a
number of factors, including what branch of a particular religion or belief they belong to, and
how strong their religious beliefs are (for example, orthodox or reformed, moderate or
fundamentalist). For this reason, each person should be treated as an individual.

Possible link with ‘honour-based violence’ which is a type of domestic violence
motivated by the notion of honour and occurs in those communities where the honour
concept is linked to the expected behaviours of families and individuals

Female genital mutilation is related to cultural, religious and social factors within
families and communities although there is no direct link to any religion or faith. It is
an illegal practice that raises serious health related concerns

There is a possibility of hate crime related to religion and belief.

4.6 Sex

Average male life expectancy in Nottinghamshire (2018-2020) ranges from 78.0 to
81.8 years. For females the figure ranges from 81.5 to 84.9 years

Men tend to use health services less than women and present later with diseases
than women do. Consumer research by the Department of Health and Social Care®!
into the use of pharmacies in 2009 showed men aged 16 to 55 to be ‘avoiders’ i.e.
they actively avoid going to pharmacies, feel uncomfortable in the pharmacy
environment as it currently stands due to perceptions of the environment as
feminised/for older people/lacking privacy and of customer service being indiscreet.
The mortality rate for coronary heart disease is much higher in men, and men are
more likely to die from coronary heart disease prematurely. Men are also more likely
to die during a sudden cardiac event. Women'’s risk of cardiovascular disease in
general increases later in life and women are more likely to die from stroke.

The proportion of men and women who are obese is roughly the same, although men
are markedly more likely to be overweight than women, and present trends suggest
that weight-related health problems will increase among men in particular. Women
are more likely than men to become morbidly obese.

Women are more likely to report, consult for and be diagnosed with depression and
anxiety. It is possible that depression and anxiety are under-diagnosed in men.
Suicide is more common in men, as are all forms of substance abuse.

61 Pharmacy consumer research. Pharmacy usage and communications mapping — Executive

summary. June 2009
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Alcohol disorders are twice as common in men, although binge drinking is increasing
at a faster rate among young women. Among older people, the gap between men
and women is less marked.

Morbidity and mortality are consistently higher in men for virtually all cancers that are
not sex specific. At the same time, cancer morbidity and mortality rates are reducing
more quickly for men than women®2,

4.7 Sexual orientation

A survey of lesbian health® shows that:

66% of lesbian and bisexual women have smoked compared to 50% of women in
general. Just over a quarter currently smoke

90% of lesbian and bisexual women drink and 40% drink three times a week
compared to a quarter of women in general

Lesbian and bisexual women are five times more likely to have taken drugs. Over
10% have taken cocaine, compared to 3% of women in general

Less than 50% of leshian and bisexual women have ever been screened for sexually
transmitted infections

50% of those who have been screened had a sexually transmitted infection and 25%
of those with sexually transmitted infections have only had sex with women in the last
five years

15% of lesbian and bisexual women over the age of 25 have never had a cervical
smear test, compared to 7% of women in general. 20% who have not had a test have
been told they are not at risk. 2% have been refused a test

8% of lesbian and bisexual women aged between 50 and 79 have been diagnosed
with breast cancer, compared to one in twenty women in general

20% of lesbian and bisexual women have deliberately harmed themselves in the last
year, compared to 0.4% of the general population. 50% of women under the age of
20 have self-harmed compared to 6.7% of teenagers generally

5% have attempted to take their life in the last year and 16% of women under the age
of 20 have attempted to take their life. ChildLine estimates that 0.12% of people
under 18 have attempted suicide

20% say they have an eating disorder, compared to 5% of the general population
25% of lesbian and bisexual women have experienced domestic violence, the same
as women in general. In 66% of cases, the perpetrator was another woman. 80%
have not reported incidents of domestic violence to the police and of those that did
only 50% were happy with their response

A survey of gay and bisexual men’s health needs® revealed:

66% of gay and bisexual men have smoked at some time in their life compared to
half of men in general. 25% of gay and bisexual men currently smoke compared to
22% of men in general

42% of gay and bisexual men drink alcohol on three or more days a week compared
to 35% of men in general

62 Department of Health and Social Care “The Gender and Access to Health Services Study” 2008
63 Stonewall “Prescription for change 2008”
64 Stonewall “Gay and Bisexual Men’s Health Survey (2013)”
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o 50% of gay and bisexual men have taken drugs in the last year compared to just
12.5% of men in general

¢ Over 50% of gay and bisexual men have a normal body mass index compared to
fewer than 33% of men in general. Just 44% of gay and bisexual men are overweight
or obese compared to 70% of men in general

e Inthe previous year, 3% of gay men and 5% of bisexual men have attempted to take
their own life. Just 0.4% of men in general attempted to take their own life in the
same period

e 6% gay and bisexual men aged 16 to 24 have attempted to take their own life in the
last year. Less than 1% of men in general aged 16 to 24 have attempted to take their
own life in the same period

e 7% of gay and bisexual men deliberately harmed themselves in the last year
compared to just 3% men in general who have ever harmed themselves

e 15% of gay and bisexual men aged 16 to 24 have harmed themselves in the last year
compared to 7% of men in general aged 16 to 24 who have ever deliberately harmed
themselves

o 50% of gay and bisexual men have experienced at least one incident of domestic
abuse from a family member or partner since the age of 16 compared to 17% of men
in general. More than 33% of gay and bisexual men have experienced at least one
incident of domestic abuse in a relationship with a man

¢ Almost 25% of gay and bisexual men have experienced domestic abuse from a
family member, for example mother or father, since the age of 16. 80% of gay and
bisexual men who have experienced domestic abuse have never reported incidents
to the police. Of those who did report, more 50% were not happy with how the police
dealt with the situation

o 25% of gay and bisexual men have never been tested for any sexually transmitted
infection. 30% of gay and bisexual men have never had a human immunodeficiency
virus test in spite of early diagnosis now being a public health priority

4.8 Gender re-assignment®®

¢ Drugs and alcohol are processed by the liver as are cross-sex hormones. Heavy use
of alcohol and/or drugs whilst taking hormones may increase the risk of liver toxicity
and liver damage

e Alcohol, drugs and tobacco and the use of hormone therapy can all increase
cardiovascular risk. Taken together, they can also increase the risk already posed by
hormone therapy

e Smoking can affect oestrogen levels, increasing the risk of osteoporosis and
reducing the feminising effects of oestrogen medication

e Transgender people face a number of barriers that can prevent them from engaging
in regular exercise. Many transgender people struggle with body image and as a
result can be reluctant to engage in physical activity

e Gender dysphoria is the medical term used to describe this discomfort. Transgender
people are likely to suffer from mental ill health as a reaction to the discomfort they
feel. This is primarily driven by a sense of difference and not being accepted by
society. If a transgender person wishes to transition and live in the gender role they
identify with, they may also worry about damaging their relationships, losing their job,
being a victim of hate crime and being discriminated against. The fear of such

65 Gender Identity Research and Education Society Trans Health Factsheets
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prejudice and discrimination, which can be real or imagined, can cause significant
psychological distress

4.9 Students in higher education

There are two colleges in the county, North Nottinghamshire College (with campuses in
Worksop and Retford) and Vision West Nottinghamshire College (providing education to
people in Mansfield and Ashfield). Whilst there is a common view that students are a
relatively healthy population, there are characteristics of student life in particular that may
have a hidden impact on long-term health outcomes if not managed appropriately.

Their health needs include the following.

e Screening for, and treatment of, sexually transmitted diseases.

e Smoking cessation.

e Meningitis vaccination.

e Contraception, including emergency hormonal contraception, provision.

e Mental health problems are increasing within the student population. 94% of
universities in the UK have experienced a sharp increase in the number of people
trying to access support services, with some institutions noticing a threefold increase.

¢ According to Unite Students Insight report 2019%, the percentage of students who
consider that they have a mental health condition has risen, and now stands at 17%.
This has risen from 12% in 2016 when the question was first asked. As in previous
years, anxiety and depression — often both — were the most commonly reported
conditions.

e The number of students dropping out of university with mental health problems has
more than trebled in recent years.

4.10 Offenders and ex-offenders

NHS England’s ‘Strategic direction for health services in the justice system: 2016-2020°"
reveals that people who are in contact with the criminal justice system have higher rates of
the following than the general population:

e Hepatitis B and C,

o HIV,

o musculoskeletal complaints, and
e respiratory conditions.

They are also more likely to smoke, have learning disabilities and difficulties, and have poor
mental health. Levels of drug dependence and hazardous drinking are also higher than in
the general population.

Drug related deaths (rates per 100,00 population) are higher in released prisoners than in
the general population, and the accidental, suicide and all deaths standardised mortality
ratios area also higher in offenders supervised by probation in the community.

66 Unite Students Insight Report 2019
67 NHS England Strategic direction for health services in the justice system: 2016-2020, October 2016
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The Health of Young Offenders chapter of the joint strategic needs assessment® states that
young people aged ten to 17 who find themselves in contact with the Youth Justice Service
and accessing Youth Offending Services are known to experience poorer health and
consequent increased complex health needs than young people in the general population.
With far more unmet needs, often compounded by a range of entrenched difficulties
including school exclusion, social exclusion and unstable living conditions, offenders and
reoffenders are at greater risk of not achieving good health outcomes and future economic
stability. Poor self-reported health, low body mass index, and mental health disorder co-
morbidities are much more common amongst this cohort, and medical interventions are vital
to mitigate against worsening health outcomes.

Common physical health problems include:

¢ a high prevalence of smoking, leading to respiratory problems,

e a high proportion are not up to date with their vaccinations,

¢ high rates of sexually transmitted infections and early pregnancy amongst offending
females,

¢ high rates of drug and alcohol dependence.

Common physical health issues therefore include those related to a lack of exercise, poor
diet, drug and alcohol use, smoking and sexual health, whilst there are also high levels of
accident and emergency admissions, as individuals in the cohort often experience little
previous interaction with universal services, therefore failing to manage their own health and
presenting when in crisis.

The incidence of mental ill health amongst young offenders is common, and they are
identified as a key group at risk of developing mental health difficulties in adulthood.

4.11 Homeless and rough sleepers®®

The health and homelessness chapter of the joint strategic needs assessment reveals the
following information in relation to the homeless population.

o Homeless people are more likely to die young, with an average death of 47 years old,
compared to 77 years for the general population.

e Standardised mortality rations for excluded groups, including homeless people, are
around ten times that of the general population.

o Homeless people aged 16-24 years are at least twice as likely to die as their housed
contemporaries; for 25—-34-year-olds the ratio increases to four to five times, and at
ages 35-44, to five to six times. Even though the ratio falls back as the population
reaches middle age, homeless 45-54-year-olds are still three to four times more
likely to die than the general population, and 55—64-year-olds one and a half to
nearly three times.

¢ Drug and alcohol abuse are common causes of death amongst the homeless
population, accounting for just over a third of all deaths. Homeless people have

68 Nottinghamshire Joint Strategic Needs Assessment: Health of Young Offenders 2014
69 Nottinghamshire Joint Strategic Needs Assessment: Health and Homelessness 2019
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seven to nine times the chance of dying from alcohol-related diseases and 20 times
the chance of dying from drugs compared to the general population. When homeless
people die, they do not commonly die as a result of exposure or other direct effects of
homelessness they die of treatable and or often preventable diseases.

e Homeless Link reported in 20147° that almost all long-term physical health problems
are more prevalent in the homeless population than in the general population. 41% of
the homeless population experiences long-term physical health problems compared
to 28% of the general population. 45% have been diagnosed with a mental health
problem (25% in the general population) and 36% have taken drugs in the past six
months (5% in the general population).

e The prevalence of serious mental iliness (including major depression, schizophrenia
and bipolar disorder) is reported as 25—-30% in the street homeless population and
those living in direct-access hostels. Homelessness is also associated with higher
rates of personality disorder, self-harm and attempted suicide.

e A high prevalence of communicable diseases such as tuberculosis, hepatitis and
bacterial infections such as streptococcal and staphylococcal infections can be found
among those living on the streets or in hostels.

e Cancer prevalence, risks and uptake of cancer screening remains understudied in
the homeless population. However, access to screening can be largely dependent on
a person being registered with a GP and population groups without a postal address
may also face challenges in accessing health services, including screening, as they
have no address to which information about appointments can be sent.

e Groundswell’'s study Healthy Mouths™ reveals that homeless people suffer extremely
poor oral health compared to the general population.

o 90% have had issues with their mouth since becoming homeless. Particularly
common were bleeding gums (56%), holes in teeth (46%) and dental
abscesses (26%).

o Many participants had experienced considerable dental pain. 60% had
experienced pain from their mouths since they had been homeless. 30% were
currently experiencing dental pain.

o 70% reported having lost teeth since they had been homeless and 7% had no
teeth at all. 35% had teeth removed by a medical professional, 17% lost teeth
following acts of violence and 15% of participants pulled out their own teeth.

o The report identified some key factors underlying poor oral health in homeless
people.

o High levels of sugar consumption.

o High rates of drug and alcohol misuse and smoking tobacco

o Rates of cleaning teeth were significantly lower than the advised minimum
levels.

o Rates of attendance and "sign up" at dentists were far lower than in the
general population.

e Alcohol and drugs were commonly used in an attempt to manage oral health issues.
27% of participants have used alcohol to help them deal with dental pain and 28%
have used drugs.

o National and local research indicates high prevalence of usage of illegal and
prescribed drugs, and of tobacco and alcohol.

70 Homeless Link, The unhealthy state of homelessness 2014
71 Groundswell, Healthy Mouths
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o Areview of research studies of street homeless people's diet found a recurrent
theme of high levels of saturated fat, low fruit and vegetable intake and numerous
micronutrient deficiencies, thus highlighting the presence of malnutrition.

According to a report by Centrepoint’?, homeless young people are amongst the most
socially disadvantaged in society. Previous research has shown that many have complex
problems including substance misuse, mental and physical health problems, and have
suffered abuse or experienced traumatic events. 42% of homeless young people have a
diagnosed mental health problem or report symptoms of poor mental health, 18% have
attempted suicide, 31% have a physical health problem (such as problems with their
breathing, joints and muscles, or frequent headaches), 21% have a history of self-harm, 52%
report problems with their sleep, 55% smoke, and 50% use illegal substances.

4.12 Traveller and gypsy communities

Gypsies and Travellers have significantly poorer health outcomes compared with the general
population and are frequently subject to racial abuse and discrimination’®. They have the
lowest life expectancy of any ethnic group in the UK and experience:

¢ high infant mortality rates,

e high maternal mortality rates,

e low child immunisation levels, and

e high rates of mental health issues including suicide, substance misuse and diabetes,
as well as high rates of heart disease and premature morbidity and mortality.

Gypsies and Travellers have high levels of unmet dental need, low rates of registration with
a dentist and very little use of preventative services.

Despite experiencing worse health and having significant health needs, travellers are less
likely to receive effective, continuous healthcare. Identified barriers to healthcare access’
include:

¢ inequalities in registration with GPs (due to discrimination, mismatch in
expectations, the perception that they will be “expensive patients”, and the
reluctance of GPs to visit sites),

e poor literacy, and

e lack of “cultural awareness/competence” amongst service providers.

The same barriers exist when it comes to accessing dental services.
Factors that contribute to the high rate of premature mortality include missed opportunities

for preventative healthcare, particularly among Gypsy and Traveller men, and effective
treatment for pre-existing conditions.

72 Toxic Mix: The health needs of homeless young people, Centrepoint 2014

73 Matthews Z. The health of Gypsies and Travellers in the UK. Better Health Briefing Paper 12. Race
Equality Foundation. 2008.

74 Cemlyn S et al. Inequalities experienced by Gypsy and Traveller communities: A review. Equality
and Human Rights Commission. 2009
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4.13 Refugees and asylum seekers”™

Asylum seekers are one of the most vulnerable groups within society, with often complex
health and social care needs. Within this group are individuals more vulnerable still,
including pregnant women, unaccompanied children and people with significant mental ill-
health. Whilst many asylum seekers arrive in relatively good physical health some asylum
seekers can have increased health needs relative to other migrants due to the situation they
have left behind them, their journey to the UK and the impact of arriving in a new country
without a support network.

The most common physical health problems affecting asylum seekers include:

¢ Communicable diseases — immunisation coverage level may be poor or non-existent
for asylum seekers from countries where healthcare facilities are lacking

¢ Sexual health needs — UK surveillance programmes of sexually transmitted diseases
(except Human Immunodeficiency Virus) do not routinely collect data on country of
origin. Uptake of family planning services is low, which may reflect some of the
barriers to accessing these services by women

e Chronic diseases such as diabetes or hypertension, which may not have been
diagnosed in the country of origin, perhaps due to a lack of healthcare services

o Dental disorders — dental problems are commonly reported amongst refugees and
asylum seeker and

e Consequences of injury and torture

With regards to women’s health:

e Poor antenatal care and pregnancy outcomes

e Asylum seeking, pregnant women are seven times more likely to develop
complications during childbirth and three times more likely to die than the general
population

o Uptake rates for cervical and breast cancer screening are typically very poor

e Other concerns include female genital mutilation and domestic violence, although
there is a lack of prevalence data

Irregular or undocumented migrants such as those who have failed to leave the UK once
their asylum claim has been refused, or those who have been illegally trafficked, also have
significant health needs and are largely hidden from health services.

Some asylum seekers will have been subjected to torture, as well as witnessing the
consequences of societal breakdown of their home country — with consequences for their
mental health. Culturally, mental illness may not be expressed or may manifest as physical
complaints. Stigma may also be attached to mental ill-health. Furthermore, Western
psychological concepts are not universally applicable to asylum seekers. Mental health
problems such as depression and anxiety are common, but post-traumatic stress disorder is
greatly underestimated and underdiagnosed and may be contested by healthcare
professionals. Children are particularly neglected in this area.

75 The health needs of asylum seekers - Faculty of Public Health. May 2008
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4.14 Members of the Armed Forces and veterans’®

‘Meeting the public health needs of the Armed Forces’” states that in general, the health of
the military population is good compared with the general population, due to the expected
physical fitness required to join the Armed Forces, social support networks available, and
access to health care and employment. Many service personnel are very fit and active and
tend to be younger than the general population, with the majority aged between 20 and 40
years old and male. The higher levels of occupational physical activity for Armed Forces
personnel though point to a higher prevalence of musculoskeletal injury.

It goes on to note that although overall tobacco smoking rates are decreasing in the serving
Armed Forces population, figures are still higher than for the general population. Whilst
research is limited, evidence has shown that alcohol consumption within the Armed Forces
is greater than in a comparable general population.

There is no single agreed definition of ‘veteran’, however the Ministry of Defence (MoD)
defines a veteran as “anyone who has served in HM Armed Forces at any time, irrespective
of length of service (including National Servicemen and Reservists)”.

Guidance for GPs on the treatment of veterans provides a more extensive definition of
“anyone who has served for at least one day in the Armed Forces (Regular or Reserve), as
well as Merchant Navy seafarers and fishermen who have served in a vessel that was
operated to facilitate military operations by the Armed Forces”’8.

The terminology presents an issue since such a large proportion of so-called veterans would
not describe themselves as such. The term veteran is perceived by many as someone who
served in World War Two. Younger members of the military cohort would be more likely to
identify themselves as ‘ex-military’ or ‘ex-service’. This is important for service planning,
since younger men are likely to be a key target audience.

There is a great deal of variation in estimates of how many ex-Armed Forces personnel
there are both nationally and in Nottinghamshire. The absence of reliable up to date national
and local data means establishing the size of the veteran community is difficult. However, in
2007 the Royal British Legion estimated that there were 3.9 million veterans in England. This
equates to approximately 8% of the UK population aged 16 years or over. Using these
estimates there are approximately 50,000 military veterans in Nottinghamshire. For the first
time, the 2021 Census included a question asking whether someone has served in HM
Armed Forces and data will therefore be available in the future.

6 Information in this section is taken from the Military Veterans Health Needs Overview Report
produced by Public Health, Nottinghamshire County Council, October 2013, unless otherwise stated
77 ‘Meeting the public health needs of the Armed Forces. A resource for local authorities and health
professionals’. Local Government Association, Ministry of Defence and Public Health England May
2017

78 Meeting the healthcare needs of Veterans, a guide for general practitioners. Royal College of
General Practitioners, the Royal British Legion and Combat Stress
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87% of ex-service personnel are men and 13% women. There is a lack of data relating to
ethnic background of the veteran community, but the Royal British Legion estimate that 99%
of veterans are white and less than 1% are from ethnic minority groups.

The military presence in Nottinghamshire is based at Chetwynd Army Barracks, Chilwell and
RAF Syerston, Newark. There are however over 20 active Armed Forces sites based in the
East Midlands. Each year 22,000 personnel leave the Armed Forces and it is estimated that
2,500 former soldiers settle in the region every year. Nottinghamshire is considered to have
a significant veteran population.

Most service personnel leave the Armed Forces in good physical and mental health and
make a successful transition into civilian life. There is however evidence of health needs and
wider determinants of health that may disproportionately affect veterans including:

In vitro fertilisation There is no data available on the prevalence of serious
treatment genital injuries among military veterans. Veterans who have
sustained serious genital injuries are to be guaranteed three
cycles of in vitro fertilisation.

Prosthetics Since 2006, around 250 UK service personnel have had
amputations, and amputees surviving recent conflicts
increasingly have more complex injuries and multiple
amputations. Veterans who have lost limbs due to military
service are entitled to replacement prosthetics of at least an
equivalent technological standard to the original limb
provided by the Ministry of Defence, where clinically
necessary.

Post-traumatic stress | The most common mental health conditions among veterans
disorder, anxiety and | are depression and anxiety, as they are for the general
depression population.

A Royal British Legion survey found that the prevalence of
mental health disorders among younger veterans (aged 16-
44 years) was three times that of the UK population of the
same age.

Reservists are more likely to experience mental health
problems. The Reserves Mental Health Programme is a
dedicated service for reservists, including veteran reservists,
which runs from Chetwynd Barrack, Chilwell,
Nottinghamshire.

Alcohol misuse Alcohol misuse is a problem in the Armed Forces,
particularly amongst those who have been to combat zones
such as Irag and Afghanistan and research has shown that
alcohol misuse is more frequent in military personnel and
veterans than among age and gender matched samples in
the UK population.

Self-harm and Suicide | Ex-service personnel may be at increased risk of self-harm
and young male veterans, particularly those with shorter
lengths of service, are at increased risk of suicide.




Homelessness The Royal British Legion found limited research has taken
place outside of London. Local figures are unknown

Criminal justice A study by The Lancet in 2013 found that younger members
system of the Armed Forces returning from duty were more likely to
commit violent offences than the rest of the populations

(20% of service personnel compared with 6.7% of civilians).

3.5% of the prison population are estimated to be military
veterans and this is believed to be an under-estimate.

4.15 Visitors to sporting and leisure facilities in the county’®

There were 323,060 visits to Nottinghamshire in 2019, an increase of 8.75% on 2018. Visits
were spread fairly evenly throughout the year, although as may be expected July to
September (29.3% of visits) was more popular than January to March (19.9%). The average
length of stay was 6.2 nights.

Reasons for visits were:

e Visiting friends and relatives — 44.4%
e Business — 27.7%

e Holiday — 23.3%

e Miscellaneous — 4.6%

It is not anticipated that the health needs of this patient group are likely to be very different to
those of the general population of Nottinghamshire. As they are only in the county for a short
while their health needs are likely to be:

e Treatment of an acute condition which requires the dispensing of a prescription,
e The need for repeat medication,

e Support for self-care, or

e Signposting to other health services such as a GP or dentist.

79 Visit Britain inbound nation, region and county data
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5 Provision of pharmaceutical services

All data in this chapter is from the NHS Business Services Authority’s website® unless
otherwise stated.

Pharmaceutical services are provided by three types of contractor in the health and
wellbeing board’s area.

Pharmacies. The Medicines Act 1968 sets out who can run a pharmacy (sole trader
pharmacists, a partnership of pharmacists, or a body corporate with a superintendent
who is a pharmacist) and the General Pharmaceutical Council is responsible for
maintaining a register of pharmacists, and of pharmacy premises. Pharmacies are
required to dispense valid NHS prescriptions for drugs but may choose which
appliances they dispense as part of their business. A pharmacist must always be
present at the pharmacy during the opening hours agreed with NHS England.
Dispensing appliance contractors. This type of contractor does not dispense NHS
prescriptions for drugs, only appliances. Like pharmacies, they choose which
appliances they will dispense as part of their business. As they are not dispensing
drugs, they are not required to have a pharmacist at the premises (although some
may), and their premises are not registered with the General Pharmaceutical Council.
Dispensing doctors. Doctors may apply to NHS England to dispense to their eligible
patients. This means that instead of providing a prescription that is taken or sent to a
pharmacy, the doctor dispenses the required drug. In practice it is members of the
practice staff who do the dispensing under the direction of the doctor. As the
dispensary is not a pharmacy there is no requirement to have a pharmacist, although
some GP practices do, and that part of the premises that is occupied by the
dispensary does not have to be registered with the General Pharmaceutical Council.

5.1 Necessary services: current provision within the health and
wellbeing board’s area

Necessary services are defined within the NHS (Pharmaceutical and Local Pharmaceutical
Services) Regulations 2013, as amended, as those services that are provided:

Within the health and wellbeing board’s area and which are necessary to meet the
need for pharmaceutical services in its area, and

Outside the health and wellbeing board’s area but which nevertheless contribute
towards meeting the need for pharmaceutical services within its area

For the purposes of this pharmaceutical needs assessment, the health and wellbeing board
has agreed that necessary services are:

Essential services provided at all premises included in the pharmaceutical lists,

The advanced services of new medicine service, community pharmacist consultation
service and flu vaccination, and

The dispensing service provided by some GP practices.

80 Dispensing contractor’s data, Information Services, NHS Business Services Authority website
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There were 163 pharmacies included in the pharmaceutical list for the area of the health and
wellbeing board as of July 2022, operated by 65 different contractors. Of these 163
pharmacies, 22 provide services for 100 hours per and seven are distance selling premises
(one such pharmacy was found to have closed on 22 April 2022). There are no pharmacies
providing local pharmaceutical services.

As of July 2022, three applications for inclusion in the pharmaceutical list were being
processed.

¢ One offering current needs by a dispensing appliance contractor — received 9
September 2021 and yet to be determined by NHS England.

e One for distance selling premises in Bircotes — granted by NHS England on 6 April
2022 but this decision was appealed to NHS Resolution. NHS Resolution granted the
application on 21 July 2022 and the applicant now has 12 months within which to
submit their valid notice of commencement.

e One for distance selling premises in Mansfield Woodhouse — granted by NHS
England on 25 July 2022. Appeals against the decision can be made within a period
of 30 days starting on that date.

Two applications to relocate existing premises are also being processed.

¢ Relocation of Home Pharmacy, distance selling premises, from 21 Cirrus Drive,
Watnall, NG16 1FS to Unit 12, Vision Business Park, Firth Way, Nottingham NG6
8GF (in the area of Nottingham City Health and Wellbeing Board). This was granted
on 26 May 2022 and the applicant has 12 months within which to relocate.

¢ Relocation of Meds2U Pharm Ltd’s distance selling premises from Unit 11 to Unit 6,
Carlton Business Centre, Station Road, Carlton, Nottingham NG4 3AA. This was
received 27 April 2022 and NHS England has until 12 September 2022 to determine
it

A consolidation application for the Rowlands pharmacies at 36 High Street, Mansfield
Woodhouse, Mansfield NG19 8AN (remaining site) and 112 Chesterfield Road North,
Mansfield NG19 7HZ (closing site) was granted on 24 June 2022 and the 30-day appeal
period ended on 24 July 2022. If no successful appeals are made the applicant will have
until 24 December 2022 to complete the consolidation.

A change of ownership application for the pharmacy at 77 Eton Avenue, Newark was
granted on 7 December 2021 and the applicant has 12 months within which to commence
service provision. Two change of ownership applications were submitted, one in May and
the other in July and are yet to be determined.

There are six dispensing appliance contractor premises providing services within the health
and wellbeing board’s area, operated by four different contractors.

Of the 87 GP practices in the health and wellbeing board’s area, 12 dispense to eligible
patients from 17 sites within the health and wellbeing board’s area. In addition two practices
that are outside of Nottinghamshire each have a dispensing branch surgery within the
county. As of November 2021, the GP practices dispensed to 45,300 of their registered
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patients (30.0% of the total list size of all the practices). The percentage of dispensing
patients at practice level varied between 5.2 and 99.0% of registered patients.

The map below shows the location of the pharmacy, dispensing appliance contractor and
dispensing practice premises within the health and wellbeing board’s area compared to the
population density (the darker the colour the greater the density). Due to the size of the
health and wellbeing board’s area many of the premises are not shown individually, however
more detailed maps can be found in the locality chapters.

In general the premises, in particular pharmacies, are located in areas of greater population
density.
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Map 3 —location of pharmacies, dispensing appliance contractors and dispensing
practice premises compared to population density
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There is less correlation when looking at the location of pharmacies and dispensing practice
premises compared to levels of deprivation as can be seen from the map below. In this map
the darker the shading the greater the level of deprivation.

Map 4 — location of pharmacies, dispensing appliance contractor and dispensing
practice premises compared to levels of deprivation
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In 2020/21 87.3% of items prescribed by GP practices in Nottinghamshire were dispensed
by pharmacies within the area (87.2% in the period between April and September 2021) and
7.1% were dispensed or personally administered by the GP practices (6.6% in the period
between April and September 2021).

5.1.1 Access to premises

Nationally, standards for access to a pharmacy are quoted as 99% of the population, even
those living in the most deprived areas, can get to a pharmacy within 20 minutes by car and
96% by walking or using public transport8. In September 2016 the Department of Health
and Social Care undertook a mapping exercise which confirmed that 88% of the population
was within a 20-minute walk of a pharmacy. This data also demonstrated that 40% of all
community pharmacies were within a ten-minute walk of two or more other community
pharmacies®?.

In line with the national access standards, and taking into account the urban-rural split of the
county, the health and wellbeing board has chosen 20 minutes by car as a reasonable time
for residents to take to access a pharmacy.

In order to assess whether residents are able to access a pharmacy in line with this travel
standard travel times were analysed using the Office for Health Improvement and
Disparities’ Strategic Health Asset Planning and Evaluation tool.

The map below shows that the vast majority of residents are able to access a pharmacy
within the health and wellbeing board’s area within a 20-minute drive outside of rush hour
times.

81 Pharmacy in England. Building on strengths — delivering the future. Department of Health April
2008.

82 Post-implementation report on the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, Department of Health and Social Care March 2018
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Map 5 - Time taken to access a pharmacy, by car, outside of rush hour times
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Travel times in minutes

There are just three areas that are not within a 20-minute drive time of a pharmacy within the
health and wellbeing board’s area, all within the north of Bassetlaw.

e To the north of Misson and the B1396, and northeast of Doncaster Sheffield Airport —
Google maps reveals an area of fields with no resident population.

e To the southeast of Misterton, bordered by the River Trent in the east - Google maps
reveals an area of fields with no resident population.

e To the east and northeast of Beckingham, bordered by the River Trent in the east -
Google maps reveals an area of fields with no resident population.

The picture remains the same when considering travel times during the rush hour.

The health and wellbeing board is therefore satisfied that all residents can access a
pharmacy within 20 minutes by private transport.
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Map 6 — Time taken to access a pharmacy, by car, peak times
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Travel times in minutes

As noted from the patient and public engagement questionnaire people also choose to walk
to a pharmacy or use public transport. However, as may be expected for those living in the
rural areas and villages public transport is not a realistic option for those wishing to access a
pharmacy. The map below shows those areas that are within 30 minutes of a pharmacy by
public transport.

Car ownership is higher in those localities with rural areas and in addition residents of those
areas are likely to be dispensed to by their practice and therefore do not need to access a
pharmacy for the dispensing service. If their practice dispenses prescriptions for appliances
they will not access the appliance use review and stoma appliance customisation service.
However, it is possible that their practice or the stoma nurses will provide similar services or
support.
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Map 7 — Time taken to access a pharmacy, by public transport
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Responses to the public and patient questionnaire provide the following insights into
accessing pharmacies:

o 54.8% use the same pharmacy while 33.0% use different premises but visit one most
often.

e The top five reasons for using a particular pharmacy are because it is close to home,
close to the GP practice, the location is easy to get to, it's easy to park there, and the
pharmacy has good opening hours.

e 58.9% of people drive to a pharmacy and 34% walk

e 96.5% of respondents said they could get to a pharmacy within 20 minutes (31.0%
said it is less than five minutes, 58.4% said between five and 15 minutes, and 7.1%
said more than 15 minutes but less than 20)

e The most convenient times to visit a pharmacy are 09.00 to 12.00 (19.8%), then
15.00 to 18.00 (12.7%) and 18.00 to 21.00 (12.2%), however 42.1% of respondents
said they didn’t have a preferred time

Based on the information available to it the health and wellbeing board is satisfied that
across its patch there is good access to premises, however this may not be the case at
locality level.

5.1.2 Access to essential services and dispensing appliance contractor
equivalent services

Whilst the majority of people will visit a pharmacy during the 08.30 to 18.00 period, Monday
to Friday, following a visit to their GP or another healthcare professional, there will be times
when people will need or choose to access a pharmacy outside of those times. This may be
to have a prescription dispensed after being seen by the out of hours GP service, or to
collect dispensed items on their way to or from work or it may be to access one of the other
services provided by a pharmacy outside of a person’s normal working day. The residents’
guestionnaire showed that for those with a preference the period 09.00 to 12.00 is the most
convenient time to visit a pharmacy followed by 15.00 to 1800 and 18.00 to 21.00.

Appendix L provides information on the pharmacies and dispensing appliance contractor
opening hours as of July 2021 and at that point in time there were:

e 35 pharmacies open seven days a week (includes the 22 100 hour pharmacies),
o 22 pharmacies open Monday to Saturday,

e 45 pharmacies open Monday to Friday, and Saturday until lunchtime, and

e 61 pharmacies that open Monday to Friday.

The six dispensing appliance contractor premises open Monday to Friday, generally
between the hours of 09.00 and 17.00 although one stays open until 17.30.

The map below shows that the majority of the county is within a 30-minute drive of a 100
hour pharmacy. The exceptions are some rural areas in the northeast, along the edge of the
river Trent to the west and northwest of Gainsborough. Google maps reveals that there is no
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resident population in this area, however there are two power stations — Cottam
Development Centre and West Burton A Power Station.

Map 8 — Time taken to access a 100 hour pharmacy, by car
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GP practices are contracted to provide services between 08.00 and 18.30, Monday to
Friday, excluding bank and public holidays. There are also urgent primary care services
operating across the health and wellbeing board’s area which offer appointments outside of
these times. Information on these can be found in chapter 6.

There are currently no confirmed plans for GP practice mergers or relocations that may
affect access to, or the need for, pharmaceutical services during the lifetime of this
pharmaceutical needs assessment.

Based on the information available to it the health and wellbeing board is satisfied that
across its patch there is good access to premises, however this may not be the case at
locality level. However, this assumes that residents are able to access premises at which
pharmaceutical service are provided which may not be the case at locality level and further
analysis is undertaken within the locality chapters.

5.1.3 Access to the new medicine service

The number of full service interventions claimed has generally increased year on year since
April 2018, although the total number fell slightly in 2019-20 presumably due to the effect of
the Covid-19 pandemic.

The number of pharmacies providing the service in the last two years is as follows.

e 2020-21 — 136 pharmacies (one pharmacy has subsequently closed)
e April to September 2021 — 145 pharmacies (one pharmacy has subsequently closed)

The figure below shows the pattern of claiming each month for the financial year 2020-21

and the first six months of 2021-22 by those pharmacies providing the service. As can be
seen the Covid-19 pandemic affected provision of the service in the first half of 2020-21.
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Figure 27 — number of full service interventions claimed by the pharmacies April 2020
to September 2021
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In the first six months of 2021-22 145 pharmacies provided this service (including the
pharmacy that closed in April 2022), and the map below shows the location of these
pharmacies (excluding the pharmacy that closed in April 2022). Of the 20 pharmacies that
had not provided the service, five are distance selling premises and four are 100 hour
pharmacies.

There is no nationally set maximum number of new medicine service interventions that may
be provided in a year. However the service is limited to a specific range of drugs and can
only be provided in certain circumstances and this therefore limits the total number of eligible
patients.
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Map 9 - location of the pharmacies that have provided the new medicine service
between April and September 2021
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The health and wellbeing board is satisfied that there is a good spread of providers of this
service across its area. However, this assumes that residents are able to access the
pharmacies providing this service which may not be the case at locality level and further
analysis is undertaken within the locality chapters.

5.1.4 Access to the NHS community pharmacist consultation service

This service commenced in January 2021. In the final three months of 2020/21, 104 of the
pharmacies completed a total of 1,041 referrals under this service. Between April and
September 2021, 121 pharmacies completed a total of 3,426 referrals. The graph below
shows the number of referrals completed between January and September 2021.

Figure 28 — number of referrals completed January to September 2021
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Whilst 121 pharmacies provided the service in the first six months of 2021/22 (this includes
the 100 hour pharmacy that closed in April 2022) a total of 155 have signed up to provide the
service i.e. 34 pharmacies had not received a referral between April and September 2021.
The percentage of pharmacies at locality level which have signed up as of 24 July 2022 is as
follows:

e Ashfield — 92%

e Bassetlaw — 100%

e Broxtowe — 96%

e Gedling — 84%

¢ Mansfield — 100%

¢ Newark and Sherwood — 96%
¢ Rushcliffe — 100%.

The map below shows the location of these 155 pharmacies.
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Map 10 — location of the pharmacies that have signed up to provide the community
pharmacist consultation service, 24 July 2022
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The health and wellbeing board is satisfied that there is a good spread of providers of this
service across its area. However, this assumes that residents are able to access the
pharmacies providing this service which may not be the case at locality level and further
analysis is undertaken within the locality chapters.

5.1.5 Access to the national influenza adult vaccination service®3

During the 2020/21 flu season 143 pharmacies provided a total of 42,977 vaccinations. The
number given at pharmacy level varied from one vaccination to 1,879.

144 of the pharmacies provided a total of 74,637 flu vaccinations in October to December
2021. At pharmacy level there was a range from one vaccination being given up to 3,464 as

can be seen from the graph below.

Figure 29 — number of flu vaccinations given by individual pharmacies, October to
December 2021
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The map below shows the location of the pharmacies that provided flu vaccinations in
2021/22.

83 Advanced service flu report, NHS Business Services Authority public insight portal Catalyst

102


https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/advanced-service-flu-report

Map 11 - location of the pharmacies that provided flu vaccinations between
September and December 2021
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The health and wellbeing board is satisfied that there is a good spread of providers of this
service across its area. However, this assumes that residents are able to access the
pharmacies providing this service which may not be the case at locality level and further
analysis is undertaken within the locality chapters.

5.1.6 Dispensing service provided by some GP practices

Dispensing GP practices will provide the dispensing service during their core hours which
are 8.00am to 6.30pm from Monday to Friday excluding public and bank holidays. The
service may also be provided during any extended opening hours provided by the practices.

As of November 2021, 45,300 people were registered as a dispensing patient with their
practice®?,

5.1.7 Access to pharmaceutical services on public and bank holidays and
Easter Sunday

NHS England has a duty to ensure that residents of the health and wellbeing board’s area
are able to access pharmaceutical services every day. Pharmacies and dispensing
appliance contractors are not required to open on public and bank holidays, or Easter
Sunday, although some choose to do so.

Pharmacy contractors are required to advise NHS England of their opening hours on these
days, and where necessary it will direct a contractor or contractors to open for all or part of
these days to ensure adequate access. The health and wellbeing board is therefore satisfied
that there is a process in place to ensure patients are able to access pharmaceutical
services on these days.

5.2 Necessary services: current provision outside the health and
wellbeing board’s area

5.2.1 Access to essential services and dispensing appliance contractor
equivalent services

Patients have a choice of where they access pharmaceutical services; this may be close to
their GP practice, their home, their place of work or where they go for shopping, recreational
or other reasons. Consequently, not all the prescriptions written for residents of
Nottinghamshire are dispensed within the area although as noted in the previous section, the
vast majority of items are.

84 Practice list size and GP count for each GP practice report, NHS Business Services Authority public
insight portal Catalyst
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The table below shows where prescriptions written in 2020/21 and between April and
September 2021 were dispensed, and the number of contractors that dispensed the

prescriptions.

Figure 30 — location of where prescriptions were dispensed in 2020/21 and between

April and September 2021

Percentage of Number of
Number of items items contractors
Type of contractor 2020/21 2021/22 | 2020/21 | 2021/22 | 2020/21 | 2021/22
In area - pharmacy 14,940,326 | 7,627,744 87.3% 87.2%
In area - GP practice 1,216,042 575,275 7.1% 6.6%
In area - dispensing
appliance contractor 17,913 8,001 0.1% 0.1%
Out of area -
pharmacy 569,964 300,422 3.3% 3.4% 3,332 2,643
Out of area - distance
selling premises 291,357 189,956 1.7% 2.2% 58 61
Out of area -
dispensing appliance
contractor 74,648 43,181 0.4% 0.5% 61 49
Out of area - GP
practice 94 436 0.0% 0.0% 9 3
Totals 17,110,344 | 8,745,015 3,460 2,756

For those prescriptions which are dispensed by a pharmacy or dispensing appliance
contractor that is outside of Nottinghamshire, the majority are located in the following health

and wellbeing board areas:

¢ Nottingham City,

e Leeds (predominantly by one distance selling premises),
e Leicestershire (predominantly by the pharmacy in Kegworth),

e Derbyshire, and

e Ealing (predominantly by one distance selling premises).

Ten contractors accounted for just under 50% of the items dispensed out of area so far in

2021/22. Of these:

e Three are distance selling premises,

e Two are dispensing appliance contractors, and
o Five are pharmacies.

The same pattern was seen in relation to items dispensed in 2020/21.

However, prescriptions were dispensed by pharmacies as far away as Bristol, Yorkshire,

Norfolk, Cornwall, Kent, Somerset, London, Isle of Wight and Isles of Scilly, suggesting that
people are taking their prescriptions with them when they go on holiday or to work.
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5.2.2 Access to new medicine service, NHS community pharmacist
consultation service and flu vaccination

Information on the type of advanced services provided by pharmacies outside the health and
wellbeing board’s area to residents of Nottinghamshire is not available. When claiming for
advanced services contractors merely claim for the total number provided for each service.
The exception to this is the stoma appliance customisation service where payment is made
based on the information contained on the prescription. However even with this service just
the total number of relevant appliance items is noted for payment purposes. It can be
assumed however that residents of the health and wellbeing board’s area will access these
services from contractors outside of Nottinghamshire.

5.2.3 Dispensing service provided by some GP practices

Some residents of the health and wellbeing board’s area will choose to register with a GP
practice outside of the county and will access the dispensing service offered by their
practice. For example residents may register with Long Bennington Medical Centre in
Lincolnshire, and Long Clawson Medical Practice in Leicestershire.

5.3 Other relevant services

‘Other relevant services’ are defined within the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013, as amended as services that are provided in
and/or outside the health and wellbeing board’s area which are not necessary to meet the
need for pharmaceutical services, but have secured improvements or better access to
pharmaceutical services in its area.

For the purposes of this pharmaceutical needs assessment, the health and wellbeing board
has agreed that other relevant services are:

e Appliance use reviews,

e Stoma appliance customisations,

¢ Community pharmacy Hepatitis C antibody testing service,
o Covid-19 lateral flow device distribution service,

¢ Community pharmacy hypertension case-finding service,

¢ Community pharmacy smoking cessation service,

e Emergency supply enhanced service,

e Pharmacy First enhanced service,

o Palliative care enhanced setrvice,

o Extended care service tiers 1 and 2, and

e Maternity smoking cessation pilot (running until 31 March 2023).
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5.3.1 Other relevant services within the health and wellbeing board’s area
5.3.1.1 Access to appliance use reviews

One pharmacy in the health and wellbeing board’s area has provided this service between
April 2020 and September 2021, providing a total of seven reviews at their premises in June
2020.

However, according to the responses to the pharmacy contractor questionnaire:

o 57 pharmacies said they dispense prescriptions for all appliances at their premises,
o Two said that they don’t dispense prescriptions for stoma appliances, and
¢ One said they don’t dispense prescriptions for stoma and incontinence appliances.

The service is provided by between one and three of the dispensing appliance contractors.
The total number of reviews undertaken peaked in 2019-2020 (2,020 reviews undertaken in
the user’'s home, and 770 at the contractor’s premises) but has fallen since then, quite
considerably in the first six months of 2021/22 as can be seen from the graphs below. It is
believed that this is due to the Covid-19 pandemic.

Figure 31 - number of appliance use reviews provided by the dispensing appliance
contractors, by month and year, in the user’s home
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Figure 32 - number of appliance use reviews provided by the dispensing appliance
contractors, by month and year, at the contractors’ premises
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The health and wellbeing board has noted that the community-based Nottinghamshire
appliance management service offers an annual review with a stoma nurse as part of its
service. The review covers all of the information that's included within the appliance use
review offered by pharmacies and dispensing appliance contractors, in addition to a clinical
review. Access to specialist advice and support is also available as required.

The health and wellbeing board is therefore satisfied that residents are able to access this
service, and there are no gaps in its provision.

5.3.1.2 Access to stoma appliance customisations
The number of pharmacies in the health and wellbeing board’s area providing this service
fell from nine in 2020-21 to four in the first six months of 2021/22. The number of

customisations undertaken has fluctuated, as can be seen from the graph below.

However, according to the responses to the pharmacy contractor questionnaire 57
pharmacies said they dispense prescriptions for all appliances at their premises.
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Figure 33 - number of stoma appliance customisations provided by pharmacies, by
month and year
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Considerably more stoma appliance customisations are undertaken by five of the dispensing
appliance contractors as can be seen from the figure below. The majority, however, are
undertaken at one set of premises.

Figure 34 - number of stoma appliance customisations provided by dispensing
appliance contractors, by month and year
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The health and wellbeing board has noted that not all stoma appliances require
customisation, and that more prescriptions for appliances are dispensed outside of its area
that within it. It is therefore satisfied that residents are able to access this service, and there
are no gaps in its provision.
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5.3.1.3 Access to the community pharmacy Hepatitis C antibody testing
service

As of February 2022, one pharmacy in Newark has signed up to provide this time limited
service which is currently due to end on 31 March 2023. In the 13 months since the launch
of this service (1 September 2020), no tests have been claimed for. Nationally, only 37 tests
have been provided between April and September 2021.

Whilst only one pharmacy has signed up to provide the service there appears to be little
demand nationally for the service. It is recognised that this is a niche service that will not be
relevant to many residents. The health and wellbeing board is therefore satisfied that there
are no gaps in the provision of this service.

5.3.1.4 Access to the Covid-19 lateral flow device distribution service

156 of the pharmacies provided this service in the first six months of 2021/22. Those
pharmacies that don’t provide it are predominantly distance selling premises. The service
can be provided by any member of the pharmacy team and the rate at which it can be
provided is only limited by the supply of test kits to the pharmacy.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again. The health and wellbeing board is
therefore satisfied that there is sufficient capacity within existing contractors in relation to this
service and there are no geographical gaps in its provision.

5.3.1.5 Access to the community pharmacy hypertension case-finding service

This service commenced in October 2021 and therefore at the point of drafting no activity is
available. However, 114 pharmacies had signed up to provide the service as of 22 July
2022.

e 13 pharmacies signed up in September 2021,
e 49 signed up in October,

e One signed up in November,

e Three signed up in December,

e Ten signed up in January 2022,

o Eight signed up in February,

e 11 signed up in March,

o Five signed up in April,

e Four signed up in May,

e Nine signed up in June, and

e One signed up in the first three weeks of July.

The map below shows the location of these pharmacies.
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Map 12 — location of the pharmacies that have signed up to provide the hypertension
case-finding advanced service as at 22 July 2022
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Between October 2021 and March 2022 a total of 2,220 people had their blood pressure
checked in one of the pharmacies, and 145 ambulatory blood pressure checks were
undertaken.

The health and wellbeing board is satisfied that there is a good spread of providers of this
service across its area and has noted the continued increase in the number of pharmacies
signed up to provide the service. However, this assumes that residents are able to access
the pharmacies providing this service which may not be the case at locality level and further
analysis is undertaken within the locality chapters.

5.3.1.6 Community pharmacy smoking cessation service

NHS England began to commission this service in March 2022 and by 18 July 2022 38
pharmacies had signed up to provide it.

e 14 pharmacies signed up in March,
e two in April,

e 21in May, and

e oneinJuly.

The map below shows the location of these pharmacies. The health and wellbeing board has
noted that this is a new service and it therefore expects that the number of pharmacies that
sign up to provide it will continue to increase in the coming months, as happened with the
hypertension case-finding advanced service. It has therefore not identified any gaps in the
provision of this service.
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Map 13 - location of the pharmacies that had signed up to provide the smoking
cessation advanced service as at 18 July 2022
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5.3.1.7 Access to emergency supply enhanced service

This service is commissioned by NHS England from pharmacies in the health and wellbeing
board’s area, other than from those in Bassetlaw. The purpose of the service is to ensure
that people can access an urgent supply of their regular prescription medicines where they
are unable to obtain a prescription before they need to take their next dose. The service can
only be provided during the GP out of hours period (ie from 18.30 to 08.00 Monday to
Thursday, and 18.30 Friday to 08.00 Monday, and on public and bank holidays).

Unlike the community pharmacist consultation service, people do not need to be referred to
a pharmacy by NHS 111 to receive this service. It therefore complements the provision of
the community pharmacist consultation service.

In 2021/22, 94 of the 143 pharmacies are commissioned to provide the service, of which 14
are 100 hour pharmacies and therefore open at times when the service is to be provided.
Due to the fact that it can only be provided during the GP out of hours period it cannot be
provided by those pharmacies that close at or before 18.30 Monday to Friday and do not
open at the weekend.

The future of this service is currently being reviewed by NHS England and NHS Nottingham
and Nottinghamshire Clinical Commissioning Group and this document will be updated if the
outcome of the review is known prior to publication.

5.3.1.8 Access to Pharmacy First enhanced service

This service is commissioned by NHS England from pharmacies in the health and wellbeing
board’s area, other than from those in Bassetlaw. It is available to persons registered with a
GP practice within the NHS Nottingham and Nottinghamshire Clinical Commissioning Group
area, who are exempt from paying prescription charges.

In 2021/22, 73 of the 143 pharmacies are commissioned to provide the service. The future of
this service is currently being reviewed by NHS England and NHS Nottingham and
Nottinghamshire Clinical Commissioning Group and this document will be updated if the
outcome of the review is known prior to publication. Should the service continue following
NHS England’s review it is not expected that there will be a reduction in the number of
pharmacies providing the service. In fact it is likely that the number will increase.

5.3.1.9 Access to palliative care enhanced service

This service is commissioned by NHS England from pharmacies in the health and wellbeing
board’s area, other than from those in Bassetlaw.

In 2021/22, 20 of the pharmacies are commissioned to provide the service, eight of which
are 100 hour pharmacies. The future of this service is currently being reviewed by NHS
England and NHS Nottingham and Nottinghamshire Clinical Commissioning Group and this
document will be updated if the outcome of the review is known prior to publication. Should
the service continue following NHS England’s review it is not expected that there will be a
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reduction in the number of pharmacies providing the service. In fact it is likely that the
number will increase.

5.3.1.10 Access to extended care enhanced service —tier 1

This service is commissioned by NHS England from pharmacies in the health and wellbeing
board’s area, other than from those in Bassetlaw.

In 2021/22:

o 69 pharmacies are commissioned to provide the conjunctivitis service, and
e 78 pharmacies are commissioned to provide the urinary tract infection service.

The future of this service is currently being reviewed by NHS England and NHS Nottingham
and Nottinghamshire Clinical Commissioning Group and this document will be updated if the
outcome of the review is known prior to publication. Should the service continue following
NHS England’s review it is not expected that there will be a reduction in the number of
pharmacies providing the service. In fact it is likely that the number will increase.

5.3.1.11 Access to extended care enhanced service —tier 2

This service is commissioned by NHS England from pharmacies in the health and wellbeing
board’s area, other than from those in Bassetlaw.

In 2021/22, 45 pharmacies are commissioned to provide the service. The future of this
service is currently being reviewed by NHS England and NHS Nottingham and
Nottinghamshire Clinical Commissioning Group and this document will be updated if the
outcome of the review is known prior to publication. Should the service continue following
NHS England’s review it is not expected that there will be a reduction in the number of
pharmacies providing the service. In fact it is likely that the number will increase.

5.3.1.12 Maternity smoking cessation pilot

This service is commissioned by NHS England from pharmacies who are within the pilot
area and have been invited to provide it. Under this pilot, the maternity service at Nottingham
University Hospitals NHS Trust will determine the smoking status of pregnant women and
household members and refer those who smoke to a pharmacy of their choice so that they
can receive ongoing treatment, advice and support with their attempt to quit smoking.

Those referred under the pilot will be offered consultations at their choice of pharmacy (from
the list of participating pharmacies) for a 12-week period. The consultations will include the
provision of behavioural support and supply of nicotine replacement therapy by an
appropriately trained smoking cessation practitioner.

As of 11 April 2022, five pharmacies had signed up to provide the service. Two are in the
Broxtowe locality, one in the Newark and Sherwood, and two in the Rushcliffe locality. The
pilot was launched on 17 March 2022 and will run until 31 March 2023. It is expected that the
number of pharmacies providing the service may increase as the pilot progresses.
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5.3.2 Other relevant services provided outside the health and wellbeing
board’s area

Information on the appliance use review and stoma appliance customisation services
provided by pharmacies and dispensing appliance contractors outside the health and
wellbeing board’s area to residents of Nottinghamshire is not available due to the way
contractors claim. It can be assumed however that residents of the health and wellbeing
board’s area will access these two services from pharmacies and dispensing appliance
contractors outside of Nottinghamshire.

It is also possible that residents will have accessed enhanced services from pharmacies
outside of the health and wellbeing board’s area, but again this information is not available.

5.4 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 5.1 and 5.2, the residents of the health and wellbeing board’s
area currently exercise their choice of where to access pharmaceutical services to a
considerable degree. Within the health and wellbeing board’s area they have a choice of 165
pharmacies, operated by 66 different contractors, and six dispensing appliance contractor
premises operated by four different contractors. Outside of the health and wellbeing board’s
area residents chose to access a further 3,451 contractors in 2020/21 and 2,753 between
April and September 2021, although many were not used on a regular basis.

When asked what influences their choice of pharmacy the top seven responses in the
residents’ questionnaire were:

e ‘close to my home’,

e ‘close to my doctor’,

e ‘the location is easy to get to’,

o ‘itis easy to park at the pharmacy’,

e ‘the pharmacy has good opening hours’,
o ‘| trust the staff who work there’, and

e ‘they usually have what | need in stock’.

The themes for comments made in response to this question included:

e The range of products that are available to buy,

e Prescriptions being sent to, or collected by, the pharmacy thereby saving a trip,
e Ensuring items are in or ordering them in promptly, and

o Excellent service provided.

Two people stated that they had no choice of where their prescriptions are sent as the GP

practice decides that for them. This should not be happening as people always have a
choice as to which pharmacy dispenses their prescription.
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Figure 35 - We would like to know what influences your choice of pharmacy. Please
could you tell us why you use this pharmacy?

Close to my home

Close to my doctor

The location is easy to get to

It is easy to park at the pharmacy

The pharmacy has good opening hours

| trust the staff who work there

They usually have what | need in stock
The customer service

The pharmacy provide good advice and.
The staff know me and look after me
The service is quick

Close to other shops

| just like the pharmacy

I's not one of the big chains

The service is fast

I've always used this pharmacy

Close to work

It's a well-known big chain

The pharmacy delivers my medicines
Other

It is very accessible - wheelchair/baby buggy..
Close to children’s school or nursery

It collects my prescription and delivers my..
The staff don’t know me

The pharmacy was recommended to me

o

50 100 150
Number of responses

When asked if there is a more convenient and/or closer pharmacy that respondents choose
not to use 67.5% replied no, 29.4% replied yes, and 3.0% said they didn’t know. The figure
below shows the responses as to why that more convenient and/or closer pharmacy is not
used.
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Figure 36 - Please could you tell us why you do not use that pharmacy?

It's not open when | need it

The service is too slow

It is not easy to park at the pharmacy
Other

I have had a bad experience in the past
The staff don’t know me

They don’t have what | need in stock
There is not enough privacy

The staff are always changing

The pharmacy doesn’t deliver medicines
It's not wheelchair/baby buggy friendly

The most common themes from those respondents who close ‘other’ in response to this

guestion were:

e Poor service,

o
N
SN

6 8
Number of responses

e Prefer to use the one nearer to the GP surgery,
e More convenient to use the other one, e.g. in a supermarket, and

e Loyalty to the pharmacy used.

10 12 14 16 18
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6 Other NHS services

The following NHS services are deemed, by the health and wellbeing board, to affect the
need for pharmaceutical services within its area.

o Hospital pharmacies — reduce the demand for the dispensing essential service as
prescriptions written in hospitals are dispensed by the hospital pharmacy service.
However, some may be dispensed by pharmacies and therefore they increase
demand for the dispensing essential service.

e Personal administration of items by GPs — similar to hospital pharmacies this also
reduces the demand for the dispensing essential service. Items are sourced and
personally administered by GPs and other clinicians at the practice thus saving
patients having to take a prescription to a pharmacy, for example for a vaccination, in
order to then return with the vaccine to the practice so that it may be administered.

e GP out of hours service — whether a patient is given a full or part course of treatment
after being seen by the out of hours service will depend on the nature of their
condition. This service will therefore affect the need for pharmaceutical services, in
particular the essential service of dispensing.

¢ Nottinghamshire appliance management service - generates prescriptions which
affects the need for the dispensing essential service.

e Continence prescription services - generates prescriptions which affects the need for
the dispensing essential service.

¢ Community nurse prescribers - generates prescriptions which affects the need for the
dispensing essential service.

¢ Notspar - generates prescriptions which affects the need for the dispensing essential
service.

e Urgent primary care services - generates prescriptions which affects the need for the
dispensing essential service.

¢ Rushcliffe weekend GP service for urgent care - generates prescriptions which
affects the need for the dispensing essential service.

e Primary care-based dermatology services - generate prescriptions which affects the
need for the dispensing essential service.

¢ Primary Integrated Community Services - generate prescriptions which affects the
need for the dispensing essential service.

e Acute home visiting service - generate prescriptions which affects the need for the
dispensing essential service.

o Palliative and end of life services - generate prescriptions which affects the need for
the dispensing essential service.

e Specialist rehabilitation services - generate prescriptions which affects the need for
the dispensing essential service.

o Bassetlaw Health Partnership services - generate prescriptions which affects the
need for the dispensing essential service.

e The Leger Clinic - generates prescriptions which affects the need for the dispensing
essential service.

o Prison pharmacy services — these reduce the demand for the dispensing essential
service as prescriptions written in prisons will not be dispensed by pharmacies or
dispensing appliance contractors.

o Public health services commissioned by Nottinghamshire County Council (drug and
alcohol services, smoking cessation and sexual health) - all of these services remove
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the need for them to be commissioned as enhanced services by NHS England from
pharmacies.

e Primary dental services — dentists will issue prescriptions which affect the need for
the dispensing essential service.

6.1 Hospital pharmacies
There are a number of hospitals in the health and wellbeing board’s area.

e Bassetlaw Hospital is an acute hospital with over 170 beds, a 24-hour emergency
department and a full range of hospital services. Medicines are supplied to the in-
patient areas of the hospital by the pharmacy department. Pharmacy staff, trained in
patient counselling skills, can provide patients with any information or advice they
need about medicines they are taking home. They will explain what the medicines
are for, how much to take and how often, possible side effects to expect and how to
obtain further supplies. A medicines helpline is open between 14.00 and 16.00,
Monday to Friday for patients who have questions about their medicines after they
have left hospital. Prescriptions written following an outpatient appointment are
dispensed as part of pharmaceutical services.

¢ King’'s Mill Hospital is home to a busy emergency department, as well as maternity
services, inpatient facilities, clinics and therapy services and many other services.
Medicines are supplied by the pharmacy department and a medicines helpline is
available Monday to Friday (09.00 to 17.30) and weekends (09.00-13.00) for patients
with queries about their medicines after they have left hospital.

¢ Newark Hospital provides a range of outpatient clinics, therapy services, surgical and
medical day case procedures, inpatient services and rehab, as well as the Newark
Urgent Treatment Centre.

e Rampton Hospital is one of three high security hospitals in England and Wales
providing services to approximately 340 patients. Of the five clinical services
provided, three are provided nationally (high secure care for women, deaf men, and
men with a learning disability). Nottinghamshire Healthcare NHS Foundation Trust
Forensic Pharmacy Services provides a range of supply and clinical services within
the hospital.

Between January and December 2021, a total of 118,065 items prescribed within a hospital
were dispensed in primary care. They were dispensed as follows.

e 62.1% was dispensed by 155 contractors within Nottinghamshire.
e 26.5% by 73 contractors in Doncaster.

e 4.5% by 111 contractors in Derbyshire.

e 1.9% by 59 contractors in Rotherham.

e 1.4% by 91 contractors in Lincolnshire.

The remaining 3.5% was dispensed by 552 contractors in 96 different health and wellbeing
board areas.

120



6.2 Personal administration of items by GPs

Under their primary medical services contract with NHS England there will be occasion
where a GP or other healthcare profession at the practice personally administers an item to
a patient.

Generally, when a patient requires a medicine or appliance their GP will give them a
prescription which is dispensed by their preferred pharmacy or dispensing appliance
contractor. In some instances however the GP or other healthcare professional will supply
the item against a prescription and this is referred to as personal administration as the item
that is supplied will then be administered to the patient by the GP or the nurse. This is
different to the dispensing of prescriptions and only applies to certain specified items for
example vaccines, anaesthetics, injections, intra-uterine contraceptive devices and sutures.

For these items the practice will produce a prescription however the patient is not required to
take it to a pharmacy, have it dispensed and then return to the practice for it to be
administered. Instead, the practice will retain the prescription and submit it for
reimbursement to the NHS Business Services Authority at the end of the month.

It is not possible to quantify the number of items that were personally administered by GP
practices in the county as the published figures include items which have been either
personally administered or dispensed by dispensing practices.

6.3 GP out of hours service

The GP out of hours service provide services on weekday evenings and overnight from
18.30 to 08.00 and 24 hours a day at weekends and on public and bank holidays.

6.3.1 NEMS GP out of hours service

This service provides urgent medical care and advice for people who live in Nottingham City
and the south of Nottinghamshire. Most people access the service via the NHS 111
telephone service and may be seen by a clinician, or receive a telephone consultation or a
home visit, depending on their needs. Patients may also be referred from the hospital
accident and emergency department. The out-of-hours service is provided at Station Street,
Nottingham, NG2 3AJ.

The service prescribed 8,806 items in 2020/21 which were dispensed by 289 different
pharmacies/dispensing appliance contractors as follows.

o Nottingham City — 66 contractors dispensed 48.5% of the items
e Nottinghamshire — 136 contractors dispensed 48.5%
o Derbyshire — 38 contractor dispensed 2.1%

The remaining 1.0% was dispensed by 49 other contractors in 19 different health and
wellbeing board areas.
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6.3.2 Bassetlaw GP out of hours service

This service provides urgent primary care for people who are registered with a GP in
Bassetlaw and is based at the Primary Care Centre in Bassetlaw General Hospital.

It provides telephone consultations, face-to-face assessments and home visits to people
who have phoned NHS 111 during the GP out of hours period.

The service prescribed 7,067 items in 2020/21 which were dispensed by 112 different
pharmacies/dispensing appliance contractors as follows.

¢ Nottinghamshire — 36 contractors dispensed 92.9% of the items
¢ Rotherham — 17 contractors dispensed 2.4%

e Derbyshire — 14 contractor dispensed 1.5%

e Doncaster — 15 contractors dispensed 1.4%

The remaining 1.7% was dispensed by 30 other contractors in 11 different health and
wellbeing board areas.

6.4 Nottinghamshire appliance management service

This service is provided across Nottingham City and Nottinghamshire County. It does not
currently cover the Bassetlaw locality however this will change in 2022/23. It is a confidential,
discreet service, supported by a team of prescription coordinators and specialist stoma
nurses. The service ensures that prescriptions are issued in a timely manner to the patient’s
dispenser of choice (pharmacy, dispensing appliance contractor or dispensing doctor) and
that the prescribed products are appropriate for the patient’s needs.

In 2020/21, a total of 54,858 items were prescribed which were dispensed by 115 different
pharmacies/dispensing appliance contractors as follows.

o Peterborough — two contractors dispensed 39.5% of the items
¢ Nottinghamshire — 51 contractors dispensed 26.4%

e Derbyshire — one contractor dispensed 18.3%

e Nottingham City — 23 contractors dispensed 7.5%

e Buckinghamshire — one contractor dispensed 2.2%

The remaining 6.3% was dispensed by 37 other contractors in 28 different health and
wellbeing board areas.

6.5 Continence prescription service

People registered with a South Nottinghamshire GP practice who need prescriptions for
continence appliances are enrolled in this service which is responsible for issuing repeat
prescriptions. It covers items such as catheters, drainage bags and external sheath drainage
systems. The service reviews and monitors patients regularly and prescribes continence
products accordingly, ensuring that service users receive a timely, efficient, and tailored
prescribing service according to their needs.
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In 2020/21, a total of 26,301 items were prescribed which were dispensed by 118 different
pharmacies/dispensing appliance contractors.

e Nottinghamshire — 74 contractors dispensed 33.4% of the items
e Peterborough — one contractor dispensed 33.0%

¢ Nottingham City — ten contractors dispensed 10.5%

o Salford — one contractor dispensed 8.5%

e Stoke on Trent — one contractor dispensed 3.2%

e Liverpool — one contractor dispensed 2.2%

o West Sussex — two contractors dispensed 1.8%

The remaining 7.5% was dispensed by 28 other contractors in 19 different health and
wellbeing board areas.

6.6 Community nurse prescribers

Community nurses, for example district nurses, may prescribe items required by the patients
under their care.

In 2020/21, 9,441 items were prescribed which were dispensed by 158 different
pharmacies/dispensing appliance contractors.

e Nottinghamshire — 119 contractors dispensed 87.3% of the items
e Stoke on Trent — one contractor dispensed 6.1%
e Salford — one contractor dispensed 3.6%

The remaining 2.9% was dispensed by 37 other contractors in 13 different health and
wellbeing board areas.

6.7 Notspar

This service provides primary medical services to people who have been removed from their
GP practice’s patient list in certain circumstances.

In 2020/21, 5,115 items were prescribed which were dispensed by 32 different
pharmacies/dispensing appliance contractors.

e Nottingham City — 22 contractors dispensed 96.9% of the items
¢ Nottinghamshire — six contractors dispensed 1.8%
e Luton — one contractor dispensed 1.2%

The remaining 0.1% was dispensed by three other contractors in two different health and
wellbeing board areas (Cambridgeshire and Luton).
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6.8 Urgent primary care services
6.8.1 Mansfield and Newark
This service provides treatment for urgent, but not life threatening, issues such as:

e Sprains,

e Fractures,

e Minor burns, and
e Skin infections.

It is based at King’s Mill and Newark Hospitals and in 2020/21 prescribed 24,424 items
which were dispensed by 336 different pharmacies/dispensing appliance contractors.

e Nottinghamshire — 142 contractors dispensed 64.1% of the items
¢ Nottingham City — 66 contractors dispensed 32.0%
o Derbyshire — 52 contractor dispensed 3.0%

The remaining 0.9% was dispensed by 76 other contractors in 27 different health and
wellbeing board areas.

6.8.2 Nottingham, Mansfield and Newark

This service is an urgent care centre based next to the Kings Mill Hospital emergency
department that provides medical care for people who do not need emergency department
care. It is a nurse-led service and is supported by GPs in the out of hours period (weekday
evenings and overnight from 18.30 to 08.00 and 24 hours a day at weekends and on public
and bank holidays). It is accessed via the NHS 111 telephone service.

5,500 items were prescribed in 2020/21 which were dispensed by 176 different
pharmacies/dispensing appliance contractors.

¢ Nottinghamshire — 92 contractors dispensed 89.3% of the items
o Derbyshire — 42 contractor dispensed 9.2%
e Nottingham City — 14 contractors dispensed 0.8%

The remaining 0.7% was dispensed by 29 other contractors in 14 different health and
wellbeing board areas.

6.9 Rushcliffe weekend GP service for urgent care

This service is for patients registered with one of the GP practices in Rushcliffe who need to
see a GP for urgent health care at the weekend. Operating out of Gamston Medical Centre it
is staffed by GPs, nurses and receptionists and is accessed via the NHS 111 telephone
service. If, after speaking to a health care professional, the patient needs to see a GP that
same day they will be given an appointment at the centre.

The service operates on Saturdays and Sundays, between 08.30 and 12.30.
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1,542 items were prescribed in 2020/21 which were dispensed by 62 pharmacies/dispensing
appliance contractors.

e Nottinghamshire — 31 contractors dispensed 89.7% of the items
e Leicestershire — nine contractors dispensed 5.0%
¢ Nottingham City — 14 contractors dispensed 4.3%

The remaining 1.0% was dispensed by eight other contractors in four different health and
wellbeing board areas (Derbyshire, Stoke-on-Trent, Derby City and Lincolnshire).

6.10 Primary care-based dermatology services

There are two dermatology services based in primary care. One serves residents in the
Newark and Sherwood area, and the latter those who live in Rushcliffe.

6.10.1 Newark and Sherwood

This service prescribed a total 1,847 items in 2020/21 which were dispensed by 95
pharmacies/dispensing appliance contractors.

e Nottinghamshire — 74 contractors dispensed 98.2% of the items
o Derbyshire — seven contractors dispensed 0.7%
¢ Nottingham City — seven contractors dispensed 0.5%

The remaining 0.6% was dispensed by ten other contractors in nine different health and
wellbeing board areas.

6.10.2 Rushcliffe

This service prescribed a total 861 items in 2020/21 which were dispensed by 41
pharmacies/dispensing appliance contractors.

¢ Nottinghamshire — 23 contractors dispensed 92.0% of the items
e Leicestershire — six contractors dispensed 3.8%
¢ Nottingham City — seven contractors dispensed 3.0%

The remaining 1.2% was dispensed by five other contractors in five different health and
wellbeing board areas.

6.11 Primary Integrated Community Services

A range of community and out of hospital services are provided by Primary Integrated
Community Services Ltd to residents across Nottinghamshire. 608 items were prescribed by
these services in 2020/21 (predominantly in the last two months of the year) which were
dispensed by 94 pharmacies/dispensing appliance contractors.

¢ Nottinghamshire — 82 contractors dispensed 94.1% of the items
125



¢ Nottingham City — three contractors dispensed 3.0%
e Derbyshire — three contractors dispensed 0.8%
e Ealing — one contractor dispensed 0.8%

The remaining 1.3% was dispensed by five other contractors in four different health and
wellbeing board areas.

6.12 Acute home visiting service

A highly skilled and dedicated team of advanced nurse practitioners and emergency care
practitioners provide acute visits to patients in their own homes or care. The service is for
patients who need to be seen in their own home/care home. When patients contact their GP
requesting a same day home visit for an acute need, the GP can choose to refer on to the
acute home visiting service. The aim of the service is to reduce inappropriate hospital
admissions and enable patients to be cared for at home when it is clinically safe to do so. It
operates across the Mansfield and Ashfield area.

2,857 items were prescribed by the service in 2020/21 which were dispensed by 87
pharmacies/dispensing appliance contractors.

e Nottinghamshire — 72 contractors dispensed 97.3% of the items
¢ Nottingham City — one contractor dispensed 1.1%
e Derbyshire — seven contractors dispensed 0.7%

The remaining 0.9% was dispensed by seven other contractors in five different health and
wellbeing board areas.

6.13 Palliative and end of life services

Palliative and end of life services are provided to mid Nottinghamshire patients by John
Eastwood Hospice, and 441 items were prescribed in 2020/21 which were dispensed by 54
pharmacies/dispensing appliance contractors in Nottinghamshire.

6.14 Specialist rehabilitation services

Pathfinders provides specialist care to people living in mid Nottinghamshire (amongst other
areas) with complex rehabilitation care needs, specialising in assisting people with long term
conditions and co-morbidities, progressive conditions, end of life care, trauma, re-
enablement and rehabilitation.

327 items were prescribed in 2020/21 which were dispensed by nine pharmacies/dispensing
appliance contractors.

¢ Nottinghamshire — five contractors 50.2% of the items
e Derby City — one contractor dispensed 32.1%

o Wakefield — one contractor dispensed 13.1%

o Peterborough — one contractor dispensed 3.4%

e Worcestershire — one contractor dispensed 1.2%
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6.15 Bassetlaw Health Partnership services

A range of community-based services is commissioned from Bassetlaw Health Partnership,
part of Nottinghamshire Healthcare NHS Trust, to be provided to the residents of Bassetlaw.
Staff working within those services (for example advanced nurse practitioners and
community matrons) prescribed a total of 8,148 items in 2020/21 which were dispensed by
82 pharmacies/dispensing appliance contractors.

e Nottinghamshire — 52 contractors dispensed 72.7% of the items
e Stoke on Trent — one contractor dispensed 20.8%

o Salford — one contractor dispensed 2.4%

e Doncaster — six contractors dispensed 2.3%

¢ Nottingham City — one contractor dispensed 1.1%

e Derbyshire — seven contractors dispensed 0.7%

The remaining 1.8% was dispensed by 22 other contractors in ten different health and
wellbeing board areas.

6.16 The Leger Clinic

The clinic provides a range of male and female sexual dysfunction services to residents in
Bassetlaw. 253 items were prescribed in 2021 which were dispensed by44
pharmacies/dispensing appliance contractors.

¢ Nottinghamshire — 22 contractors dispensed 87.0% of the items
e Doncaster — 12 contractors dispensed 7.5%

¢ Rotherham — four contractors dispensed 1.6%

o Wakefield — one contractor dispensed 1.6%

e Lincolnshire — two contractors dispensed 1.2%

The remaining 1.2% was dispensed by three other contractors in three different health and
wellbeing board areas.

6.17 Prisons
There are three prisons within the health and wellbeing board’s area.

¢ HMP Lowdham Grange, Lowdham, is a Category B men’s private prison, operated
by Serco. It houses approximately 900 men.

¢ HMP Ranby, Ranby, is a Category C men’s prison, housing approximately 1,050
men.

e HMP Whatton, near Bingham, is a Category C men’s prison, housing approximately
850 men.

Healthcare services are provided by the prison healthcare team at NHS Nottinghamshire

Healthcare NHS Foundation Trust. A contract is in place between the Trust and a pharmacy
contractor for the provision of pharmacy services to those housed in the three prisons.
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6.18 Council commissioned public health services

6.18.1 Substance misuse services

The council commissions substance misuse services from Change Grow Live who in turn
sub-contract provision of needle exchange, dispensing of opiate substitute therapy and
supervised consumption services from pharmacies.

¢ Needle exchange — the provision of access to sterile needles and syringes and to
sharps containers for return of used equipment. Where agreed locally, associated
materials, for example condoms, citric acid and swabs, to promote safe injecting
practice and reduce transmission of infections by substance misusers will be
provided. Used equipment is normally returned by the service user for safe disposal.

e Supervised consumption - this service requires the pharmacist to supervise the
consumption of prescribed medicines at the point of dispensing in the pharmacy,
ensuring that the dose has been administered to the patient.

In addition, Change Grow Live asks pharmacies to provide brief harm reduction information
to users of these services, including information on, for example:

e Safe injecting techniques,

e Sexual health advice,

e Transmission of blood-borne viruses,

¢ Wound site management,

e Nutrition,

e Safe storage and disposal of injecting equipment and substances (e.g. to avoid risk
of injury to children),

e Taking measures to reduce harm and prevent drug-related deaths, and

e Alcohol misuse.

6.18.2 Emergency hormonal contraception

The council commissions some pharmacies to provide emergency hormonal contraception.
Emergency contraception has the potential to reduce unintended pregnancy rates, thereby
reducing the number of terminations. Equitable provision of and easier access to emergency
hormonal contraception via pharmacies has the potential to improve the effectiveness of this
contraceptive method by reducing the time interval between unprotected intercourse and
initiation of treatment.

Pharmacists commissioned to provide the service will supply emergency hormonal
contraception when appropriate to clients aged 14 years to 24 years free of charge. The
pharmacy will provide support and advice to clients accessing the service, including advice
on the avoidance of pregnancy and sexually transmitted infections through safer sex and
condom use, advice on the use of regular contraceptive methods and provide onward
signposting to services that provide long-term contraceptive methods and diagnosis and
management of sexually transmitted infections.
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6.18.3 C Card scheme

The C-Card Scheme is a condom distribution scheme for young people aged 13 to 24 which
offers access to free condoms in a wide range of places and aims to reduce both unintended
conceptions and the number of sexually transmitted infections and HIV. Young people aged
under 13 years are not eligible for the scheme. Some pharmacies are commissioned to
register clients and provide condoms, others for pick-up only.

6.18.4 Treating tobacco dependency

Tobacco dependency services are commissioned by the council from ABL Health as part of
an integrated wellbeing service called Your Health Your Way. Your Health Your Way directly
supplies nicotine replacement therapy to anyone over the age of 12 as part of evidence
based behavioural support and an agreed treatment plan. Smokers who are eligible to use
the prescription only medicine such as Varenicline do so as part of a patient group direction.

At the time of writing CHAMPIX (varenicline tartrate), is currently unavailable. Pfizer UK has
recalled all Champix from pharmacies across England, Scotland, Wales and Ireland as a
precautionary measure. While Pfizer seeks to address the disruption as quickly as possible,
it is not known when the situation will be resolved.

6.19 Primary dental services

Unlike GP practices, prescriptions written by dentists are not aligned to the dentist’s practice.
It is therefore not possible to identify how many items were prescribed by the dental
practices in Nottinghamshire. However, it is possible to identify the number of dental
prescriptions dispensed by the pharmacies and dispensing doctors in Nottinghamshire.

In 2020/21, a total of 53,111 items were dispensed in Nottinghamshire, predominantly by the
pharmacies (55,088 or 99.9%).

Between April and December 2021, a total of 40,379 items were dispensed in
Nottinghamshire, predominantly by the pharmacies (40,354 or 99.9%).
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7 Health needs that can be met by pharmaceutical services

In England there are an estimated 1.2 million health related issue visits to a pharmacy every
day®® and these provide a valuable opportunity to support behaviour change through making
every one of these contacts count. Making healthy choices such as stopping smoking,
improving diet and nutrition, increasing physical activity, losing weight and reducing alcohol
consumption could make a significant contribution to reducing the risk of disease, improving
health outcomes for those with long-term conditions, reducing premature death and
improving mental wellbeing. Pharmacies are ideally placed to encourage and support people
to make these healthy choices as part of the provision of pharmaceutical services and
services commissioned by the council and, currently, the clinical commissioning groups.

As can be seen from this section, it is important that NHS England, the clinical
commissioning groups and the public health team at Nottinghamshire County Council work
together to maximise the local impact of health communications, messages and
opportunities.

Promotion of the services that pharmacies provide is undertaken in a number of ways
including pharmacies ensuring that their NHS website®® profile is up-to-date, which is now a
contractual requirement.

7.1 Need for drugs and appliances

Everyone will at some stage require prescriptions to be dispensed irrespective of whether or
not they are in one of the groups identified in section four. This may be for a one-off course
of antibiotics or for medication that they will need to take, or an appliance that they will need
to use, for the rest of their life in order to manage a long-term condition. This health need
can only be met within primary care by the provision of pharmaceutical services be that by
pharmacies, dispensing appliance contractors or dispensing doctors.

Coupled with this is the safe collection and disposal of unwanted or out of date dispensed
drugs. Both NHS England and pharmacies have a duty to ensure that people living at home,
in a children’s home or in a residential care home can return unwanted or out of date
dispensed drugs for their safe disposal.

Distance selling premises will receive prescriptions remotely (either via the electronic
prescription service, or post) and are required to deliver all dispensed items. This will clearly
be of benefit to people who are unable to access a pharmacy. In addition dispensing
appliance contractors deliver the majority, if not all, of the items they dispense.

NHS England commissions an emergency supply enhanced service from pharmacies during
the GP practice out of hours period (Monday to Thursday 18.30 to 08.00, 18.30 Friday to
08.00 Monday, and all day on public and bank holidays). The purpose of this service is to
ensure that people can, where the pharmacist deems it appropriate, access an urgent supply

85 Public Health England, Royal Society of Public Health (2016) Building Capacity: Realising the
potential of community pharmacy assets for improving the public’s health
86 https://www.nhs.uk/
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of their regular prescription medicines where they are unable to obtain a prescription before
they need to take their next dose. The service may be needed because the person has run
out of a medicine, or because they have lost or damaged their medicines, or because they

have left home without them. This service complements the national community pharmacist
consultation service.

NHS England commissions a palliative care drugs service from pharmacies to provide easy
access to such drugs by ensuring that there is on-demand supply available from a network
of pharmacies. Under the service the pharmacist will provide advice to health care
professionals regarding the prescribing or dosage of palliative care drugs that should be
administered to a patient, and information and advice relating to the use of palliative care
drugs to patients and their carers.

7.2 Alcohol and drug use

As needle exchange and the supervised consumption of substance misuse medicines are
commissioned by the council, it is not envisaged that within the lifetime of this
pharmaceutical needs assessment there is or will be a need for either service to be
commissioned as part of pharmaceutical services.

However, there are elements of essential service provision which will help address this
health need.

¢ Pharmacies are required to participate in up to six health campaigns each calendar
year by promoting public health messages to users. The topics for these campaigns
are selected by NHS England and could include drug and alcohol abuse. Health
campaigns could include raising awareness about the risks of alcohol consumption
through discussing the risks of alcohol consumption over the recommended
amounts, displaying posters and distributing leaflets, scratch cards and other relevant
materials.

¢ Where the pharmacy does not provide the locally commissioned services of needle
exchange and the supervised consumption of substance misuse medicines,
signposting people using the pharmacy to other providers of the services.

e Signposting people who are potentially dependent on alcohol to local specialist
alcohol treatment providers.

e Using the opportunity presented when people attend the pharmacy to discuss the
risks of alcohol consumption and in particular, during health campaigns or in
discussion with customers requesting particular over the counter medicines, to raise
awareness of the risks of alcohol misuse.

e Providing healthy living advice during consultations and engagement with people
attending the pharmacy.

The Hepatitis C antibody testing advanced service aims to increase the level of testing for
Hepatitis C amongst people who inject drugs (for example steroids or heroin) but who
haven’t yet moved to the point of accepting treatment for their substance use. National data
demonstrates that this group of individuals accounts for 90% of all new Hepatitis C infections
and therefore provision of this advanced service, or signposting people to pharmacies that
do provide it, will help contribute to:
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¢ Anincrease in the number of diagnoses,

e Permit effective interactions to lessen the burden of illness to the individual,
o Decrease long-term costs of treatment, and

o Decrease onward transmission of Hepatitis C.

7.3 Long-term conditions

In addition to dispensing prescriptions, pharmacies can contribute to many of the public
health issues relating to long-term conditions as part of the essential services they provide.

o Where a person presents a prescription, and they appear to have diabetes, be at risk
of coronary heart disease (especially those with high blood pressure), smoke or are
overweight, the pharmacy is required to give appropriate advice with the aim of
increasing that person’s knowledge and understanding of the health issues which are
relevant to their circumstances.

o Disposal of unwanted drugs, including controlled drugs.

o Pharmacies are required to participate in up to six health campaigns each calendar
year by promoting public health messages to users. The topics for these campaigns
are selected by NHS England and could include long-term conditions.

e Signposting people using the pharmacy to other providers of services or support, for
example providers of smoking cessation services.

e Providing healthy living advice during consultations and engagement with people
attending the pharmacy.

Provision of the discharge medicine service, community pharmacist consultation service,
appliance use review, stoma appliance customisation, new medicine service, flu vaccination
and hypertension case-finding advanced services will also assist people to manage their
long-term conditions in order to maximise their quality of life.

As smoking cessation services is commissioned by the council, it is not envisaged that within
the lifetime of this pharmaceutical needs assessment there is or will be a need for it to be
commissioned as part of pharmaceutical services, other than as the new advanced service.

NHS England commissions a palliative care drugs service from pharmacies to provide easy
access to such drugs by ensuring that there is on-demand supply available from a network
of pharmacies. Under the service the pharmacist will provide advice to health care
professionals regarding the prescribing or dosage of palliative care drugs that should be
administered to a patient, and information and advice relating to the use of palliative care
drugs to patients and their carers.

7.4 Obesity

Four elements of the essential services will address this health need.
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e Where a person presents a prescription, and they are overweight, the pharmacy is
required to give appropriate advice with the aim of increasing the person’s knowledge
and understanding of the health issues which are relevant to their circumstances.

e Pharmacies are required to participate in up to six health campaigns each calendar
year by promoting public health messages to users. The topics for these campaigns
are selected by NHS England and could include obesity.

e Signposting people using the pharmacy to other providers of services or support.
This may include referring people to the NHS Digital Weight Management
programme?®’.

e Providing healthy living advice during consultations and engagement with people
attending the pharmacy.

7.5 Sexual health

As chlamydia screening and emergency hormonal contraception services are commissioned
by the council, it is not envisaged that within the lifetime of this pharmaceutical needs
assessment there is or will be a need for it to be commissioned as part of pharmaceutical
services. The council will be recommissioning the sexual health services and consideration
is likely to be given to the wider role pharmacies could play in supporting delivery of them.

However there are elements of essential service provision which will help address this health
need.

e Pharmacies are required to participate in up to six health campaigns each calendar
year by promoting public health messages to users. The topics for these campaigns
are selected by NHS England and could include sexually transmitted infections and
human immunodeficiency virus.

e Where the pharmacy does not provide the locally commissioned service for
chlamydia screening, signposting people using the pharmacy to other providers of
this service.

e Where the pharmacy does not provide the locally commissioned service of
emergency hormonal contraception provision, signposting people using the
pharmacy to other providers of the service.

¢ Providing healthy living advice during consultations and engagement with people
attending the pharmacy.

7.6 Teenage pregnancy
As emergency hormonal contraception provision is commissioned by the council, it is not
envisaged that within the lifetime of this pharmaceutical needs assessment there is or will be

a need for it to be commissioned as part of pharmaceutical services.

However, there are elements of essential service provision which will help address this
health need.

87 The NHS Digital Weight Management Programme
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e Pharmacies are required to participate in up to six health campaigns each calendar
year by promoting public health messages to users. The topics for these campaigns
are selected by NHS England and could include teenage pregnancy.

e Where the pharmacy does not provide the locally commissioned service of
emergency hormonal contraception provision, signposting people using the
pharmacy to other providers of the service.

7.7 Smoking

As smoking cessation is commissioned by the council, it is not envisaged that within the
lifetime of this pharmaceutical needs assessment there is or will be a need for it to be
commissioned as part of pharmaceutical services.

The only exception to this is the new advanced service that started in March 2022 and which
enables NHS trusts to refer patients discharge from hospital to a pharmacy of their choice to
continue their smoking cessation care pathway. This may include providing medication and
behavioural support as required.

However, there are elements of essential service provision which will help address this
health need.

o Where a person presents a prescription, and they appear to have diabetes, be at risk
of coronary heart disease (especially those with high blood pressure), smoke or are
overweight, the pharmacy is required to give appropriate advice with the aim of
increasing that person’s knowledge and understanding of the health issues which are
relevant to their circumstances.

o Pharmacies are required to participate in up to six health campaigns each calendar
year by promoting public health messages to users. The topics for these campaigns
are selected by NHS England and could include smoking.

¢ Where the pharmacy does not provide the locally commissioned service of smoking
cessation, signposting people using the pharmacy to other providers of the service.

¢ Routinely discussing stopping smoking when selling relevant over the counter
medicines.

e Providing healthy living advice during consultations and engagement with people
attending the pharmacy.

7.8 Healthy living

Following agreement between the Department of Health and Social Care, NHS England and
the Pharmaceutical Services Negotiating Committee all pharmacies, as part of essential
services, are required to promote healthy living by being healthy living pharmacies. The aim
of this is to maximise the role of the pharmacy in prevention of ill health, reduction of disease
burden, reduction of health inequalities and in support of health and wellbeing. The healthy
living pharmacy concept is designed to develop (in respect of health and wellbeing services):

e The community pharmacy workforce,
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e Community pharmacy engagement with the general public (including “Making Every
Contact Count”),

¢ Community pharmacy engagement with local stakeholders such as local authorities,
voluntary organisations and other health and social care professionals, and

e The environment in which health and wellbeing services are delivered.

First piloted in Portsmouth in 2009, the objective of healthy living pharmacies is to create
teams that are aware of local health issues and are consistently demonstrating they are
promoting healthy lifestyles by tackling the health problems their populations face head on.

As part of the acceptable system of clinical governance and promotion of healthy living that
all pharmacies are required to participate in, pharmacies will undertake an approved
community engagement exercise at least once a year in relation to the promotion of healthy
living. As part of these exercises pharmacies must:

» actively work in collaboration with other organisations to deliver pharmacy outreach
and any locally commissioned services, and

» take prevention and health promotion services beyond the pharmacy premises.
Pharmacy outreach may be face-to-face or virtual and take services to people where
they live or spend time.

7.9 Minor ailments

NHS England commissions a minor ailments service (also known as Pharmacy First) and
extended care services from pharmacies. These services aim to ensure that patients can
easily access self-care advice for the treatment of a range of common conditions, and,
where appropriate, can be supplied with antibiotics or other prescription only medicines to
treat certain specific conditions.

In addition the community pharmacist consultation service people can be referred to a
pharmacy for advice on the treatment/management of minor ailments.

Where a pharmacy doesn’t provide one or all of these services there are elements of the
essential services that will help address this health need.

e Signposting people using the pharmacy to other providers of the service.

e Providing healthy living advice during consultations and engagement with people
attending the pharmacy.

e Provide appropriate advice to help with self-management of limiting conditions where
appropriate, including advice on the selection and use of any appropriate medicines.
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8 Ashfield locality

8.1 Key facts

Described as minor urban conurbation or urban city and town.
Second highest projected population growth between 2018 and 2025 in the county at
6.7%.
Projected to have the largest proportion of residents aged 0 to 19 in Nottinghamshire.
Second greatest decline in live births between 2010 to 2020 at -20.7%.
Lowest rate of people for whom English is not their main language in
Nottinghamshire (1.5%)
Highest percentage of White residents at 97.7% in Nottinghamshire.
The main languages spoken in Ashfield households at the 2011 Census were:

o English — 98.5%

o Polish - 0.6%

o Latvian, Tamil and all other Chinese — 0.1% each
The life expectancy for both men and women is worse than the English average
(78.0 and 81.5 years respectively). Life expectancy is 13.2 years lower for men and
10.6 years lower for women in the most deprived areas of Ashfield than in the least
deprived areas.
The figure below compares car ownership levels in the locality to Nottinghamshire
and shows that there are slightly more households with no car or van.

Figure 37 — car ownership in Ashfield compared to Nottinghamshire®
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For the period October 2020 to September 2021, Ashfield had the highest
percentage of residents aged 16 to 64 who were employees (72.9%), and the lowest
percentage who were economically inactive.

Lowest rate of house ownership (69.2%), and the second highest rate of social
rented housing (16.2%)

Within national rankings, Ashfield is 63" out of 319 local authorities with regard to the
English Indices of Deprivation 2019 (where a ranking of one is the most deprived®®).
This puts it in the top 20% most deprived districts in England. 12 of the lower-layer
super output areas fall within the 10% most deprived, with nine in the 11 to 20% most

88 Nomis KS404EW - Car or van availability

89 Ministry of Housing, Communities & Local Government, The English Indices of Deprivation

2019
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deprived. The map below shows the spread of deprivation across the locality, where
the darker the colour the greater the level of deprivation.

Map 14 — Spread of deprivation®
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o Higher percentage of people reporting they have a limiting long term illness at the
2011 Census compared to Nottinghamshire (22.5% and 20.3% respectively).

e Lowest rate of smoking in routine and manual occupations (16.1%).

e Under 75 mortality rate from all causes worse than the English average 2018-2020
(401.6 and 336.5 per 100,000 respectively).

¢ Under 75 mortality rate from all cardiovascular diseases worse than the English
average 2017-2019 (87.7 and 70.4 per 100,000 respectively).

e Under 75 mortality rate from cancer is worse than the English average 2017-19
(146.2 and 129.2 per 100,000 respectively).

9% Public Health England’s Strategic Health Asset Planning and Evaluation tool
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e Suicide rate similar to the English average 2018-2020 (7.1 and 10.4 per 100,000
respectively).

According to the Office for Health Improvement & Disparities Ashfield health profile 2019%:

e InYear 6, 23.1% of children are classified as obese, worse than the average for
England.

e Levels of GCSE attainment, breastfeeding and smoking in pregnancy are worse than
the England average.

e The rate for alcohol-related harm hospital admissions is 775 per 100,000, worse than
the average for England. This represents 970 admissions per yeatr.

e The rate for self-harm hospital admissions is 221 per 100,000, worse than the
average for England. This represents 275 admissions per year.

o Estimated levels of excess weight in adults (aged 18+) and physically active adults
(aged 19+) are worse than the England average.

e The rates of new sexually transmitted infections, killed and seriously injured on roads
and new cases of tuberculosis are better than the England average.

e The rate of statutory homelessness is better than the England average.

Ashfield District Council’s Housing land monitoring report 2021° states that the local
housing need for this locality is 457 dwellings per annum, giving a total of 1,371 for the
lifetime of this pharmaceutical needs assessment. Working on an average occupancy rate of
2.4 persons, this gives a total of approximately 3,290 people.

The report anticipates that the number of completions during the lifetime of the
pharmaceutical needs assessment will be:

e 2022/23 - 209,
e 2023/24 - 376,
o 2024/25 - 274, and
e 2025/26 — 175.

Taking into account the pharmaceutical needs assessment will span half of 2022/23 and
2025/26, and assuming an even completion rate throughout the year, this gives an
anticipated total of 842, some way short of the identified need. This would equate to
approximately 2,021 people.

For planning policy purposes, the locality is split into three sub-areas:

e Hucknall,
e Kirkby and Sutton areas, and
e The Rural area.

The map below, taking from the report, shows the location of these three sub-areas.

91 Local authority health profiles, Office for Health Improvement & Disparities
92 Housing land monitoring report 2021, Ashfield District Council
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Map 15 - Ashfield District planning policy sub-areas
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The figure provides a summary of the large sites, defined as those with ten or more

dwellings.

Figure 38 — large sites with planning permission summary as at 1 April 2021

Greenfield sites

Previously developed land

Area Total Dwellings | Dwellings | Total Dwellings | Dwellings
dwellings | completed | remaining | dwellings | completed | remaining

Hucknall 273 0 273 1,068 523 545

Kirkby- 867 40 827 155 28 127

Sutton

Total 1,140 40 1,100 1,223 551 672

There are no large sites in the rural sub-area.
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The emerging Local Plan 2020-2038°% proposes two new settlements:

¢ anew mixed-use settlement identified at Whyburn Farm, Hucknall to deliver 2,000
new dwellings, 1,600 of which are expected to be delivered within the plan period,
along with approximately 13 hectares of employment land, and

e a new settlement at Cauldwell Road, Sutton in Ashfield to deliver 1,000 new
dwellings although only 315 of which are expected to be delivered within the plan
period.

The map below, taken from the emerging Local Plan, shows the location of these two new
settlements outlined in blue.

Map 16 — location of new settlements in Ashfield District Council

93 | ocal Plan, Ashfield District Council
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8.2 Necessary services: current provision within the locality’s area

There are 25 pharmacies in the locality operated by 17 different contractors, one of which is
a distance selling premises. Previously there were two distance selling premises in the
locality, but one was found to have closed without advising NHS England or giving the
required notice period in April 2022. As can be seen from the map below the pharmacies are
located within areas of greater population density (the darker the shading the greater the
population density).

Map 17 — location of pharmacies compared to population density
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In 2020/21, 90.0% of prescriptions written by the GP practices in the locality were dispensed
within the locality by one of the pharmacies.

As can be seen from the maps below, all residents of the locality can access one of the 26
pharmacies by car within 15 minutes, both during and outside the rush hour periods, with the

majority able to access within 10 minutes by car.

Map 18 — access to pharmacies in Ashfield outside of rush hour times
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@i Travel times in minutes

Map 19 — access to pharmacies during rush hour times
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®I: Travel times in minutes

Much of the area is also within a 20-minute travel time by public transport as can be seen
from the map below.

Map 20 — access to pharmacies by public transport
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Travel times in minutes

There are two 100 hour pharmacies in the locality (Sutton in Ashfield and Hucknall) which
are open seven days a week and between them cover the hours:

¢ 08.00 to 23.00 Monday,

¢ 06.30to 23.00 Tuesday to Friday,
e 06.30 to 22.00 Saturday, and

e 10.00to 16.00 Sunday.

With regard to the remaining 23 pharmacies:

o 12 open Monday to Friday,
e Seven are open Monday to Friday and Saturday morning, and
e Four are open Monday to Saturday.

With regard to the times at which these 23 pharmacies are open between Monday and
Friday:

¢ One opens at 08.00, seven at 08.30, two at 08.45, and 13 at 09.00

e Two are open until 17.00, four until 17.30 (although one closes at 12.00 on
Wednesdays), 11 until 18.00 (although one closes at 17.30 on Wednesdays and
another on Fridays), one until 18.15, four until 18.30, and one until 18.45.

On Saturdays one pharmacy opens at 08.30 and ten at 09.00. Three pharmacies close at
12.00, four at 13.00, one at 17.00 and three at 17.30.

Of the 11 pharmacies who responded to the contractor questionnaire, nine dispense all
appliances listed in Part IX of the Drug Tariff, one doesn’t dispense stoma appliances, and
the other just dispenses dressings.

23 pharmacies have provided the new medicine service since April 2020 with the total
number of full service interventions claimed as follows:

e Financial year 2020/21 — 1,762 (lower than in previous years due to the Covid-19
pandemic). The range at pharmacy level was one to 295.
o April to September 2021 — 1,881. The range at pharmacy level was one to 371.

Of the two pharmacies that haven’t provided the service one is distance selling premises and
the other is in Kirkby in Ashfield, however it is noted that the latter did provide the service in
the second half of 2021/22.

22 of the pharmacies provided flu vaccinations under the advanced service in 2020/21
vaccinating a total of 5,773 people with a range at pharmacy level of one to 1,879. Between
September and December 2021 23 pharmacies provided the service, giving a total of 10,426
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vaccinations, a range at pharmacy level of one and 3,464. One of the pharmacies that hasn'’t
provided the service is a distance selling premises and the other two are in Hucknall.

In 2021/22, 16 pharmacies have provided the community pharmacist consultation service
between April and September, completing a total of 486 referrals. However, 24 of the
pharmacies are signed up to provide the service. Of the two that aren’t, one is a distance
selling premises and the other is in Hucknall.

The map below shows the location of the pharmacies that have provided the service.

Map 21 — pharmacies that have provided the community pharmacist consultation
service April to September 2021
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8.3 Necessary services: current provision outside the locality’s area

Some residents choose to access contractors outside both the locality and the health and
wellbeing board’s area in order to access services:

o Offered by dispensing appliance contractors,

e Offered by distance selling premises, or

¢ Which are located near to where they work, shop or visit for leisure or other
purposes.

For those items prescribed by the GP practices that were not dispensed by a pharmacy in
the locality:

e 4.0% was dispensed elsewhere in Nottinghamshire,
e 1.3% by 61 contractors in Nottingham City,

e 1.1% by 11 contractors in Leeds,

e 0.6% by 89 contractors in Derbyshire.

The remaining 1.3% was dispensed by 509 contractors in 114 different health and wellbeing
board areas.

While the majority of items were dispensed by a ‘bricks and mortar’ pharmacy, 1.8% was
dispensed by 24 distance selling premises. 0.3% were dispensed by 29 dispensing
appliance contractor premises.

Even without taking into account the provision of necessary services outside of the locality,
all residents can access a pharmacy by car within 15 minutes, both during and outside the
rush hour periods, and the majority can access a pharmacy by car within 10 minutes. When
provision in neighbouring localities and health and wellbeing boards is taken into account,
the majority of the locality is within 20 minutes of a pharmacy by public transport as can be
seen from the map below.
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Map 22 - travel times to pharmacies in Ashfield and neighbouring localities and
health and wellbeing board areas by public transport
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8.4 Other relevant services: current provision

No pharmacy provided appliance use reviews or the stoma appliance customisation service
between April and September 2021 despite at least nine pharmacies dispensing all
appliances listed in Part I1X of the Drug Tariff.

At the time of writing no pharmacy had signed up to provide the Hepatitis C antibody testing
service which commenced on 1 September 2020 and runs until 31 March 2023.

As of 22 July 2022 17 of the pharmacies had signed up to provide the hypertension case
finding advanced service. The map below shows where they are located.

Map 23 — location of the pharmacies that have signed up to provide the hypertension
case finding advanced service
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As of 18 July 2022 five of the pharmacies had signed up to provide the smoking cessation

advanced service. The map below shows where they are located.

Map 24 — location of the pharmacies that had signed up to provide the smoking

cessation advanced service as of 18 July 2022
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As of September 2021, 24 of the pharmacies had provided 26,016 test kits under the Covid-
19 lateral flow device distribution service.

In relation to the extended care service, in 2021/22:

e Ten pharmacies provide tier 1 — conjunctivitis,
e 13 provide tier 1 — urinary tract infections,

e Five provide tier 2a — impetigo,

e Five provide tier 2a — insect bites, and

o Five provide tier 2a — eczema.

In 2021/22:

e 19 pharmacies provide the emergency supply service,
e 16 provide the Pharmacy first service, and
e Three provide the palliative care service.

8.5 Other NHS services

The GP practices in the locality provide the following services which affect the need for
pharmaceutical services:

o Provision of emergency hormonal contraception,
e Flu vaccinations,

e Blood pressure checks, and

¢ Advice and treatment for common ailments.

In 2020/21, 1.7% of items prescribed by the GP practices were personally administered by
the practices.

Residents will access other NHS services located in this locality or elsewhere in the health
and wellbeing board’s area which affect the need for pharmaceutical services, including:

e Hospital services,

e The GP out of hours service,

e The Nottinghamshire appliance management service,

e Continence prescription services,

e Community nursing services,

e Evening and weekend GP appointments,

e Public health services commissioned by the council, and
e Other services provided within a community setting.

Details on these services can be found in chapter 6.

No other NHS services have been identified that are located within the locality and which
affect the need for pharmaceutical services.
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8.6 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 8.2 and 8.3, those living within the locality and registered with
one of the GP practices generally choose to access one of the pharmacies in the locality in
order to have their prescriptions dispensed or, if eligible, to be dispensed to by their practice.
Those that look outside the locality usually do so either to access a neighbouring pharmacy
or a dispensing appliance contractor or distance selling premises outside of the health and
wellbeing board’s area.

In 2020/21, a total of 3,504 contractors dispensed items written by one of the GP practices,
of which 3,243 were outside of Nottinghamshire. Some were quite a distance from the
county, for example Bristol, Norfolk, Cornwall, Kent, Isle of Wight, Northumberland and
Newcastle.

8.7 Necessary services: gaps in provision

Ten of the 11 pharmacies that replied to the pharmacy contractor questionnaire confirmed
that they have sufficient capacity within their existing premises to manage the increase in
demand in the area (the eleventh didn’t answer the question). Ten also said they had
sufficient capacity within their staffing levels whilst the eleventh said that it but could make
adjustments to manage an increase in demand.

Whilst not NHS services:

e The 11 pharmacies collect prescriptions from GP practices.

¢ Nine provide a free of charge delivery service, of whom three offer the service to
everyone, whereas the other six restrict the service to certain categories of people for
example the elderly, disabled people, housebound, or people with bulky, heavy
items.

e Two provide a delivery service, for a fee, to everyone.

One pharmacy confirmed that Farsi is spoken by staff every day. Another said that it uses an
online translation service to communicate with anyone who cannot communicate effectively
in English.

The health and wellbeing board has noted the location of pharmacies across this locality,
and the fact that the population can access a pharmacy within 15 minutes by car, with the
majority within 10 minutes by car. In addition much of the area is within 20 minutes of a
pharmacy by public transport. When pharmacies in neighbouring localities and health and
wellbeing board areas are taken in account, most of the locality is within 20 minutes of a
pharmacy by public transport.

The health and wellbeing board has noted that there may be some residents in the locality,
both now and within the lifetime of the document, who may not:

e Have access to private transport at such times when they need to access
pharmaceutical services,
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e Be able to use public transport, or
¢ Be able to walk to a pharmacy.

The health and wellbeing board has noted that the Covid-19 pandemic has substantially
increased the use and acceptance of remote consultations within primary care. The health
and wellbeing board is therefore of the opinion that these residents will be able to access
pharmaceutical services remotely either via:

e The delivery service that all the distance selling premises in England must provide, or

e The private delivery service offered by some pharmacies, and

e Remote access (via the telephone or online) to pharmaceutical services that all
pharmacies are now required to provide to a reasonable extent.

The health and wellbeing board has noted the opening hours of the existing pharmacies and
is of the opinion that they are sufficient to meet the likely needs of residents in the locality,
particularly noting that there are two 100 hour pharmacies in the locality and the spread of
pharmacies across the locality.

The health and wellbeing board has noted that an application to consolidate two pharmacies
on the High Street in Hucknall was granted and took effect on 29 April 2019. The application
was granted on the basis that the closure of one of the pharmacies would not create a gap
that could be met by a ‘routine application’ offering to:

e Meet a current or future need for pharmaceutical services, or
e Secure improvements, or better access, to pharmaceutical services.

The health and wellbeing board has therefore concluded that there are no current needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality.

The health and wellbeing board has noted the projected number of houses to be built. It is of
the opinion that there is sufficient capacity within the existing providers of pharmaceutical
services to meet the demand generated by these new houses. With regard to the two new
settlements proposed in the emerging Local Plan for 2020 to 2038, the health and wellbeing
board is of the opinion that neither will create demand for pharmaceutical services during the
lifetime of this pharmaceutical needs assessment as the plan needs to be finalised and
published, planning applications submitted and considered, and building work to start. It is
noted that the Ashfield New Settlements Study published in March 2021°* concludes that
whilst both sites have the potential to deliver new homes, each has significant constraints
that will require further detailed investigations and mitigation. The study goes on to conclude
that neither site would be capable of delivering significant housing numbers in the early
phases of the plan period (2020 to 2038) and so should be principally considered for their
potential to deliver homes in the latter part of the plan period unless, for instance, external
funding is secured to expedite their delivery.

94 Ashfield New Settlements Study Final Report, March 2021, AECOM Limited
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The health and wellbeing board has therefore concluded that there are no future needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality.

The health and wellbeing board is also satisfied that, based upon the information contained
in the preceding sections and the increased use of remote consultations, there are no
current or future needs in relation to the provision of those advanced services which fall
within the definition of necessary services, namely:

o New medicine service,
¢ Community pharmacist consultation service, and
e Flu vaccination.

8.8 Improvements or better access: gaps in provision

Whilst none of the pharmacies provide the appliance use review and stoma appliance
customisation services despite at least nine dispensing prescriptions for appliances, it is
noted that one of the reasons why prescriptions are dispensed outside of the locality is
because they have been sent to a dispensing appliance contractor. Patients will therefore be
able to access these two services via those contractors. In addition stoma nurses employed
by dispensing appliance contractors will provide the services at the patient's home and the
stoma care department at the hospitals may provide similar services.

The community-based Nottinghamshire appliance management service offers an annual
review with a stoma nurse as part of its service. The review covers all of the information
that's included within the appliance use review offered by pharmacies and dispensing
appliance contractors, in addition to a clinical review. Access to specialist advice and support
is also available as required. In addition, not all stoma appliances need to be customised.
The health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to the appliance use review and stoma appliance
customisation services.

No pharmacies have signed up to provide the Hepatitis C antibody testing service, which is
due to end on 31 March 2023. It is recognised that this is a niche service that will not be
relevant to many residents. It is noted that nationally, not many pharmacies have signed up
to provide the service, and those that have done so have completed very few tests. The
health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to this service.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again, and therefore no current or future
improvements or better access have been identified in relation to this service.

The health and wellbeing board has noted that 17 of the pharmacies had signed up to
provide the hypertension case-finding advanced service as of 22 July 2022. It is noted that
the number of pharmacies that have signed up to provide this service has increased whilst
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the pharmaceutical needs assessment has been written and it is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

The health and wellbeing board has noted that five of the pharmacies had signed up to
provide the smoking cessation advanced service as of 18 July 2022. It is noted that the
number of pharmacies that have signed up to provide this service has increased whilst the
pharmaceutical needs assessment has been written but that roll-out of the service has been
delayed whilst the systems are put in place by the hospitals. It is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

In relation to the four enhanced services that are currently commissioned by NHS England,
the health and wellbeing board has noted that these services are currently being reviewed.
Training to provide these services has been delayed due to the Covid-19 pandemic and this
will have affected sign-up. Should the services continue following NHS England’s review it is
not expected that there will be a reduction in the number of pharmacies providing the
service. In fact it is likely that the number will increase. The health and wellbeing board is
therefore satisfied that there are no current or future improvements or better access in
relation to these services.
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9 Bassetlaw locality

9.1 Key facts

Described as predominantly rural, although there are some urban areas.
Projected population growth between 2018 and 2025 is 5.0%.
Projected to continue to have the largest proportion of residents aged 65 and over in
Nottinghamshire.
Fourth greatest decline in live births between 2010 to 2020 at -15.4%.
Third highest rate of people for whom English is not their main language in
Nottinghamshire (2.6%).
Second highest percentage of White residents at 97.4% in Nottinghamshire.
¢ The main languages spoken in Bassetlaw households at the 2011 Census were:

o English —97.4%

o Polish - 1.5%

o Malayalam, Turkish and all other Chinese — 0.1% each
The life expectancy for women is worse than the English average (82.0 and 83.1
years respectively). Life expectancy for men is similar to the English average (78.9
and 79.4 years respectively). Life expectancy is 8.7 years lower for men and 6.9
years lower for women in the most deprived areas of Bassetlaw than in the least
deprived areas.
The figure below compares car ownership levels in the locality compared to
Nottinghamshire and shows that there are slightly fewer households with no car or
van, and slightly more households with two or more cars or vans. Langold ward has
the highest percentage of lone pensioner households with no car (63%), with 54% in
Tuxford ward.

Figure 39 — car ownership in Bassetlaw compared to Nottinghamshire®
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e Lowest rate of privately rented houses (12.5%), and the highest rate of people who
were living rent free (1.4%).

95 Nomis KS404EW - Car or van availability
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e Within national rankings, Bassetlaw is 108" out of 319 local authorities with regard to
the English Indices of Deprivation 2019 (where a ranking of one is the most
deprived®). Five of the lower-layer super output areas fall within the 10% most
deprived, with ten in the 11 to 20% most deprived. The map below shows the spread
of deprivation across the locality, where the darker the colour the greater the level of
deprivation.

Map 25 — Spread of deprivation®’
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9% Ministry of Housing, Communities & Local Government, The English Indices of Deprivation
2019

97 Public Health England’s Strategic Health Asset Planning and Evaluation tool
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¢ Higher percentage of people reporting they have a limiting long term illness at the
2011 Census compared to Nottinghamshire (21.8% and 20.3% respectively).

o Under 75 mortality rate from all causes worse than the English average 2018-2020
(359.6 and 336.5 per 100,000 respectively).

e Under 75 mortality rate from all cardiovascular diseases is similar to the English
average 2017-2019 (76.8 and 70.4 per 100,000 respectively).

e Under 75 mortality rate from cancer is similar to the English average 2017-19 (138.8
and 129.2 per 100,000 respectively).

e Suicide rate is worse than the English average 2018-2020 (14.6 and 10.4 per
100,000 respectively).

According to the Office for Health Improvement & Disparities Bassetlaw health profile
2019%:

e InYear 6, 21.0% of children are classified as obese.

e The rate for alcohol-specific hospital admissions among those aged under 18 is 22
per 100,000. This represents 5 admissions per year.

e Levels of breastfeeding and smoking in pregnancy are worse than the England
average.

e The rate for alcohol-related harm hospital admissions is 721 per 100,000, worse than
the average for England. This represents 861 admissions per yeatr.

e The rate for self-harm hospital admissions is 211 per 100,000. This represents 230
admissions per year.

e Estimated levels of excess weight in adults (aged 18+) are worse than the England
average.

e The rates of new sexually transmitted infections and new cases of tuberculosis are
better than the England average.

e The rate of killed and seriously injured on roads is worse than the England average.

e The rate of statutory homelessness is better than the England average

Bassetlaw District Council’'s Housing land supply statement 2021 to 2026°° states that the
local housing need for this locality is 281 dwellings per annum plus a 5% buffer (295
dwellings per annum), giving a total of 885 for the lifetime of this pharmaceutical needs
assessment.

Whilst the Covid-19 pandemic lockdowns had an initial impact on reducing housing delivery,
since the end of lockdown, rates have increased to pre-lockdown rates with 775 dwellings
delivered in 2020/21 significantly higher than in 2019/20 (694). The figure below, taken from
the housing land supply statement, summarises the deliverable supply of houses for the
financial years covered by this pharmaceutical needs assessment.

98 |ocal authority health profiles, Office for Health Improvement & Disparities
99 Housing land supply statement 2021 to 2026, Bassetlaw District Council
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Figure 40 — Bassetlaw five-year housing supply by category

Site category 2022- 2023- 2024- | 2025- | Total
2023 2024 2025 | 2026

Major sites (ten dwellings or 644 605 348 298 1,895

more) with full planning

consent

Major sites with outline 30 30 149 270 479

planning consent

Minor sites (nine dwellings or 144 144 144 143 575

fewer)

Minimum five-year supply (net) 818 779 641 711 2,949

Assuming an even delivery of housing per year, the total for the three-year timespan of the
pharmaceutical needs assessment is 1,753. Working on an average occupancy rate of 2.4
persons, this gives a total of approximately 4,207 people.

Since 2005, Retford has had the largest number of completions overall (1,779 for the period
April 2005 to March 2021). However, in recent years housing completions in Workshop have
increased (1,653 since 2005) and maintained a consistent delivery level, exceeding that for
Retford and Harworth and Bircotes (881 since 2005). Completions in the local service
centres of Carlton, Langold, Tuxford and Misterton have been significantly lower over the
same time period (128, 131, 68, and 106 respectively). With regard to the rural service
centres, the highest number of completions for 2020/21 were in Beckingham and East
Markham (44 and 20 respectively), and overall completions for April 2005 to March 2021
were 834190,

The draft Bassetlaw Local Plan 2020-2037%! identifies two large urban extensions:

e Peaks Hill Farm on the norther edge of Worksop — 1,000 dwellings. Expected to
commence from 2025-26.
e Ordsall South, Retford — 800 dwellings. Expected to commence from 2026-27.

The plan also identifies Bassetlaw Garden Village as a new settlement. It will start to be
delivered from 2032 and will continue for the next 20 years or so with 500 homes to be built
to 2037 with 3,500 thereafter. This new settlement therefore falls outside of the lifetime of
this pharmaceutical needs assessment.

9.2 Necessary services: current provision within the locality’s area

There are 21 pharmacies in the locality operated by 12 different contractors. A 100 hour
pharmacy closed in April 2022. Three of the GP practices dispense to eligible patients from
three premises, and a GP practice in a neighbouring health and wellbeing board’s area
dispenses from its branch surgery in the locality. The level of dispensing ranges from 12.9%
to 98.8% of the practices’ registered populations.

100 Bassetlaw Authority Monitoring Report 2020/21, Bassetlaw District Council
101 The Draft Bassetlaw Local Plan, Bassetlaw District Council
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As can be seen from the map below the pharmacies are located within areas of greater
population density whereas the GP practice premises which dispense are generally in areas
of lower population density (the darker the shading the greater the population density).

Map 26 — location of pharmacies and dispensing practice premises compared to
population density
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An application to open distance selling premises in Bircotes was submitted in October 2021
and granted by NHS England on 6 April 2022. The decision was appealed to NHS
Resolution who granted the application on 21 July 2022. The applicant now has 12 months
within which to submit their valid notice of commencement.
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In 2020/21, 87.5% of prescriptions written by the GP practices in the locality were dispensed
within the locality by one of the pharmacies and 7.7% the dispensing practices (this includes
items personally administered by the practices as this information cannot be separated out
from the number of items dispensed).

As can be seen from the maps below, most of the locality is within 20 minutes by car of a
pharmacy located in the locality both during and outside the rush hour periods. According to
the Office for Health Improvement and Disparities’ Strategic Health Asset Planning and
Evaluation tool there is no resident population in the areas that are not within 20 minutes,
and this is confirmed using Google Maps.

Map 27 — access to pharmacies in Bassetlaw outside of rush hour times
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I Travel times in minutes

Map 28 — access to pharmacies during rush hour times
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Being a more rural area access to the pharmacies using public transport is not as good
outside of the towns, although as the majority of the population lives within the towns they
are still able to access pharmacy within 20 minutes by public transport. The Office for Health
Improvement and Disparities’ Strategic Health Asset Planning and Evaluation tool states that
just over 14,000 people are not within 20 minutes of one of the pharmacies by public
transport.

Map 29 — access to pharmacies by public transport
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[ 5 ] 5 (20

Travel times in minutes

There are currently three 100 hour pharmacies in the locality (two in Worksop and one in
Retford). These pharmacies are open seven days a week and between them cover the
hours:

e 07.30to 00.00 Monday to Friday,
e 08.00 to 23.00 Saturday, and
e 10.00to 21.00 Sunday.

With regard to the remaining 18 pharmacies:

e Six open Monday to Friday,

e Six open Monday to Friday and Saturday morning,
¢ Five open Monday to Saturday, and

¢ One opens Monday to Sunday.

With regard to the times at which these 18 pharmacies are open between Monday and
Friday:

e Three open at 08.00, three at 08.30, three at 08.45, and nine at 09.00.
e Three are open until 17.30, seven until 18.00, two until 18.15 (although one closes at
13.00 on Thursday), four until 18.30, one until 19.00, and two until 20.00.

On Saturdays of the 12 pharmacies that open, two open at 08.00, two at 08.30, one at
08.45, and seven at 09.00. One pharmacy closes at 12.30, five at 13.00, one at 16.00, one
at 17.00, three at 17.30 and one at 20.00.

The pharmacy that opens on Sundays does so between 10.00 and 16.00, closing for lunch
between 13.00 and 14.00.

The dispensaries within dispensing practices will generally open in line with the opening
hours for the premises, usually 08.00 to 18.30 Monday to Friday.

Of the eight pharmacies who responded to the contractor questionnaire, five dispense all
appliances listed in Part IX of the Drug Tariff, one doesn’t dispense stoma appliances, and
two just dispense dressings. One of the dispensing practices responded to the dispensing
practice questionnaire and confirmed that it dispenses all appliances apart from stoma
appliances.

19 of the pharmacies provided the new medicine service in 2020/21 completing a total of
1,789 full service interventions. The range at pharmacy level was two to 592. Between April
and September 2021, 19 of the pharmacies provided a total of 1,545 full service
interventions. The range at pharmacy level was three to 384. Of the two pharmacies not
providing the service one is in Worksop and the other is in Langold. However, it is noted that
both provided the service in the second half of 2021/22.
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20 of the pharmacies provided flu vaccinations under the advanced service in 2020/21
vaccinating a total of 7,832 people with a range at pharmacy level of 84 to 1,775. Between
September and December 2021 18 pharmacies provided the service, giving a total of 13,205
vaccinations, a range at pharmacy level of nine and 3,221. Of the three pharmacies not
providing the service one is in Worksop, one in Ordsall and the other in Retford.

In 2021/22, 20 pharmacies have provided the community pharmacist consultation service
between April and September, completing a total of 593 referrals, however all the
pharmacies have signed up to provide the service.

9.3 Necessary services: current provision outside the locality’s area

Some residents choose to access contractors outside both the locality and the health and
wellbeing board’s area in order to access services:

o Offered by dispensing appliance contractors,

o Offered by distance selling premises, or

¢ Which are located near to where they work, shop or visit for leisure or other
purposes.

For those items prescribed by the GP practices that were not dispensed by a pharmacy or
dispensing practice in the locality:

o 0.6% was dispensed by 23 contractors in Leeds,

e 0.5% by 71 contractors elsewhere in Nottinghamshire,
e 0.4% by 65 contractors in Doncaster,

e 0.4% by five contractors in Stoke-on-Trent, and

¢ 0.3% by 59 contractors in Lincolnshire.

The remaining 1.7% was dispensed by 722 contractors in 122 different health and wellbeing
board areas.

While the majority of items were dispensed by a ‘bricks and mortar’ pharmacy, 1.2% was
dispensed by 28 distance selling premises. 0.9% were dispensed by 40 dispensing
appliance contractor premises.

When taking into account the provision of necessary services outside of the locality, the

whole locality is within 15 minutes of a pharmacy, both during and outside the rush hour
periods.
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Map 30 - travel times to pharmacies in Bassetlaw and neighbouring localities and
health and wellbeing board areas by car
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Access to a pharmacy by public transport doesn’t change significantly when pharmacies in
neighbouring localities and health and wellbeing board areas are taken into account as can
be seen from the map below.

166


https://www.ordnancesurvey.co.uk/
https://parallel.co.uk/
https://mapbox.com/
https://www.openstreetmap.org/copyright

Map 31 - travel times to pharmacies in Bassetlaw and neighbouring localities and
health and wellbeing board areas public transport
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Dispensing practices in neighbouring health and wellbeing board areas will provide a
dispensary service to residents of the locality for example The Mayflower Medical Practice in
Bawtry.
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9.4 Other relevant services: current provision

No pharmacy provided appliance use reviews between April 2020 and September 2021
despite at least five pharmacies dispensing all appliances listed in Part IX of the Drug Tariff.

Three pharmacies customised a total of 13 stoma appliances in 2020/21 and one pharmacy
has customised three stoma appliances between April and September 2021. This is despite
at least five pharmacies dispensing all appliances listed in Part IX of the Drug Tariff.

At the time of writing no pharmacy had signed up to provide the Hepatitis C antibody testing
service which commenced on 1 September 2020 and runs until 31 March 2023.

As of 22 July 2022 15 of the pharmacies had signed up to provide the hypertension case
finding advanced service. The map below shows where they are located.

Map 32
case finding advanced service
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As of 18 July 2022 six of the pharmacies had signed up to provide the smoking cessation
advanced service. The map below shows where they are located.

Map 33 — location of the pharmacies that had signed up to provide the smoking
cessation advanced service as at 18 July 2022
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As of September 2021, all of the pharmacies had provided the Covid-19 lateral flow device
distribution service, handing out 25,623 test kits.

No enhanced services are commissioned from the pharmacies.
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9.5 Other NHS services

The GP practices in the locality provide the following services which affect the need for
pharmaceutical services:

e Provision of emergency hormonal contraception,
e Flu vaccinations,

o Blood pressure checks, and

e Advice and treatment for common ailments.

In 2020/21, 1.0% of items prescribed by the GP practices were personally administered by
the practices. The figure is likely to be higher as it's not possible to identify the number of
items personally administered by the dispensing practices.

Residents will access other NHS services located in this locality or elsewhere in the health
and wellbeing board’s area which affect the need for pharmaceutical services, including:

e Hospital services,

e The GP out of hours service,

e The Nottinghamshire appliance management service,

o Continence prescription services,

e Community nursing services,

e Evening and weekend GP appointments,

e Public health services commissioned by the council, and
e Other services provided within a community setting.

Details on these services can be found in chapter 6.

No other NHS services have been identified that are located within the locality and which
affect the need for pharmaceutical services.

9.6 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 9.2 and 9.3, those living within the locality and registered with
one of the GP practices generally choose to access one of the pharmacies in the locality in
order to have their prescriptions dispensed or, if eligible, to be dispensed to by their practice.
Those that look outside the locality usually do so either to access a neighbouring pharmacy
or a dispensing appliance contractor or distance selling premises outside of the health and
wellbeing board’s area.

In 2020/21, a total of 982 contractors dispensed items written by one of the GP practices, of
which 875 were outside of Nottinghamshire. Some were quite a distance from the county, for
example Bristol, Suffolk, Camden, Bournemouth & Poole, Oxfordshire, Northumberland and
Newcastle.
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9.7 Necessary services: gaps in provision

Seven of the eight pharmacies that replied to the pharmacy contractor questionnaire
confirmed that they have sufficient capacity within their existing premises to manage the
increase in demand in the area (the eleventh didn’t answer the question). Six also said they
had sufficient capacity within their staffing levels whilst one said that it but could make
adjustments to manage an increase in demand. One pharmacy said that it doesn’t have
sufficient capacity and would have difficulty in managing an increase in demand.

The dispensing practice that responded confirmed that it doesn’t have sufficient capacity at
present but could make adjustments to manage an increase in demand.

Whilst not NHS services:

e The eight pharmacies collect prescriptions from GP practices.

e Seven provide a free of charge delivery service, of whom five offer the service to
everyone, whereas the other two restrict the service to certain categories (items that
are owed, antibiotics and painkillers; vulnerable patients at the pharmacy’s
discretion).

e One provides a delivery service, for a fee, to everyone.

The dispensing practice confirmed that it provides a free of charge delivery service to its
housebound patients.

Three pharmacies reported that languages other than English are spoken at the pharmacy
every day:

¢ Romanian
e Polish
¢ Punjabi, Urdu and Polish.

The dispensing practice confirmed that Romanian is spoken by staff.

The health and wellbeing board has noted the location of pharmacies across this locality,
and the fact that most of the locality is within 20 minutes by car of a pharmacy located in the
locality both during and outside the rush hour periods. In addition just over 14,000 people
are not within 20 minutes of one of the pharmacies by public transport. When pharmacies in
neighbouring localities and health and wellbeing board areas are taken in account the whole
locality is within 15 minutes of a pharmacy, both during and outside the rush hour periods.

The health and wellbeing board has noted the dispensing service provided by some of the
GP practices to their eligible patients, and that for these residents there is no need to access

a pharmacy for the dispensing service.

The health and wellbeing board has noted that there may be some residents in the locality,
both now and within the lifetime of the document, who may not:
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¢ Have access to private transport at such times when they need to access
pharmaceutical services,

e Be able to use public transport, or

¢ Be able to walk to a pharmacy.

The health and wellbeing board has noted that the Covid-19 pandemic has substantially
increased the use and acceptance of remote consultations within primary care. The health
and wellbeing board is therefore of the opinion that these residents will be able to access
pharmaceutical services remotely either via:

e The delivery service that all the distance selling premises in England must provide, or

e The private delivery service offered by some pharmacies, and

o Remote access (via the telephone or online) to pharmaceutical services that all
pharmacies are now required to provide to a reasonable extent.

The health and wellbeing board has noted the opening hours of the existing pharmacies and
is of the opinion that they are sufficient to meet the likely needs of residents in the locality,
particularly noting that there are three 100 hour pharmacies in the locality and the spread of
pharmacies across the locality. It has also noted that there was a fourth 100 hour pharmacy
in the locality which closed with effect from 24 April 2022. It is understood that the closure
was due to reduced demand for services during the extended opening hours.

The health and wellbeing board has therefore concluded that there are no current needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality, or the dispensing service provided by dispensing practices.

The health and wellbeing board has noted the projected number of houses to be built. It is of
the opinion that there is sufficient capacity within the existing providers of pharmaceutical
services to meet the demand generated by the new houses.

With regard the two urban extensions and Bassetlaw Garden Village that are proposed
within the draft Bassetlaw Local Plan 2020-2037, the health and wellbeing board has noted
that all three are expected to commence after the lifetime of this pharmaceutical needs
assessment.

The health and wellbeing board has noted the location of the 100 hour pharmacies across
the locality and has identified that should there be a total and permanent loss of core
opening hours on Sundays in Retford there will be a future need for the provision of essential
services and the community pharmacist consultation service on Sundays, between the hours
of 10.00 and 16.00.

The health and wellbeing board is satisfied that, based upon the information contained in the
preceding sections and the increased use of remote consultations, there are no current
needs in relation to the provision of the advanced services which fall within the definition of
necessary services, namely:

¢ New medicine service,
¢ Community pharmacist consultation service, and
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e Flu vaccination.

In addition, the health and wellbeing board is satisfied that there are no future needs in
relation to the provision of the new medicine service and flu vaccination advanced services.

9.8 Improvements or better access: gaps in provision

None of the pharmacies provide the appliance use review despite at least five dispensing
prescriptions for all appliances. Three pharmacies have provided the stoma appliance
customisation service despite at least five pharmacies dispensing all appliances listed in Part
IX of the Drug Tariff. However, it is noted that one of the reasons why prescriptions are
dispensed outside of the locality is because they have been sent to a dispensing appliance
contractor. Patients will therefore be able to access these two services via those contractors.
In addition stoma nurses employed by dispensing appliance contractors will provide the
services at the patient’'s home and the stoma care department at the hospitals may provide
similar services.

The community-based Nottinghamshire appliance management service offers an annual
review with a stoma nurse as part of its service. The review covers all of the information
that's included within the appliance use review offered by pharmacies and dispensing
appliance contractors, in addition to a clinical review. Access to specialist advice and support
is also available as required. In addition, not all stoma appliances need to be customised.
The health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to the appliance use review and stoma appliance
customisation services.

No pharmacies have signed up to provide the Hepatitis C antibody testing service, which is
due to end on 31 March 2023. It is recognised that this is a niche service that will not be
relevant to many residents. It is noted that nationally, not many pharmacies have signed up
to provide the service, and those that have done so have completed very few tests. The
health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to this service.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again, and therefore no current or future
improvements or better access have been identified in relation to this service.

The health and wellbeing board has noted that 15 of the pharmacies had signed up to
provide the hypertension case-finding advanced service as of 22 July 2022. It is noted that
the number of pharmacies that have signed up to provide this service has increased whilst
the pharmaceutical needs assessment has been written and it is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.
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The health and wellbeing board has noted that six of the pharmacies had signed up to
provide the smoking cessation advanced service as of 18 July 2022. It is noted that the
number of pharmacies that have signed up to provide this service has increased whilst the
pharmaceutical needs assessment has been written but that roll-out of the service has been
delayed whilst the systems are put in place by the hospitals. It is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.
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10 Broxtowe locality

10.1 Key facts

e Described as minor urban conurbation or urban city and town.

o Projected to have the lowest proportion of residents aged 0 to 19 in Nottinghamshire.

e Greatest decline in live births between 2010 to 2020 at -21.1%.

e Highest rate of people for whom English is not their main language in
Nottinghamshire (4.8%)

o Lowest percentage of White residents at 92.7% in Nottinghamshire. Highest
proportion of Asian and Asian British people at 4.1%.

¢ The main languages spoken in Broxtowe households at the 2011 Census were:

o English — 95.9%

All other Chinese — 0.5%

Polish — 0.4%

Arabic and Panjabi — 0.3% each

Hungarian and Urdu — 0.2% each

French, Spanish, Italian, German, Slovak, Lithuanian, Bulgarian, Greek,

Russian, Turkish, Persian/Farsi, Gujarati, Mandarin Chinese, Cantonese

Chinese and Thai — 0.1% each.

e The figure below compares car ownership levels in the locality to Nottinghamshire
and shows that there are slightly more households with no or one car or van. Just
over 80% of lone pensioner households in the Beeston Central ward do not have a
car.

O O O O O

Figure 41 — car ownership in Broxtowe compared to Nottinghamshire!0?
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e Highest rate of privately rented households at 14.1%.
e Within national rankings, Broxtowe is 223™ out of 319 local authorities with regard to
the English Indices of Deprivation 2019 (where a ranking of one is the most

102 Nomis KS404EW - Car or van availability
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deprived!®®). Only Rushcliffe has a lower ranking. There are no lower-layer super
output areas in the 10% most deprived in England, and only four in the 11 to 20"
most deprived. The map below shows the spread of deprivation across the locality,
where the darker the colour the greater the level of deprivation.

Map 34 — Spread of deprivation®*
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103 Ministry of Housing, Communities & Local Government, The English Indices of Deprivation
2019

104 Pyblic Health England’s Strategic Health Asset Planning and Evaluation tool
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e The life expectancy for men is better than the English average (80.1 and 79.4 years
respectively), and similar for women (82.6 and 83.1 years respectively). Life
expectancy is 6.6 years lower for men and 5.5 years lower for women in the most
deprived areas of Broxtowe than in the least deprived areas.

o Lower percentage of people reporting they have a limiting long term iliness at the
2011 Census compared to Nottinghamshire (18.8% and 20.3% respectively).

e Under 75 mortality rate from all causes similar to the English average 2018-2020
(323.2 and 336.5 per 100,000 respectively).

e Under 75 mortality rate from all cardiovascular diseases similar to the English
average 2017-2019 (69.2 and 70.4 per 100,000 respectively).

e Under 75 mortality rate from cancer is similar to the English average 2017-19 (132.9
and 129.2 per 100,000 respectively).

e Suicide rate similar to the English average 2018-2020 (7.8 and 10.4 per 100,000
respectively).

According to the Office for Health Improvement & Disparities Broxtowe health profile 20191%:

e InYear 6, 17.2% of children are classified as obese, better than the average for
England.

e Levels of teenage pregnancy, GCSE attainment and breastfeeding are better than
the England average.

e The rate for alcohol-related harm hospital admissions is 719 per 100,000, worse than
the average for England. This represents 852 admissions per yeatr.

e The rate for self-harm hospital admissions is 174 per 100,000. This represents 190
admissions per year.

e Estimated levels of physically active adults (aged 19+) are better than the England
average.

e The rates of new sexually transmitted infections, killed and seriously injured on roads
and new cases of tuberculosis are better than the England average.

e The rate of hip fractures in older people (aged 65+) is worse than the England
average.

e The rate of statutory homelessness is better than the England average.

Broxtowe Borough Council’s Strategic housing land availability assessment 2019/200¢
states that the local housing need for this locality is 368 dwellings per annum, giving a total
of 1,104 for the lifetime of this pharmaceutical needs assessment. Working on an average
occupancy rate of 2.4 persons, this gives a total of approximately 2,650 people.

The majority of Broxtowe’s housing provision is to be provided within or adjoining the main
built-up area of Nottingham. Whilst it will include new housing in the north of Broxtowe it will
focus delivery in or adjacent to the main built-up areas in the south of the locality.

There are a number of strategic sites identified in Broxtowe Borough Council’s Local Plan®’
and the number of completions is taken from the council’s Monitoring report 2020-21.

105 ] ocal authority health profiles, Office for Health Improvement & Disparities
106 Strategic housing land availability assessment 2019/20, Broxtowe Borough Council
107 | ocal Plan, Broxtowe Borough Council
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1. Boots and Severn Trent Land. This strategic location straddles the boundary of
Nottingham City and Broxtowe Borough Councils. Delivery is expected to be towards
the end of the local plan period (2011 to 2028). This is a brownfield site with high
infrastructure costs associated with contamination, flood risk, listed buildings and
access. It is expected to deliver up to 550 housing units along with approximately
200,000m? of business and commercial space.

2. Field Farm, North of Stapleford. This is a green field site close to the existing urban
area, Stapleford Town Centre and transport networks, that is expected to deliver 450
housing units, with education, health and green infrastructure. Initial planning consent
was given by the council in November 2014 and some of the houses in Phase 1 have
been completed. A planning application for Phase 2 was submitted by the new
developer of the site and was deferred by the council in January 2022 to be
considered at a future meeting. Approximately 60 houses have been built to-date.

3. Land in the vicinity of the proposed HS2 station at Toton. This strategic location is a
green field site close to the existing urban area with existing links to Stapleford Town
Centre and potential excellent future transport links to Nottingham City Centre and
the rest of the UK/Europe. It is expected to deliver a minimum of 500 housing units
and a minimum of 18,000 m2 of B class employment space.

4. Awsworth. Up to 350 housing units to be built on an area of former landfill to the

southwest of Awsworth. 34 built between 2011 and 2021.

Brinsley - up to 150 housing units. 15 built between 2011 and 2021.

Eastwood — up to 1,250 housing units. 550 built between 2011 and 2021.

7. Kimberley, including parts of Nuthall and Watnall — up to 600 housing units. 185 built
between 2011 and 2021.

o a

The figure below is taken from the Local Plan and shows the trajectory of housing
completions in the council’s area.

Figure 42 — Broxtowe housing trajectory
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10.2 Necessary services: current provision within the locality’s area

There are 23 pharmacies in the locality operated by 18 different contractors and three
dispensing appliance contractors. Two pharmacies are distance selling premises. As at
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February 2022, the distance selling premises at 21 Cirrus Drive, Watnall has applied to

relocate to the area of Nottingham City Health and Wellbeing Board.

As can be seen from the map below the premises are located within areas of greater

population density (the darker the shading the greater the population density).

Map 35 — location of pharmacies and dispensing appliance contractors compared to

population density
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In 2020/21, 85.5% of prescriptions written by the GP practices in the locality were dispensed
within the locality by one of the pharmacies. The dispensing appliance contractors dispensed
23 items prescribed by the GP practices.

As can be seen from the maps below, all but one part of the locality is within one of the
pharmacies by car within 15 minutes, both during and outside the rush hour periods, with the
majority of the locality also within 10 minutes by car. The area that is not within a 15-minute
is in the south of the locality and Google Maps reveals that there is no resident population.
The area that is more than a 15-minute drive contains the Toton water treatment plant,
Attenborough nature reserve, Chilwell Manor golf course, Beeston Business Centre and
allotments. The dispensing appliance contractor premises have not been included in these
maps as people will rarely, if ever, visit them.
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Map 36 — access to pharmacies in Broxtowe outside of rush hour times
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Map 37 — access to pharmacies during rush hour times
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Much of the area is also within a 20-minute travel time by public transport as can be seen
from the map below.
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Map 38 — access to pharmacies by public transport

T g

Linby
HUCKNALL
Butler’s Hill
Broomhill
Bes!
dey Mill 54
Langley
Bulwell
pley ‘
"KIMBERTEY, Ded Highbury!
N
‘ Old Ba:
ILKESTON [
Beechdale !
Little Hallam
NewL
old|
Stanton-by-Dale Duni

SANDIACRE

Risley e
L Pha \ §
. N2 _ ; o
=3 A
Breaston LONG EATON Q - 3 »)
o7 T

|® Barton in Fabis

© Crown copyright and database rights 2020 Ordnance Survey 100016969
| parallel | Mapbox | OpenStreetMap contributors

®I Travel times in minutes

183


https://www.ordnancesurvey.co.uk/
https://parallel.co.uk/
https://mapbox.com/
https://www.openstreetmap.org/copyright

There are two 100 hour pharmacies in the locality (Beeston and Stapleford) which are open
seven days a week and between them cover the hours:

e 07.00 to 23.00 Monday,

e 06.30to 23.00 Tuesday to Friday,
e 06.30to 22.00 Saturday, and

e 10.00to 17.00 Sunday.

With regard to the remaining 21 pharmacies:

e 11 open Monday to Friday,

e Four are open Monday to Friday and Saturday morning,
e Four are open Monday to Saturday, and

e Two are open Monday to Sunday.

With regard to the times at which these 21 pharmacies are open between Monday and
Friday:

e One opens at 08.00, four at 08.30, one at 08.45, and 14 at 09.00.

e Two are open until 17.00, three until 17.30, eight until 18.00 (although one closes at
14.00 on Thursday and another at 19.00 on Friday), six until 18.30 (although one
closes at 14.00 on Wednesday, another at 13.00 on Thursday and one at 18.00 that
day), and three until 20.00.

On Saturdays one pharmacy opens at 08.00 and nine at 09.00. Four pharmacies close
between 12.00 and 13.00, one at 14.00, one at 15.00, one at 17.00, one at 17.30, one at
18.00, and one at 20.00.

The three dispensing appliance contractors all open 09.00 to 17.00 Monday to Friday and
are closed at the weekend.

Of the ten pharmacies who responded to the contractor questionnaire, nine dispense all
appliances listed in Part IX of the Drug Tariff, and the other just dispenses dressings.

19 of the pharmacies provided the new medicine service in 2020/21 completing a total of
1,904 full service interventions. The range at pharmacy level was three to 475. Between
April and September 2021, 20 of the pharmacies provided a total of 1,776 full service
interventions. The range at pharmacy level was three to 293. Of the three pharmacies that
do not provide the service, one is a distance selling premises, one is a pharmacy in Beeston
and the other is in Stapleford. However, it is noted that the pharmacies in Beeston and
Stapleford did provide the service in the second half of 2021/22.

19 of the pharmacies provided flu vaccinations under the advanced service in 2020/21
vaccinating a total of 3,980 people with a range at pharmacy level of 12 to 448. Between
September and December 2021 20 pharmacies provided the service, giving a total of 8,357
vaccinations, a range at pharmacy level of 18 and 2,431. Of the three pharmacies that did
not provide the service, two are distance selling premises and the other is a pharmacy in
Nuthall.
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In 2021/22, 15 pharmacies have provided the community pharmacist consultation service
between April and September, completing a total of 310 referrals. However, 22 of the
pharmacies are signed-up to provide the service. The one that hasn’t signed up is a distance
selling premises.

The map below shows the location of the pharmacies that have provided the service.

Map 39 — pharmacies that have provided the community pharmacist consultation
service April to September 2021
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10.3 Necessary services: current provision outside the locality’s area

Some residents choose to access contractors outside both the locality and the health and
wellbeing board’s area in order to access services:

o Offered by dispensing appliance contractors,

e Offered by distance selling premises, or

e Which are located near to where they work, shop or visit for leisure or other
purposes.

For those items prescribed by the GP practices that were not dispensed by a pharmacy or
dispensing appliance contractor in the locality:

e 4.1% was dispensed by 61 contractors in Nottingham City,
o 2.8% by 84 contractors in Derbyshire,

o 2.3% elsewhere in Nottinghamshire, and

e 1.0% by 13 contractors in Leeds.

The remaining 1.9% was dispensed by 636 contractors in 122 different health and wellbeing
board areas.

While the majority of items were dispensed by a ‘bricks and mortar’ pharmacy, 2.2% was
dispensed by 26 distance selling premises. 0.4% were dispensed by 18 dispensing
appliance contractor premises.

When provision in neighbouring localities and health and wellbeing board areas is taken into

account, all of the locality is within a 10-minute drive of a pharmacy, and, other than
Attenborough nature reserve, is within 20 minutes of a pharmacy by public transport.
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Map 40 - travel times to pharmacies in Broxtowe and neighbouring localities and
health and wellbeing board areas by car
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Map 41 - travel times to pharmacies in Broxtowe and neighbouring localities and
health and wellbeing board areas by public transport
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10.4 Other relevant services: current provision

No pharmacy provided the appliance use review or stoma appliance customisation services
between April 2020 and September 2021 despite at least ten pharmacies dispensing all
appliances listed in Part I1X of the Drug Tariff.

One dispensing appliance contractor provided 971 reviews in people’s homes in 2020/21
and 420 at their premises. None of the dispensing appliance contractors provided the
service between April and September 2021.

No pharmacies have provided the stoma appliance customisation service in 2020/21 or
2021/22 despite at least ten pharmacies dispensing all appliances listed in Part IX of the
Drug Tariff.

Two dispensing appliance contractors have provided the service in 2020/21 (103,225
customisations) and between April and September 2021 (60,129 customisations). However,
due to the very low number of items prescribed by the GP practices in the locality that were
dispensed by the dispensing appliance contractors very little of this activity will relate to
residents of the locality.

At the time of writing no pharmacy had signed up to provide the Hepatitis C antibody testing
service which commenced on 1 September 2020 and runs until 31 March 2023.

As of 22 July 2022 22 of the pharmacies had signed up to provide the hypertension case
finding advanced service. The map below shows where they are located.
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Map 42 — location of the pharmacies that have signed up to provide the hypertension
case finding advanced service as at 18 July 2022
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As of 18 July 2022 seven of the pharmacies had signed up to provide the smoking cessation
advanced service. The map below shows where they are located. No activity data is
available at the time of writing.
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Map 43 - location of the pharmacies that had signed up to provide the smoking
cessation advanced service as at 18 July 2022
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As of September 2021, 22 of the pharmacies had provided 25,348 test kits under the Covid-
19 lateral flow device distribution service.

In relation to the extended care service, in 2021/22:
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e Seven pharmacies provide tier 1 — conjunctivitis,
e Nine provide tier 1 — urinary tract infections,

e Five provide tier 2a — impetigo,

e Five provide tier 2a — insect bites, and

e Five provide tier 2a — eczema.

In 2021/22:

e 15 pharmacies provide the emergency supply service,
e 13 provide the Pharmacy first service, and
¢ Two provide the palliative care service.

10.5 Other NHS services

The GP practices in the locality provide the following services which affect the need for
pharmaceutical services:

e Provision of emergency hormonal contraception,
e Flu vaccinations,

e Blood pressure checks, and

e Advice and treatment for common ailments.

In 2020/21, 2.4% of items prescribed by the GP practices were personally administered by
the practices.

Residents will access other NHS services located in this locality or elsewhere in the health
and wellbeing board’s area which affect the need for pharmaceutical services, including:

e Hospital services,

e The GP out of hours service,

e The Nottinghamshire appliance management service,

o Continence prescription services,

¢ Community nursing services,

e Evening and weekend GP appointments,

e Public health services commissioned by the council, and
e Other services provided within a community setting.

Details on these services can be found in chapter 6.

No other NHS services have been identified that are located within the locality and which
affect the need for pharmaceutical services.

10.6 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 10.2 and 10.3, those living within the locality and registered
with one of the GP practices generally choose to access one of the pharmacies in the
locality in order to have their prescriptions dispensed or, if eligible, to be dispensed to by
their practice. Those that look outside the locality usually do so either to access a
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neighbouring pharmacy or a dispensing appliance contractor or distance selling premises
outside of the health and wellbeing board’s area.

In 2020/21, a total of 952 contractors dispensed items written by one of the GP practices, of
which 801 were outside of Nottinghamshire. Some were quite a distance from the county, for
example Ealing, Bristol, Cornwall, Devon, Oldham, Norfolk, and Tower Hamlets.

10.7 Necessary services: gaps in provision

Seven of the ten pharmacies that replied to the pharmacy contractor questionnaire
confirmed that they have sufficient capacity within their existing premises to manage the
increase in demand in the area. Two said they didn’t but could make adjustments. Six also
said they had sufficient capacity within their staffing levels whilst three said they could make
adjustments to manage an increase in demand. One pharmacy chose not to answer the
guestion.

One of the dispensing appliance contractors responded confirming that they have sufficient
capacity in both their premises and staffing levels to manage an increase in demand.

Whilst not NHS services:

e The ten pharmacies collect prescriptions from GP practices. The dispensing
appliance contractor does not.

e Six pharmacies and the dispensing appliance contractor provide a free of charge
delivery service, of whom four offer the service to everyone, whereas the other four
restrict the service to certain categories of people for example the elderly, disabled
people, housebound, or people with bulky, heavy items.

e Four provide a delivery service, for a fee, to everyone, although two do provide a free
service in exceptional circumstances.

One pharmacy confirmed that Polish, Lithuanian, Portuguese and Romanian are spoken by
staff every day. Two others said that Cantonese is spoken by their staff, with one also having
staff who can speak Greek.

The health and wellbeing board has noted the location of pharmacies across this locality,
and the fact that the population can access a pharmacy within 15 minutes by car, with the
majority within 10 minutes by car. In addition much of the area is within 20 minutes of a
pharmacy by public transport. When provision in neighbouring localities and health and
wellbeing board areas is taken into account, all of the locality is within a 10-minute drive of a
pharmacy, and, other than Attenborough nature reserve, is within 20 minutes of a pharmacy
by public transport.

The health and wellbeing board has noted that there may be some residents in the locality,
both now and within the lifetime of the document, who may not:

e Have access to private transport at such times when they need to access
pharmaceutical services,
e Be able to use public transport, or
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¢ Be able to walk to a pharmacy.

The health and wellbeing board has noted that the Covid-19 pandemic has substantially
increased the use and acceptance of remote consultations within primary care. The health
and wellbeing board is therefore of the opinion that these residents will be able to access
pharmaceutical services remotely either via:

e The delivery service that all the distance selling premises in England must provide, or

e The private delivery service offered by some pharmacies, and

e Remote access (via the telephone or online) to pharmaceutical services that all
pharmacies are now required to provide to a reasonable extent.

The health and wellbeing board has noted the opening hours of the existing pharmacies and
is of the opinion that they are sufficient to meet the likely needs of residents in the locality,
particularly noting that there are two 100 hour pharmacies in the locality and the spread of
pharmacies across the locality.

The health and wellbeing board has noted that an application to consolidate the following
pharmacies was granted and took effect on 29 April 2019:

e Grewal Pharmacy, 38-40 Chilwell Road, Beeston, Nottingham NG9 1EJ, and
¢ Worsley Pharmacy, 435 High Road, Chilwell, Nottinghamshire NG9 5EA (the closing
pharmacy).

The application was granted on the basis that the closure of one of the pharmacies would
not create a gap that could be met by a ‘routine application’ offering to:

e Meet a current or future need for pharmaceutical services, or
e Secure improvements, or better access, to pharmaceutical services.

The health and wellbeing board has therefore concluded that there are no current needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality.

The health and wellbeing board has noted the projected number of houses to be built. It is of
the opinion that there is sufficient capacity within the existing providers of pharmaceutical
services to meet the demand generated by the new houses.

The health and wellbeing board is also satisfied that, based upon the information contained
in the preceding sections and the increased use of remote consultations, there are no
current or future needs in relation to the provision of those advanced services which fall
within the definition of necessary services, namely:

¢ New medicine service,

¢ Community pharmacist consultation service, and
e Flu vaccination.
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10.8 Improvements or better access: gaps in provision

None of the pharmacies provide the appliance use review service despite at least ten
dispensing prescriptions for appliances, and only one of the dispensing appliance
contractors has provided this service (although not in 2021/22).

One pharmacy has provided the stoma appliance customisation service but not in the last
two years. Two of the dispensing appliance contractors provide the service, however as
noted they dispensed very few of the prescriptions written by the GP practices in the locality.

It is noted that one of the reasons why prescriptions are dispensed outside of the locality is
because they have been sent to a dispensing appliance contractor. Patients will therefore be
able to access these services via those contractors. In addition stoma nurses employed by
dispensing appliance contractors will provide the services at the patient’'s home and the
stoma care department at the hospitals may provide similar services.

The community-based Nottinghamshire appliance management service offers an annual
review with a stoma nurse as part of its service. The review covers all of the information
that's included within the appliance use review offered by pharmacies and dispensing
appliance contractors, in addition to a clinical review. Access to specialist advice and support
is also available as required. In addition, not all stoma appliances need to be customised.
The health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to the appliance use review and stoma appliance
customisation services.

No pharmacies have signed up to provide the Hepatitis C antibody testing service, which is
due to end on 31 March 2023. It is recognised that this is a niche service that will not be
relevant to many residents. It is noted that nationally, not many pharmacies have signed up
to provide the service, and those that have done so have completed very few tests. The
health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to this service.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again, and therefore no current or future
improvements or better access have been identified in relation to this service.

The health and wellbeing board has noted that 22 of the pharmacies had signed up to
provide the hypertension case-finding advanced service as of 22 July 2022. It is noted that
the number of pharmacies that have signed up to provide this service has increased whilst
the pharmaceutical needs assessment has been written and it is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

The health and wellbeing board has noted that seven of the pharmacies had signed up to
provide the smoking cessation advanced service as of 18 July 2022. It is noted that the
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number of pharmacies that have signed up to provide this service has increased whilst the
pharmaceutical needs assessment has been written but that roll-out of the service has been
delayed whilst the systems are put in place by the hospitals. It is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

In relation to the four enhanced services that are currently commissioned by NHS England,
the health and wellbeing board has noted that these services are currently being reviewed.
Training to provide these services has been delayed due to the Covid-19 pandemic and this
will have affected sign-up. Should the services continue following NHS England’s review it is
not expected that there will be a reduction in the number of pharmacies providing the
service. In fact it is likely that the number will increase. The health and wellbeing board is
therefore satisfied that there are no current or future improvements or better access in
relation to these services.
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11 Gedling locality
11.1 Key facts

e Clear split in the rural/urban classification of the locality with the west described as
urban minor conurbation or urban city and town, and the east as rural town and fringe
or rural village and dispersed.

e Lowest increase in population between the 2001 and 2011 Census at 1.6%.

e Projected to have the third lowest population increase of all the localities between
2018 and 2025 at 4.1%.

e Second lowest percentage of White residents at 93.0% in Nottinghamshire. Highest
proportion of Mixed/multiple ethnic group residents (2.3%), and second highest
proportions of Asian/Asian British residents (2.9%) and Black African &
Caribbean/Black British (1.6%).

e The main languages spoken in Gedling households at the 2011 Census were:

o English —97.8%

o Polish —0.5%

o Panjabi-0.2%

o French, Spanish, Italian, Arabic, Urdu, Cantonese Chinese and all other
Chinese — 0.1% each.

e The figure below compares car ownership levels in the locality to Nottinghamshire
and shows that there are more households with one car or van but fewer with two or
more. There is a number of free-standing large settlements that have high
percentages of lone pensioner households with no car, particularly former mining
communities such as Calverton ward in Gedling (61%).

Figure 43 — car ownership in Gedling compared to Nottinghamshire!®®
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e Within national rankings, Gedling is 207" out of 319 local authorities with regard to
the English Indices of Deprivation 2019 (where a ranking of one is the most

108 Nomis KS404EW - Car or van availability
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deprived!®). There is only one lower-layer super output areas in the 10% most
deprived in England, and only one in the 11 to 20" most deprived. The map below
shows the spread of deprivation across the locality, where the darker the colour the
greater the level of deprivation.

Map 44 — Spread of deprivation!®
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e The life expectancy for men is better than the English average (80.1 and 79.4 years
respectively), and the same for women (83.1 years). Life expectancy is 7.6 years

109 Ministry of Housing, Communities & Local Government, The English Indices of Deprivation
2019
110 Public Health England’s Strategic Health Asset Planning and Evaluation tool
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lower for men and 7.5 years lower for women in the most deprived areas of Gedling
than in the least deprived areas.

e Lower percentage of people reporting they have a limiting long term iliness at the
2011 Census compared to Nottinghamshire (19.3% and 20.3% respectively).

o Under 75 mortality rate from all causes is better than the English average 2018-2020
(294.1 and 336.5 per 100,000 respectively).

e Under 75 mortality rate from all cardiovascular diseases similar to the English
average 2017-2019 (63.1 and 70.4 per 100,000 respectively).

e Under 75 mortality rate from cancer is similar to the English average 2017-19 (121.1
and 129.2 per 100,000 respectively).

e Suicide rate is better than the English average 2018-2020 (6.6 and 10.4 per 100,000
respectively).

According to the Office for Health Improvement & Disparities Gedling health profile 201911

e In Year 6, 18.0% of children are classified as obese.

o Levels of GCSE attainment are better than the England average.

e The rate for alcohol-related harm hospital admissions is 684 per 100,000. This
represents 820 admissions per year.

e The rate for self-harm hospital admissions is 150 per 100,000, better than the
average for England. This represents 170 admissions per year.

e The rates of new sexually transmitted infections, killed and seriously injured on roads
and new cases of tuberculosis are better than the England average.

e The rate of under 75 mortality rate from cancer is better than the English average.

The Gedling Five year housing land supply assessment 20212 confirms that the local
housing need is 556 homes per annum, or 1,668 for the lifetime of this pharmaceutical
needs assessment. The following table summarises the larger sites and the number of
houses that are projected to be completed between October 2022 and September 2025.

111 | ocal authority health profiles, Office for Health Improvement & Disparities
112 Five year housing land supply assessment 2021, Gedling Borough Council
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Figure 44 —larger housing sites and the number of projection completions

Site and current position

Number of housing
units projected to be
built October 2022 to
September 2025

113

Projected
number

of people
114

Gedling Colliery/Chase Farm, Carlton. The site is
allocated for 1,050 homes. 506 homes are included in
phase 1 which is currently under construction with 250
dwellings having been built as at 31 March Reserved
matters application for phase 2 and final housing
phase of 430 dwellings was submitted in November
2021 and is pending consideration as of March 2022.

257

617

Top Wighay Farm, Hucknall. The site is allocated for
845 homes and part of the site for 38 homes is built.
Resolution to grant outline planning application for
mixed-use development comprising 805 homes in
March 2021 subject to the signing of the Section 106
agreement.

250

600

Park Road, Calverton. The is located within the area
known as the North West Quadrant Urban Extension
in the Calverton Neighbourhood Plan. Site is allocated
for 390 homes with 351 currently under construction.
Full planning permission for 20 bungalows on the
remainder of the site (the car park at North Green)
was granted in August 2021.

225

540

Teal Close, Carlton. Outline planning permission for
residential development, employment and other uses.
As at 31 March 2021, 167 of the 199 homes in phase
1 had been completed with the remaining 32 expected
to be completed by 31 March 2022. Phase 2 will
deliver 353 houses, and construction of these has
commenced.

211

506

Rolleston Drive, Arnold. This site is allocated for 140
dwellings, of which full planning permission has been
given for 131 (August 2021).

131

314

Hayden Lane, Hucknall. The site is allocated for 120
homes. The site has been marketed and the
landowners/agents are now in the process of selecting
a housing developer with a planning application to
then be submitted.

100

240

113 Assumes an even completion rate throughout the year.
114 Based on an average of 2.4 people per unit.
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Site and current position Number of housing Projected
units projected to be | number
built October 2022 to | of
September 202515 peopletl®

West of A60 B, Arnold. The site is allocated for 150 100 240
homes. A full planning application for 157 dwellings
was submitted in January 2021 and is pending
consideration as of March 2022.

Linden Grove, Carlton. The site is allocated for 115 90 216
homes and reserved matters permission for 120
homes was granted in October 2021.

Howbeck Road/ Mapperley Plains, Arnold. The site 89 214
is allocated for 205 homes in the and 164 homes are
currently under construction. No planning application
has been received for the remainder of the site.

Westhouse Farm, Bestwood Village. The site is 75 180
allocated for 210 homes and 101 are currently under
construction. No planning application for phase 2 has
been received.

11.2 Necessary services: current provision within the locality’s area

There are 25 pharmacies (of which two are distance selling premises) in the locality
operated by 15 different. There used to be a dispensing appliance contractor with premises
in the locality, however it relocated to the Rushcliffe locality on 11 July 2022.

One of the GP practices dispenses to eligible patients from its premises, and a GP practice
in a neighbouring locality dispenses from its branch surgery in this locality. The level of
dispensing ranges from 15.4% to 22.7% of the practices’ registered populations.

As can be seen from the map below the pharmacies are mainly clustered in the south-west
of the locality, which is more densely population, and the dispensing practices are in the less
densely population areas in the east (the darker the shading the greater the population
density).

115 Assumes an even completion rate throughout the year.
116 Based on an average of 2.4 people per unit.
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Map 45 — location of pharmacies and dispensing practice premises compared to
population density
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In 2020/21, 84.9% of prescriptions written by the GP practices in the locality were dispensed
within the locality by one of the pharmacies and 4.7% by the dispensing practices (this
includes items personally administered by the practices as this information cannot be
separated out from the number of items dispensed). The dispensing appliance contractor,
that has since relocated, dispensed 71 items prescribed by the GP practices.

As can be seen from the maps below, all of the locality is within one of the pharmacies by
car within 15 minutes outside the rush hour periods, with the majority of the locality also
within 15 minutes by car during the rush hour periods. The two areas that are not within a

202


https://www.ordnancesurvey.co.uk/
https://parallel.co.uk/
https://mapbox.com/
https://www.openstreetmap.org/copyright

15-minute drive are in the south and south-east of the locality and Google Maps reveals that
there is no resident population. The area in the south includes the Netherfield Lagoons,
arable fields and a National Grid substation. The area in the south-east contains arable

fields.

Map 46 — access to pharmacies in Gedling outside of rush hour times
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Map 47 — access to pharmacies during rush hour times
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© Travel times in minutes

The map below shows those parts of the locality that are within a 20-minute travel time by
public transport of a pharmacy. Public Health England’s Strategic Health Asset Planning and
Evaluation tool confirms that approximately 7,400 people live outside of this travel time.
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Map 48 — access to pharmacies by public transport
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There are three 100 hour pharmacies in the locality (Arnold, Mapperley and Netherfield)
which are open seven days a week and between them cover the hours:

e 07.00 to 23.30 Monday to Friday,
e 07.00 to 23.00 Saturday, and
e 10.00 to 20.00 Sunday.

With regard to the remaining 22 pharmacies:

205


https://www.ordnancesurvey.co.uk/
https://parallel.co.uk/
https://mapbox.com/
https://www.openstreetmap.org/copyright

e Ten open Monday to Friday,

e Five are open Monday to Friday and Saturday morning,
e Four are open Monday to Saturday, and

e Three are open Monday to Sunday.

With regard to the times at which these 22 pharmacies are open between Monday and
Friday:

e Two open at 08.00, four at 08.30, two at 08.45, and 14 at 09.00.

e Oneis open until 16.30, one until 17.00, four until 17.30 (although one closes at
12.45 on Wednesday), 12 until 18.00, three until 18.30 (although one closes at 12.00
on Thursday and another at 17.30), and one until 20.00.

On Saturdays, one pharmacy opens at 08.00, two at 08.30 and nine at 09.00. Two
pharmacies close at 12.00, three at 13.00, one at 15.00, one at 16.00, two at 17.00, two at
17.30, and one at 20.00.

On Sundays, two pharmacies open at 10.00 and the third at 10.30. Two close at 16.00 and
the third at 14.30.

The dispensaries within dispensing practices will generally open in line with the opening
hours for the premises, usually 08.00 to 18.30 Monday to Friday.

Of the ten pharmacies who responded to the contractor questionnaire, eight dispense all
appliances listed in Part IX of the Drug Tariff, and the other two just dispense dressings. The
two dispensing practices did not respond to the questionnaire.

18 pharmacies provided the new medicine service in 2020/21, completing a total of 1,151 full
service interventions. At pharmacy level the range was four to 224. 21 pharmacies provided
the service between April and September 2021, completing a total of 1,296 full service
interventions. The range at pharmacy level was four to 153. Of the four pharmacies not
providing the service, one is a distance selling premises that opened in October 2021, and
the others are pharmacies in Arnold, Mapperley and Netherfield, two of which are 100 hour
pharmacies. However, it is noted that the pharmacies in Arnold and Netherfield did provide
the service in the second half of 2021/22.

18 of the pharmacies provided flu vaccinations under the advanced service in 2020/21
vaccinating a total of 4,845 people with a range at pharmacy level of 20 to 631. Between
September and December 2021 18 pharmacies provided the service, giving a total of 7,470
people with a range at pharmacy level of 48 to 904. The map below shows the location of
these pharmacies.
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Map 49 - location of the pharmacies providing flu vaccinations 2021/22
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In 2021/22, 16 pharmacies have provided the community pharmacist consultation service
between April and September, completing a total of 404 referrals. However, 21 of the
pharmacies are signed-up to provide the service as of 24 July 2022. Of the four that haven’t
signed up as of 24 July 2022, two are distance selling premises and two are based in
Mapperley.

The map below shows the location of the pharmacies that have provided the service.
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Map 50 — pharmacies that have provided the community pharmacist consultation
service April to September 2021
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11.3 Necessary services: current provision outside the locality’s area

Some residents choose to access contractors outside both the locality and the health and
wellbeing board’s area in order to access services:

o Offered by dispensing appliance contractors,

e Offered by distance selling premises, or

e Which are located near to where they work, shop or visit for leisure or other
purposes.
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For those items prescribed by the GP practices that were not dispensed by a pharmacy or
dispensing practice in the locality:

o 4.4% was dispensed by 67 contractors in Nottingham City,
e 2.6% elsewhere in Nottinghamshire,

e 0.9% by seven contractors in Leeds, and

e 0.4% by four contractors in Ealing.

The remaining 0.7% was dispensed by 547 contractors in 114 different health and wellbeing
board areas.

While the majority of items were dispensed by a ‘bricks and mortar’ pharmacy, 1.5% was
dispensed by 23 distance selling premises. 0.2% were dispensed by 20 dispensing
appliance contractor premises.

When provision in neighbouring localities and health and wellbeing board areas is taken into
account, all of the locality is within a 10-minute drive of a pharmacy (both during and outside

of the rush hours), as can be seen from the map below.

In addition, more of the locality is within 20 minutes of a pharmacy by public transport,
particularly the area in the north and north-west.
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Map 51 — travel times to pharmacies in Gedling and neighbouring localities and health

and wellbeing board areas by car
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Map 52 - travel times to pharmacies in Gedling and neighbouring localities and health
and wellbeing board areas by public transport
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Dispensing practices in neighbouring health and wellbeing board areas may provide a
dispensary service to residents of the locality
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11.4 Other relevant services: current provision

No pharmacy provided appliance use reviews between April 2020 and September 2021
despite at least eight pharmacies dispensing all appliances listed in Part IX of the Drug
Tariff.

One pharmacy provided two stoma appliance customisations in 2020/21 and between April
and September 2021. This is despite at least eight pharmacies dispensing all appliances

listed in Part IX of the Drug Tariff.

At the time of writing no pharmacy had signed up to provide the Hepatitis C antibody testing
service which commenced on 1 September 2020 and runs until 31 March 2023.

As at 22 July 2022 13 of the pharmacies had signed up to provide the hypertension case
finding advanced service. The map below shows where they are located.

212



Map 53 - location of the pharmacies that have signed up to provide the hypertension
case finding advanced service as at 22 July 2022
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As of 18 July 2022 none of the pharmacies had signed up to provide the smoking cessation
advanced service.

As of September 2021, 23 of the pharmacies had provided 27,246 test kits under the Covid-
19 lateral flow device distribution service.
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In relation to the extended care service, in 2021/22:

e 14 pharmacies provide tier 1 — conjunctivitis,
e 13 provide tier 1 — urinary tract infections,

e Eight provide tier 2a — impetigo,

e Eight provide tier 2a — insect bites, and

e Eight provide tier 2a — eczema.

In 2021/22:

¢ 11 pharmacies provide the emergency supply service,
e 11 provide the Pharmacy first service, and
e Two provide the palliative care service.

11.5 Other NHS services

The GP practices in the locality provide the following services which affect the need for
pharmaceutical services:

e Provision of emergency hormonal contraception,
¢ Flu vaccinations,

e Blood pressure checks, and

¢ Advice and treatment for common ailments.

In 2020/21, 1.5% of items prescribed by the GP practices were personally administered by
the practices. The figure is likely to be higher as it’s not possible to identify the number of
items personally administered by the dispensing practices.

Residents will access other NHS services located in this locality or elsewhere in the health
and wellbeing board’s area which affect the need for pharmaceutical services, including:

o Hospital services,

e The GP out of hours service,

e The Nottinghamshire appliance management service,

e Continence prescription services,

e Community nursing services,

e Evening and weekend GP appointments,

e Public health services commissioned by the council, and
e Other services provided within a community setting.

Details on these services can be found in chapter 6.

No other NHS services have been identified that are located within the locality and which
affect the need for pharmaceutical services.

11.6 Choice with regard to obtaining pharmaceutical services
As can be seen from sections 11.2 and 11.3, those living within the locality and registered

with one of the GP practices generally choose to access one of the pharmacies in the
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locality in order to have their prescriptions dispensed or, if eligible, to be dispensed to by
their practice. Those that look outside the locality usually do so either to access a
neighbouring pharmacy or a dispensing appliance contractor or distance selling premises
outside of the health and wellbeing board’s area.

In 2020/21, a total of 769 contractors dispensed items written by one of the GP practices, of
which 627 were outside of Nottinghamshire. Some were quite a distance from the county, for
example Bristol, Lancashire, Liverpool, Norfolk and Cornwall.

11.7 Necessary services: gaps in provision

Ten of the 11 pharmacies that replied to the pharmacy contractor questionnaire confirmed
that they have sufficient capacity within their existing premises to manage the increase in
demand in the area. The other said it didn’t but could make adjustments. Seven also said
they had sufficient capacity within their staffing levels whilst three said they could make
adjustments to manage an increase in demand. The eleventh pharmacy said it did not have
sufficient capacity within its staffing levels and would have difficulty in managing an increase
in demand.

Whilst not NHS services:

¢ Ten of the pharmacies collect prescriptions from GP practices.

e Ten pharmacies provide a free of charge delivery service, of whom one offers the
service to everyone, whereas the other nine restrict the service to certain categories
of people for example the elderly, disabled people, housebound, vulnerable, or
people with bulky, heavy items.

e Two provide a delivery service, for a fee, to everyone, although one does provide a
free service in exceptional circumstances.

One pharmacy confirmed that Polish is spoken by staff every day. Another said that Gujarati
and Hindi are spoken.

The health and wellbeing board has noted the location of pharmacies across this locality,
and the fact that the population can access a pharmacy within 15 minutes by car. In addition
much of the population is within 20 minutes of a pharmacy by public transport. When
provision in neighbouring localities and health and wellbeing board areas is taken into
account, all of the locality is within a 10-minute drive of a pharmacy, and more of it is within
20 minutes of a pharmacy by public transport.

The health and wellbeing board has noted the dispensing service provided by some of the
GP practices to their eligible patients, and that for these residents there is no need to access
a pharmacy for the dispensing service.

The health and wellbeing board has noted that there may be some residents in the locality,
both now and within the lifetime of the document, who may not:

e Have access to private transport at such times when they need to access
pharmaceutical services,
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e Be able to use public transport, or
¢ Be able to walk to a pharmacy.

The health and wellbeing board has noted that the Covid-19 pandemic has substantially
increased the use and acceptance of remote consultations within primary care. The health
and wellbeing board is therefore of the opinion that these residents will be able to access
pharmaceutical services remotely either via:

e The delivery service that all the distance selling premises in England must provide, or

e The private delivery service offered by some pharmacies, and

e Remote access (via the telephone or online) to pharmaceutical services that all
pharmacies are now required to provide to a reasonable extent.

The health and wellbeing board has noted the opening hours of the existing pharmacies and
is of the opinion that they are sufficient to meet the likely needs of residents in the locality,
particularly noting that there are three 100 hour pharmacies in the locality and the spread of
pharmacies across the locality.

The health and wellbeing board has therefore concluded that there are no current needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality or the dispensing service provided by dispensing practices.

The health and wellbeing board has noted the projected number of houses to be built. It is of
the opinion that there is sufficient capacity within the existing providers of pharmaceutical
services to meet the demand generated by the new houses.

The health and wellbeing board is also satisfied that, based upon the information contained
in the preceding sections and the increased use of remote consultations, there are no
current or future needs in relation to the provision of those advanced services which fall
within the definition of necessary services, namely:

¢ New medicine service,
¢ Community pharmacist consultation service, and
e Flu vaccination.

11.8 Improvements or better access: gaps in provision

None of the pharmacies provide the appliance use review service despite at least eight
dispensing prescriptions for appliances. One pharmacy has provided the stoma appliance
customisation service.

It is noted that one of the reasons why prescriptions are dispensed outside of the locality is
because they have been sent to a dispensing appliance contractor. Patients will therefore be
able to access these services via those contractors. In addition stoma nurses employed by
dispensing appliance contractors will provide the services at the patient’s home and the
stoma care department at the hospitals may provide similar services.

216



The community-based Nottinghamshire appliance management service offers an annual
review with a stoma nurse as part of its service. The review covers all of the information
that's included within the appliance use review offered by pharmacies and dispensing
appliance contractors, in addition to a clinical review. Access to specialist advice and support
is also available as required. In addition, not all stoma appliances need to be customised.
The health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to the appliance use review and stoma appliance
customisation services.

No pharmacies have signed up to provide the Hepatitis C antibody testing service, which is
due to end on 31 March 2023. It is recognised that this is a niche service that will not be
relevant to many residents. It is noted that nationally, hot many pharmacies have signed up
to provide the service, and those that have done so have completed very few tests. The
health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to this service.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again, and therefore no current or future
improvements or better access have been identified in relation to this service.

The health and wellbeing board has noted that 13 of the pharmacies had signed up to
provide the hypertension case-finding advanced service as of 22 July 2022. It is noted that
the number of pharmacies that have signed up to provide this service has increased whilst
the pharmaceutical needs assessment has been written and it is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

As at 18 July 2022 none of the pharmacies had signed up to provide the smoking cessation
advanced services that went live on 10 March 2022. It is noted that roll-out of the service has
been delayed whilst the systems are put in place by the hospitals. It is expected that the
pharmacies will begin to sign-up to provide the service. The health and wellbeing board is
therefore satisfied that there are no current or future improvements or better access in
relation to this service.

In relation to the four enhanced services that are currently commissioned by NHS England,
the health and wellbeing board has noted that these services are currently being reviewed.
Training to provide these services has been delayed due to the Covid-19 pandemic and this
will have affected sign-up. Should the services continue following NHS England’s review it is
not expected that there will be a reduction in the number of pharmacies providing the
service. In fact it is likely that the number will increase. The health and wellbeing board is
therefore satisfied that there are no current or future improvements or better access in
relation to these services.
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12 Mansfield locality
12.1 Key facts

o There is clear divide across the locality with the south described as urban city and
town in a sparse setting (with the exception of an area to the north and west of
Rainworth), and the north as rural town and fringe.

e Projected to have the lowest population increase between 2018 and 2025 at 4.0%.

e Currently has the lowest proportion of residents aged 65 and over (19.1%), however
it is expected to catch up with the rest of the county by the early 2030s.

¢ Had the lowest unemployment rate for those aged 16 to 64 years old at 3.1%, and
the highest proportion of residents aged 16 to 64 who were economically inactive.

¢ The main languages spoken in Mansfield households at the 2011 Census were:

o English — 96.3%

o Polish —2.0%

o Latvian — 0.5%

o Slovak, Lithuanian, Russian, Turkish, Panjabi, Bengali (with Sylheti and
Chatgaya), Cantonese Chinese— 0.1% each.

e The figure below compares car ownership levels in the locality to Nottinghamshire
and shows that there are more households with no car or van. 71% of lone pensioner
households in Mansfield in general have no car and a number of wards have
between 75% and 80% of lone pensioner households with no car.

Figure 45 — car ownership in Mansfield compared to Nottinghamshire!?’
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e Lowest level of households owning their house at 66.6%, and the highest proportion
living in socially rented housing (18.2%).

¢ Highest count of rough sleepers in 2019 and 2020.

e Within national rankings, Mansfield is 56™ out of 319 local authorities with regard to
the English Indices of Deprivation 2019 (where a ranking of one is the most

117 Nomis KS404EW - Car or van availability
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deprived!!®). Ten lower-layer super output areas are in the 10% most deprived in
England, and 17 in the 11 to 20" most deprived. The map below shows the spread of
deprivation across the locality, where the darker the colour the greater the level of
deprivation.

Map 54 — Spread of deprivation!*®
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¢ Highest rate of adults aged 18 and over who smoke (21.4%). Also highest rate of
routine and manual workers who smoke (54.7%).

e The life expectancy for men is worse than the English average (78.0 and 79.4 years
respectively), and also for women (81.5 and 83.1 years respectively). Life expectancy
is 9.0 years lower for men and 6.8 years lower for women in the most deprived areas
of Mansfield than in the least deprived areas.

118 Ministry of Housing, Communities & Local Government, The English Indices of Deprivation
2019
119 Pyblic Health England’s Strategic Health Asset Planning and Evaluation tool
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¢ Higher percentage of people reporting they have a limiting long term illness at the
2011 Census compared to Nottinghamshire (23.7% and 20.3% respectively).

¢ Under 75 mortality rate from all causes is worse than the English average 2018-2020
(391.2 and 336.5 per 100,000 respectively).

e Under 75 mortality rate from all cardiovascular diseases is similar to the English
average 2017-2019 (77.1 and 70.4 per 100,000 respectively).

e Under 75 mortality rate from cancer is worse than the English average 2017-19
(151.7 and 129.2 per 100,000 respectively).

e Suicide rate is better than the English average 2018-2020 (6.1 and 10.4 per 100,000
respectively).

According to the Office for Health Improvement & Disparities Mansfield health profile
201920

e The health of people in Mansfield is generally worse than the England average.

e Mansfield is one of the 20% most deprived districts/unitary authorities in England.

e InYear 6, 22.9% of children are classified as obese, worse than the average for
England.

e The rate for alcohol-specific hospital admissions among those under 18 is 37 per
100,000. This represents 8 admissions per year.

o Levels of GCSE attainment, breastfeeding and smoking in pregnancy are worse than
the England average.

e The rate for alcohol-related harm hospital admissions is 875 per 100,000, worse than
the average for England. This represents 945 admissions per year.

e The rate for self-harm hospital admissions is 294 per 100,000, worse than the
average for England. This represents 305 admissions per year.

e Estimated levels of excess weight in adults (aged 18+) and smoking prevalence in
adults (aged 18+) are worse than the England average.

e The rates of killed and seriously injured on roads and new cases of tuberculosis are
better than the England average.

e The rate of hip fractures in older people (aged 65+) is worse than the England
average.

e The rate of statutory homelessness is better than the England average.

e The rates of violent crime (hospital admissions for violence) and under 75 mortality
rate from cancer are worse than the England average.

The Mansfield District Local Plan 2013-2033'%! states that the local housing need for this
locality is 325 dwellings per annum, giving a total of 975 for the lifetime of this
pharmaceutical needs assessment. Working on an average occupancy rate of 2.4 persons,
this gives a total of approximately 2,340 people.

The plan identifies the following sites for housing development.

120 | ocal authority health profiles, Office for Health Improvement & Disparities
121 Mansfield District Local Plan 2013-2033, Mansfield District Council
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Figure 46 — sites identified for housing development

Site Name Approximate number
reference of new homes
Hla Clipstone Road East 511
H1lb Land off Skegby Lane 215
Hlc Fields Farm, Abbott Road 200
Hld Three Thorn Hollows Farm 200
Hle Land at Redruth Drive 178
H1f Former Rosebrook Primary School 134
Hlg Abbott Road 102
H1lh Centenary Road 95
H1i Former Mansfield Brewery 70
H1j Bellamy Road 40
H1k High Oakham Farm (east) 40
H1l Land off Balmoral Drive 35
Hlm Sherwood Close 33
Hln Ladybrook Lane/Tuckers Land 33
Hlo Hermitage Mill 32
Hlp South of Debdale Lane 32
Hlqg Land off Holly Road 16
H1r Land at Cox’s Lane 14
Hls Land off Ley Lane 14
H1t Land off Rosemary Street 10
H1lu Stonebridge Lane/Sookholme Lane, Market 400
Warsop
Hlv Sherwood Street/Oakfield Lane, Market Warsop 36
Hlw Former Warsop Vale School, Warsop Vale 10
Total 2,450

In addition it identifies three strategic urban extensions.

o Berry Hill is located to the south of the locality, straddling the A617 from the junction
with the A60 in the west and the A6191 and B6020 in the east. Planning permission
was granted in April 2018 for 1,700 homes, up to 18.8 hectares of employment land
and a new local centre. The development started in June 2017 and 500 houses are
to be built as part of phase 1.

e Land off Jubilee Way to the east of Mansfield — 800 homes, 1.6 hectares of
employment land and retail. It will involve the development of the spoil tip of the
former Mansfield colliery and improvements to Mansfield Rugby Club and Sherwood
Golf Club. This area includes a number of Sites of Special Scientific Interest, Local
Wildlife Sites and other areas of ecological importance. No planning application has
been received for this site as of March 2022.

e Pleasley Hill Farm to the north-west of the Mansfield urban area, close to the
settlement of Pleasley — 925 homes and 1.7 hectares of employment land and a new
local centre. An application for this site was received on 31 March 2020 but as at
March 2022 remains undetermined.
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The map below, taken from the Local Plan, shows the location of these three strategic urban
extensions.

Map 55 - location of the Mansfield strategic urban extensions

Mansfield
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12.2 Necessary services: current provision within the locality’s area

There are 24 pharmacies in the locality operated by 13 different contractors and one
dispensing appliance contractor.

A consolidation application for the Rowlands pharmacies at 36 High Street, Mansfield
Woodhouse, Mansfield NG19 8AN (remaining site) and 112 Chesterfield Road North,
Mansfield NG19 7HZ (closing site) was granted on 24 June 2022 and the 30-day appeal
period ended on 24 July 2022. If no successful appeals are made the applicant will have
until 24 December 2022 to complete the consolidation.

An application for distance selling premises in Mansfield Woodhouse was granted by NHS
England on 25 July 2022. Appeals against the decision can be made within a period of 30

days starting on that date.

As can be seen from the map below the premises are generally located within areas of
greater population density (the darker the shading the greater the population density).
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Map 56 — location of pharmacies and dispensing appliance contractor compared to
population density
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In 2020/21, 91.7% of prescriptions written by the GP practices in the locality were dispensed
within the locality by one of the pharmacies. The dispensing appliance contractor dispensed
2,908 items prescribed by the GP practices.

As can be seen from the maps below, all but one part of the locality is within one of the
pharmacies by car within 10 minutes outside the rush hour periods. The area that is not
within a 10-minute drive is in the south-east of the locality and Google Maps reveals that it
contains Strawberry Hill Heath Nature reserve, Sherwood Forest Golf Club and Ransom
Wood. The area contains no resident population. However, all of the locality is within a 15-
minute drive of one of the pharmacies.
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Map 57 — access to pharmacies in Mansfield outside of rush hour times
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The picture changes slightly during the rush hour times with an area to the north of Warsop
Vale that is no longer within a 10-minute drive of a pharmacy in the locality. However, all of
the locality is within 15 minutes of a pharmacy by car during the rush hour periods.

Travel times in minutes

224


https://www.ordnancesurvey.co.uk/
https://parallel.co.uk/
https://mapbox.com/
https://www.openstreetmap.org/copyright

Map 58 — access to pharmacies during rush hour times
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Much of the area is also within a 20-minute travel time by public transport as can be seen
from the map below.
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Map 59 — access to pharmacies by public transport
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There are six 100 hour pharmacies in the locality (all located in Mansfield) which are open
seven days a week and between them cover the hours:

e (7.00 to 00.00 Monday,

e 06.30to 00.00 Tuesday to Friday,
e 06.30to 00.00 Saturday, and

e 08.30to 22.00 Sunday.

With regard to the remaining 18 pharmacies:
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e Six open Monday to Friday,

o Eight are open Monday to Friday and Saturday morning,
¢ One is open Monday to Saturday, and

e Three are open Monday to Sunday.

With regard to the times at which these 18 pharmacies are open between Monday and
Friday:

e Two open at 08.00, five at 08.30, and 11 at 09.00.
e Seven until 17.30 (although one closes at 17.00 on Friday), seven until 18.00, two
until 18.30, one until 20.00, and one until 22.00.

On Saturdays two pharmacies open at 08.00, one at 08.30, seven at 09.00 and two at 11.30.
Four pharmacies close at 12.00, four at 13.00, two at 17.30, one at 20.00, and one at 22.00.

On Sundays, three pharmacies open 10.00 to 16.00.

The dispensing appliance contractor opens 09.00 to 17.00 Monday to Friday and is closed at
the weekend.

Of the 13 pharmacies who responded to the contractor questionnaire, 12 dispense all
appliances listed in Part IX of the Drug Tariff, and one dispenses all appliances other than
stoma and incontinence appliances. The dispensing appliance contractor dispenses all
appliances.

20 pharmacies provided the new medicine service in 2020/21, completing a total of 2,575 full
service interventions. The range at pharmacy level was two to 984. 22 pharmacies have
provided it between April and September 2021, completing a total of 2,390 full service
interventions. The range at pharmacy level was seven to 750. Of the two pharmacies that
haven't provided the service, one is in Mansfield and the other is in Mansfield Woodhouse.

21 of the pharmacies provided flu vaccinations under the advanced service in 2020/21
vaccinating a total of 6,796 people with a range at pharmacy level of 47 to 1,879. Between
September and December 2021 21 pharmacies provided the service, giving a total of 11,387
vaccinations, a range at pharmacy level of 22 and 3,464. Of the three pharmacies that didn’t
provide the service, two are in Mansfield and one is in Mansfield Woodhouse. However, it is
noted that one of the pharmacies in Mansfield did provide the service in the second half of
2021/22.

In 2021/22, 18 pharmacies have provided the community pharmacist consultation service
between April and September, completing a total of 733 referrals. However, all 24

pharmacies are signed-up to provide the service.

The map below shows the location of the pharmacies that have provided the service.
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Map 60 — pharmacies that have provided the community pharmacist consultation
service April to September 2021
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12.3 Necessary services: current provision outside the locality’s area

Some residents choose to access contractors outside both the locality and the health and
wellbeing board’s area in order to access services:

o Offered by dispensing appliance contractors,
o Offered by distance selling premises, or

¢ Which are located near to where they work, shop or visit for leisure or other
purposes.
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For those items prescribed by the GP practices that were not dispensed by a pharmacy or
dispensing appliance contractor in the locality:

o 4.4% was dispensed elsewhere in Nottinghamshire,
e 0.9% by 11 contractors in Leeds,

o 0.5% by three contractors in Ealing,

e 0.3% by 73 contractors in Derbyshire, and

e 0.2% by three contractors in Stoke-on-Trent.

The remaining 0.74% was dispensed by 552 contractors in 126 different health and
wellbeing board areas.

While the majority of items were dispensed by a ‘bricks and mortar’ pharmacy, 1.7% was
dispensed by 21 distance selling premises. 0.3% were dispensed by 30 dispensing
appliance contractor premises.

When provision in neighbouring localities and health and wellbeing board areas is taken into
account, all of the locality is within a 10-minute drive of a pharmacy inside and outside of the
rush hour times, with most of it within a five-minute drive. In addition, most of the locality is
also within 20 minutes of a pharmacy by public transport.
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Map 61 — travel times to pharmacies in Mansfield and neighbouring localities and
health and wellbeing board areas by car
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Map 62 — travel times to pharmacies in Mansfield and neighbouring localities and
health and wellbeing board areas by public transport
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12.4 Other relevant services: current provision

One pharmacy provided seven appliance use reviews at its premises in 2020/21. None were
provided between April and September 2021. The dispensing appliance contractor has not
provided the service. This is despite 11 pharmacies and the dispensing appliance contractor
saying they dispense prescriptions for all appliances at their premises.
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Three pharmacies customised a total of 20 stoma appliances in 2020/21, and one has
customised eight between April and September 2021. This is despite 11 pharmacies saying
they dispense prescriptions for all appliances at their premises. The dispensing appliance
contractor customised 6,202 stoma appliances in 2020/21 and 2,702 between April and
September 2021.

At the time of writing no pharmacy had signed up to provide the Hepatitis C antibody testing
service which commenced on 1 September 2020 and runs until 31 March 2023.

As of 22 July 2022 15 of the pharmacies have signed up to provide the hypertension case
finding advanced service. The map below shows where they are located.

Map 63 — location of the pharmacies that have signed up to provide the hypertension
case finding advanced service as of 22 July 2022
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As of 18 July 2022 four pharmacies had signed up to provide the smoking cessation
advanced service. The map below shows where they are located.

Map 64 — location of the pharmacies that had signed up to provide the smoking
cessation advanced service as at 18 July 2022
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As of September 2021, 23 of the pharmacies had provided 33,524 test kits under the Covid-
19 lateral flow device distribution service.

In relation to the extended care service, in 2021/22:

e 16 pharmacies provide tier 1 — conjunctivitis,
e 17 provide tier 1 — urinary tract infections,

o 11 provide tier 2a — impetigo,

e 11 provide tier 2a — insect bites, and
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e 11 provide tier 2a — eczema.

In 2021/22:

e 20 pharmacies provide the emergency supply service,
e 11 provide the Pharmacy first service, and
e Two provide the palliative care service.

12.5 Other NHS services

The GP practices in the locality provide the following services which affect the need for
pharmaceutical services:

Provision of emergency hormonal contraception,
Flu vaccinations,

Blood pressure checks, and

Advice and treatment for common ailments.

In 2020/21, 1.3% of items prescribed by the GP practices were personally administered by
the practices.

Residents will access other NHS services located in this locality or elsewhere in the health
and wellbeing board’s area which affect the need for pharmaceutical services, including:

o Hospital services,

o The GP out of hours service,

e The Nottinghamshire appliance management service,

o Continence prescription services,

e Community nursing services,

e Evening and weekend GP appointments,

e Public health services commissioned by the council, and
e Other services provided within a community setting.

Details on these services can be found in chapter 6.

No other NHS services have been identified that are located within the locality and which
affect the need for pharmaceutical services.

12.6 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 12.2 and 12.3, those living within the locality and registered
with one of the GP practices generally choose to access one of the pharmacies in the
locality in order to have their prescriptions dispensed or, if eligible, to be dispensed to by
their practice. Those that look outside the locality usually do so either to access a
neighbouring pharmacy or a dispensing appliance contractor or distance selling premises
outside of the health and wellbeing board’s area.
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In 2020/21, a total of 794 contractors dispensed items written by one of the GP practices, of
which 643 were outside of Nottinghamshire. Some were quite a distance from the county, for
example Salford, Bristol, West Sussex, Essex, Norfolk, and Wakefield.

12.7 Necessary services: gaps in provision

12 of the contractors that replied to the pharmacy contractor questionnaire confirmed that
they have sufficient capacity within their existing premises to manage the increase in
demand in the area. The other two didn’t answer the question.

Nine also said they had sufficient capacity within their staffing levels whilst four said they
could make adjustments to manage an increase in demand. One pharmacy said they didn’t
have sufficient capacity and would have difficulty in managing an increase in demand.

Whilst not NHS services:

o 12 of the pharmacies said they collect prescriptions from GP practices. One doesn’t
and neither does the dispensing appliance contractor.

e 12 pharmacies and the dispensing appliance contractor provide a free of charge
delivery service, of whom five offer the service to everyone, whereas the other eight
restrict the service to certain categories of people for example the elderly, disabled
people, housebound, or people with bulky, heavy items, people with Covid-19.

e Three provide a delivery service, for a fee, to everyone.

One pharmacy confirmed that Polish, French and Dutch are spoken by staff every day.
Another said that staff speak French, Italian and a variety of Indian languages. One said that
staff speak Urdu, Punjabi and Hindi. One said that staff speak Latvian.

The health and wellbeing board has noted the location of pharmacies across this locality,
and the fact that the population can access a pharmacy within 10 minutes by car. In addition
much of the area is within 20 minutes of a pharmacy by public transport. When provision in
neighbouring localities and health and wellbeing board areas is taken into account, all of the
locality is within a 10-minute drive of a pharmacy (most is within a five-minute drive) and the
majority is within 20 minutes of a pharmacy by public transport.

The health and wellbeing board has noted that there may be some residents in the locality,
both now and within the lifetime of the document, who may not:

¢ Have access to private transport at such times when they need to access
pharmaceutical services,

o Be able to use public transport, or

o Be able to walk to a pharmacy.

The health and wellbeing board has noted that the Covid-19 pandemic has substantially
increased the use and acceptance of remote consultations within primary care. The health
and wellbeing board is therefore of the opinion that these residents will be able to access
pharmaceutical services remotely either via:
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e The delivery service that all the distance selling premises in England must provide, or

e The private delivery service offered by some pharmacies, and

¢ Remote access (via the telephone or online) to pharmaceutical services that all
pharmacies are now required to provide to a reasonable extent.

The health and wellbeing board has noted the opening hours of the existing pharmacies and
is of the opinion that they are sufficient to meet the likely needs of residents in the locality,
particularly noting that there are six 100 hour pharmacies in the locality and the spread of
pharmacies across the locality.

The health and wellbeing board has therefore concluded that there are no current needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality.

The health and wellbeing board has noted the projected number of houses to be built. It is of
the opinion that there is sufficient capacity within the existing providers of pharmaceutical
services to meet the demand generated by the new houses.

With regard to the three strategic urban extensions the health and wellbeing board has noted
that no planning application has been received for the site to the east of Mansfield and that
although an application was received for the site at Pleasley Hill Farm on 31 March 2020, it
remains undetermined. The health and wellbeing board is therefore of the opinion that no
houses will be built on either site during the lifetime of this pharmaceutical needs
assessment. With regard to the site at Berry Hill, the health and wellbeing board is of the
opinion that the demand for pharmaceutical services created by the number of houses to be
built as part of phase 1 can be met by the existing providers of such services.

The health and wellbeing board has therefore concluded that there are no future needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality.

The health and wellbeing board is also satisfied that, based upon the information contained
in the preceding sections and the increased use of remote consultations, there are no
current or future needs in relation to the provision of those advanced services which fall
within the definition of necessary services, namely:

¢ New medicine service,
¢ Community pharmacist consultation service, and
e Flu vaccination.

12.8 Improvements or better access: gaps in provision

None of the pharmacies nor the dispensing appliance contractor provide the appliance use
review service despite at least 12 dispensing prescriptions for appliances.

One pharmacy has provided the stoma appliance customisation service in 2021/22 as has
the dispensing appliance contractor.
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It is noted that one of the reasons why prescriptions are dispensed outside of the locality is
because they have been sent to a dispensing appliance contractor. Patients will therefore be
able to access these services via those contractors. In addition stoma nurses employed by
dispensing appliance contractors will provide the services at the patient’'s home and the
stoma care department at the hospitals may provide similar services.

The community-based Nottinghamshire appliance management service offers an annual
review with a stoma nurse as part of its service. The review covers all of the information
that's included within the appliance use review offered by pharmacies and dispensing
appliance contractors, in addition to a clinical review. Access to specialist advice and support
is also available as required. In addition, not all stoma appliances need to be customised.
The health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to the appliance use review and stoma appliance
customisation services.

No pharmacies have signed up to provide the Hepatitis C antibody testing service, which is
due to end on 31 March 2023. It is recognised that this is a niche service that will not be
relevant to many residents. It is noted that nationally, not many pharmacies have signed up
to provide the service, and those that have done so have completed very few tests. The
health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to this service.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again, and therefore no current or future
improvements or better access have been identified in relation to this service.

The health and wellbeing board has noted that 15 of the pharmacies had signed up to
provide the hypertension case-finding advanced service as of 22 July 2022. It is noted that
the number of pharmacies that have signed up to provide this service has increased whilst
the pharmaceutical needs assessment has been written and it is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

The health and wellbeing board has noted that four pharmacies had signed up to provide the
smoking cessation advanced service as of 18 July 2022. It is noted that the number of
pharmacies that have signed up to provide this service has increased whilst the
pharmaceutical needs assessment has been written but that roll-out of the service has been
delayed whilst the systems are put in place by the hospitals. It is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

In relation to the four enhanced services that are currently commissioned by NHS England,
the health and wellbeing board has noted that these services are currently being reviewed.
Training to provide these services has been delayed due to the Covid-19 pandemic and this
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will have affected sign-up. Should the services continue following NHS England’s review it is
not expected that there will be a reduction in the number of pharmacies providing the
service. In fact it is likely that the number will increase. The health and wellbeing board is

therefore satisfied that there are no current or future improvements or better access in
relation to these services.
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13 Newark and Sherwood locality

13.1 Key facts

Predominantly a rural locality, described as either rural town and fringe or rural
village and dispersed. Two areas of urban city and town around Newark, and
Clipstone and Kings Clipstone in the north-east.
Largest increase in population between the 2001 and 2011 Censuses at 8.0%.
Projected to have the second highest proportion of residents aged 65 and over after
Bassetlaw (increasing from 21.8 to 27.7% between 2018 and 2043).
Smallest decline in live births between 2010 to 2020 at -8.2%.
Lowest rate of people for whom English is not their main language in
Nottinghamshire (3.7%).
Second highest percentage of White residents at 97.3% in Nottinghamshire. Lowest
proportion of Asian/Asian British residents at 0.9%.
The main languages spoken in Newark and Sherwood households at the 2011
Census were:

o English —97.5%

o Polish —2.0%

o Lithuanian and Russian— 0.1% each.
The figure below compares car ownership levels in the locality to Nottinghamshire
and shows that there are fewer households with no or one car or van and more
households with two or more. 66% and 68% of lone pensioner households in
Clipston and Ollerton wards respectively have no car.

Figure 47 — car ownership in Newark and Sherwood compared to Nottinghamshire?
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Within national rankings, Newark and Sherwood is 148" out of 319 local authorities
with regard to the English Indices of Deprivation 2019 (where a ranking of one is the
most deprived'?®). There are three lower-layer super output areas in the 10% most

122 Nomis KS404EW - Car or van availability
123 Ministry of Housing, Communities & Local Government, The English Indices of Deprivation
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deprived in England, and seven in the 11 to 20" most deprived. The map below
shows the spread of deprivation across the locality, where the darker the colour the
greater the level of deprivation.

e Lowest percentage of residents aged 16 to 64 years in employment (56.8%), highest
percentage who are unemployed (9.1%), but highest percentage who are self-
employed (10.5%).

e Had the majority of Gypsy, Roma and Traveller pupils registered on roll with schools
in January 2017.

¢ Increase in the number of rough sleepers between the 2019 and 2020 count.

Map 65 — Spread of deprivation!?*
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e The life expectancy for men is similar to the English average (79.8 and 79.4 years
respectively), and for women (82.7 and 83.1 years respectively). Life expectancy is

2019
124 Public Health England’s Strategic Health Asset Planning and Evaluation tool
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7.7 years lower for men and 9.1 years lower for women in the most deprived areas of
Newark and Sherwood than in the least deprived areas.

e The same percentage of people reporting they have a limiting long term illness at the
2011 Census as Nottinghamshire (20.3%).

e Under 75 mortality rate from all causes is better than the English average 2018-2020
(313.3 and 336.5 per 100,000 respectively).

e Under 75 mortality rate from all cardiovascular diseases is better than the English
average 2017-2019 (58.1 and 70.4 per 100,000 respectively).

e Under 75 mortality rate from cancer is similar to the English average 2017-19 (126.9
and 129.2 per 100,000 respectively).

e Suicide rate similar to the English average 2018-2020 (11.0 and 10.4 per 100,000
respectively).

According to the Office for Health Improvement & Disparities Newark and Sherwood health
profile 2019%2°;

e InYear 6, 17.7% of children are classified as obese, better than the average for
England.

e Levels of breastfeeding and smoking in pregnancy are worse than the England
average.

e The rate for alcohol-related harm hospital admissions is 618 per 100,000, better than
the average for England. This represents 771 admissions per year.

e The rate for self-harm hospital admissions is 198 per 100,000. This represents 225
admissions per year.

e Estimated levels of excess weight in adults (aged 18+) are worse than the England
average.

e The rates of new sexually transmitted infections and new cases of tuberculosis are
better than the England average.

e The rates of hip fractures in older people (aged 65+) and killed and seriously injured
on roads are worse than the England average.

The Newark and Sherwood District Council Statement of five year housing land supply 1
April 2021'?% confirms that the housing need for the locality is 454 dwellings per annum. This
equates to 1,362 dwellings during the lifetime of this pharmaceutical needs assessment,
approximately 3,269 people. The document sets out the number of dwellings that are
expected to come forward over a five-year period starting on 1 April 2021. Assuming an
even delivery rate throughout the year it is likely that number of new dwellings during the
lifetime of this pharmaceutical needs assessment will be:

e October 2022 to March 2023 — 340
e April 2023 to March 2024 — 553

e April 2024 to March 2025 — 500

e April to September 2026 - 195

This gives an overall total of 1,587 new dwellings or approximately 3,809 people.

The largest developments are as follows.

125 | ocal authority health profiles, Office for Health Improvement & Disparities
126 Statement of five year housing land supply 1 April 2021, Newark and Sherwood District Council
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e Bowbridge Lane (Land south of Newark). Outline extant planning permission was
approved on 22 January 2015 for the demolition of existing buildings and
construction of up to 3,130 dwellings, two local centres including retail and
commercial premises, a 60-bed care home, two primary schools, day
nurseries/creches, multi- use Newark community buildings including a medical
centre; a mixed-use commercial estate of up to 50 hectares comprising employment
uses and a créche etc. Reserved Matters for phase one was granted for a total of
237 dwellings and development has commenced with 57 dwellings being completed
during 2018/2019. Work on phase one of the Southern Link Road has been
completed. The five-year land supply statement anticipates that 137 dwellings will be
constructed during the lifetime of this pharmaceutical needs assessment.

e Land north and east of Fernwood. Reserved Matters for 1,050 dwellings is now under
construction. An application for up to 350 dwellings on the southern part of this site
has permission and an application for 1,800 dwellings has a Resolution to Grant
Permission subject to the signing of a Section 106 Agreement. The five-year land
supply statement anticipates that 270 dwellings will be constructed during the lifetime
of this pharmaceutical needs assessment.

e Thoreshy Colliery, Edwinstowe. Transformation of the 450-acre former colliery site
will lead to 800 new homes, a retirement village, primary school, leisure facilities, a
350-acre country park, and a 25-acre business park. The development has
commenced and the five-year land supply statement anticipates that 188 dwellings
will be constructed during the lifetime of this pharmaceutical needs assessment.

13.2 Necessary services: current provision within the locality’s area
There are 25 pharmacies in the locality operated by 14 different contractors and one
dispensing appliance contractor. A distance selling premises closed in June 2021. Five GP
practices dispense to eligible patients from five premises. The level of dispensing ranges

from 5.2% to 99.0% of the practices’ registered populations.

As can be seen from the map below the majority of the premises are located within areas of
greater population density (the darker the shading the greater the population density).
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Map 66 — location of pharmacies, dispensing practices and dispensing appliance
contractor compared to population density
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In 2020/21, 72.2% of prescriptions written by the GP practices in the locality were dispensed
within the locality by one of the pharmacies and 10.0% by the dispensing practices (this
includes items personally administered by the practices as this information cannot be
separated out from the number of items dispensed). The dispensing appliance contractors
dispensed 41 items prescribed by the GP practices.

As can be seen from the maps below, all but one part of the locality is within one of the
pharmacies by car within 20 minutes outside the rush hour periods, and all but two parts are
within 20 minutes during the rush hour periods. The dispensing appliance contractor
premises have not been included in these maps as people will rarely, if ever, visit them.

Google Maps reveals that both areas that are not within a 20-minute drive time contain
arable fields, rivers and lakes. There appears to be no resident population in either area.
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Map 67 — access to pharmacies in Newark and Sherwood outside of rush hour times
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Map 68 — access to pharmacies during rush hour times
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@i Travel times in minutes

Due to the rural nature of the locality, very little of it is within 20 minutes of one of the
pharmacies by public transport as can be seen from the map below.
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Map 69 — access to pharmacies by public transport
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* Travel times in minutes

There are four 100 hour pharmacies in the locality (one in each of New Ollerton and
Southwell, and two in Newark) which are open seven days a week and between them cover
the hours:

e 08.00 to 00.00 Monday,

e 06.30to 00.00 Tuesday to Friday,
e 06.30to 00.00 Saturday, and

e 10.00to 17.00 Sunday.

With regard to the remaining 21 pharmacies:
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e Eight open Monday to Friday,

e Ten are open Monday to Friday and Saturday morning,
e Two are open Monday to Saturday, and

e One is open Monday to Sunday.

With regard to the times at which these 21 pharmacies are open between Monday and
Friday:

e One opens at 08.00, five at 08.30 (although one opens at 09.00 on Friday), one at
08.45, and 14 at 09.00.
e One closes at 17.00, four close at 17.30 and 16 at 18.00.

On Saturdays 12 pharmacies open at 09.00 and one at 10.00. One pharmacy closes at
12.00, nine at 12.30, one at 14.00, one at 17.00, and one at 17.30.

One pharmacy opens on Sunday between 10.00 and 16.00.

The dispensing appliance contractor opens 09.00 to 17.00 Monday to Friday and is closed at
the weekend.

The dispensaries within dispensing practices will generally open in line with the opening
hours for the premises, usually 08.00 to 18.30 Monday to Friday.

Of the nine pharmacies who responded to the contractor questionnaire, eight dispense all
appliances listed in Part IX of the Drug Tariff. One does not dispense any appliances. One
dispensing practice responded and confirmed it just dispenses dressings.

In relation to the new medicine service, 21 pharmacies provided a total of 1,410 full service
interventions in 2020/21. The range at pharmacy level was eight to 206. 22 have provided
1,514 full service interventions between April and September 2021. The range at pharmacy
level was seven to 236. Of the three pharmacies that haven’t provided the service, one is a
distance selling premises, one is in Collingham and the third is in Newark.

23 of the pharmacies provided flu vaccinations under the advanced service in 2020/21
vaccinating a total of 8,011 people with a range at pharmacy level of 122 to 1,090. Between
September and December 2021 23 pharmacies provided the service, giving a total of 13,217
vaccinations, a range at pharmacy level of 16 and 2,975. Of the two pharmacies that haven’t
provided the service, one is in Newark and the other is in Collingham. However, it is noted
that both provided the service in the second half of 2021/22.

In 2021/22, 19 pharmacies have provided the community pharmacist consultation service
between April and September, completing a total of 553 referrals. However, 24 of the
pharmacies are signed-up to provide the service. The one that hasn’t signed up is a distance

selling premises.

The map below shows the location of the pharmacies that have provided the service.
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Map 70 — pharmacies that have provided the community pharmacist consultation
service April to September 2021
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13.3 Necessary services: current provision outside the locality’s area

Some residents choose to access contractors outside both the locality and the health and
wellbeing board’s area in order to access services:

e Offered by dispensing appliance contractors,

e Offered by distance selling premises, or

e Which are located near to where they work, shop or visit for leisure or other
purposes.
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For those items prescribed by the GP practices that were not dispensed by a pharmacy,
dispensing appliance contractor or dispensing practice in the locality:

o 11.9% were dispensed elsewhere in Nottinghamshire,
e 1.4% by 18 contractors in Leeds,

e 1.2% by 71 contractors in Lincolnshire, and

o 0.5% by three contractors in Stoke-on-Trent.

The remaining 1.6% was dispensed by 744 contractors in 122 different health and wellbeing
board areas.

While the majority of items were dispensed by a ‘bricks and mortar’ pharmacy, 2.3% was
dispensed by 33 distance selling premises. 0.5% were dispensed by 34 dispensing
appliance contractor premises.

When provision in neighbouring localities and health and wellbeing board areas is taken into
account, all of the locality is within a 20-minute drive of a pharmacy (inside and outside of
the rush hour periods), and most is within a 15-minute drive. The one part that isn’t is to the
east and south-east of Balderton. Google Maps reveals that the area is predominantly arable
fields and rivers, an equestrian centre, and a couple of farms.
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Map 71 - travel times to pharmacies in Newark and Sherwood and neighbouring
localities and health and wellbeing board areas by car
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@ O |

Dispensing practices in neighbouring health and wellbeing board areas may provide a
dispensary service to residents of the locality.

Travel times in minutes
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13.4 Other relevant services: current provision

No pharmacy provided appliance use reviews between April 2020 and September 2021
despite at least eight pharmacies dispensing all appliances listed in Part IX of the Drug
Tariff.

The dispensing appliance contractor provided 11 appliance use reviews in people’s homes
and 19 at its premises in 2020/21. It has also provided 57 and two respectively between April
and September 2021.

Two pharmacies provided a total of 17 stoma appliance customisations in 2020/21 and one
has provided 13 between April and September 2021. This is despite at least eight
pharmacies dispensing all appliances listed in Part X of the Drug Tariff.

The dispensing appliance contractor customised two stoma appliances in 2020/21 and three
between April and September 2021.

At the time of writing one pharmacy in Newark had signed up to provide the Hepatitis C
antibody testing service which commenced on 1 September 2020 and runs until 31 March

2023 but has not been required to provide any tests.

As of 22 July 2022 20 of the pharmacies have signed up to provide the hypertension case
finding advanced service. The map below shows where they are located.
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Map 72 — location of the pharmacies that have signed up to provide the hypertension
case finding advanced service
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As of 18 July 2022 nine of the pharmacies had signed up to provide the smoking cessation
advanced service. The map below shows where they are located.
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Map 73 — location of the pharmacies that had signed up to provide the smoking
cessation advanced service as of 18 July 2022
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As of September 2021, the pharmacies had provided 31,691 test kits under the Covid-19
lateral flow device distribution service.

In relation to the extended care service, in 2021/22:

e 14 pharmacies provide tier 1 — conjunctivitis,
e 18 provide tier 1 — urinary tract infections,

e Ten provide tier 2a — impetigo,

e Ten provide tier 2a — insect bites, and

e Ten provide tier 2a — eczema.
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In 2021/22:

¢ 16 pharmacies provide the emergency supply service,
e 20 provide the Pharmacy first service, and
e Seven provide the palliative care service.

13.5 Other NHS services

The GP practices in the locality provide the following services which affect the need for
pharmaceutical services:

e Provision of emergency hormonal contraception,
e Flu vaccinations,

e Blood pressure checks, and

e Advice and treatment for common ailments.

In 2020/21, 1.2% of items prescribed by the GP practices were personally administered by
the practices. The figure is likely to be higher as it's not possible to identify the number of
items personally administered by the dispensing practices.

Residents will access other NHS services located in this locality or elsewhere in the health
and wellbeing board’s area which affect the need for pharmaceutical services, including:

o Hospital services,

e The GP out of hours service,

¢ The Nottinghamshire appliance management service,

o Continence prescription services,

e Community nursing services,

e Evening and weekend GP appointments,

e Public health services commissioned by the council, and
e Other services provided within a community setting.

Details on these services can be found in chapter 6.

No other NHS services have been identified that are located within the locality and which
affect the need for pharmaceutical services.

13.6 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 13.2 and 13.3, those living within the locality and registered
with one of the GP practices generally choose to access one of the pharmacies in the
locality in order to have their prescriptions dispensed or, if eligible, to be dispensed to by
their practice. Those that look outside the locality usually do so either to access a
neighbouring pharmacy or a dispensing appliance contractor or distance selling premises
outside of the health and wellbeing board’s area.

In 2020/21, a total of 1,011 contractors dispensed items written by one of the GP practices,
of which 838 were outside of Nottinghamshire. Some were quite a distance from the county,
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for example Ealing, Wigan, Salford, Bristol, Barnet, West Sussex, Gloucestershire and
Norfolk.

13.7 Necessary services: gaps in provision

Six of the nine pharmacies that replied to the pharmacy contractor questionnaire confirmed
that they have sufficient capacity within their existing premises and staffing levels to manage
the increase in demand in the area. Two said they didn’t but could make adjustments. One
pharmacy didn’t respond regarding their premises but confirmed they could make
adjustments within their staffing levels to manage an increase in demand. The dispensing
practice that responded also confirmed that it has sufficient capacity within its existing
premises and staffing levels.

Whilst not NHS services:

e Eight pharmacies collect prescriptions from GP practices.

e Six pharmacies provide a free of charge delivery service, of whom four offer the
service to everyone, whereas the other two restrict the service to certain categories
of people for example housebound, Covid-19 positive, and people who struggle to
collect their prescriptions.

e Five provide a delivery service, for a fee. Four provide the service to everyone, one
provides it to housebound people only. (It should be noted that two pharmacies offer
both a free and paid for service.)

One pharmacy confirmed that Mandarin and Guijrati are spoken by staff. Another has staff
who speak Hebrew and Russian.

One pharmacy confirmed that it has a regular pharmacist who is doing a clinical diploma
followed by an independent prescriber course. Both are to be completed by January 2023.

The health and wellbeing board has noted the location of pharmacies across this locality,
and the fact that most of the locality is within a 20-minute drive of one of the pharmacies.
When provision in neighbouring localities and health and wellbeing board areas is taken into
account, all of the locality is within a 20-minute drive of a pharmacy, and most is within a 15-
minute of a pharmacy by public transport. The one part that isn’t within a 15-minute drive is
to the east and south-east of Balderton. Google Maps reveals that the area is predominantly
arable fields and rivers, an equestrian centre, and a couple of farms.

The health and wellbeing board has noted the dispensing service provided by some of the
GP practices to their eligible patients, and that for these residents there is no need to access
a pharmacy for the dispensing service.

The health and wellbeing board has noted that there may be some residents in the locality,
both now and within the lifetime of the document, who may not:

o Have access to private transport at such times when they need to access
pharmaceutical services,
e Be able to use public transport, or
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¢ Be able to walk to a pharmacy.

The health and wellbeing board has noted that the Covid-19 pandemic has substantially
increased the use and acceptance of remote consultations within primary care. The health
and wellbeing board is therefore of the opinion that these residents will be able to access
pharmaceutical services remotely either via:

e The delivery service that all the distance selling premises in England must provide, or

e The private delivery service offered by some pharmacies, and

e Remote access (via the telephone or online) to pharmaceutical services that all
pharmacies are now required to provide to a reasonable extent.

The health and wellbeing board has noted the opening hours of the existing pharmacies and
is of the opinion that they are sufficient to meet the likely needs of residents in the locality,
particularly noting that there are four 100 hour pharmacies in the locality and the spread of
pharmacies across the locality.

The health and wellbeing board has therefore concluded that there are no current needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality, or the dispensing service provided by dispensing practices.

The health and wellbeing board has noted the projected number of houses to be built. It is of
the opinion that there is sufficient capacity within the existing providers of pharmaceutical
services to meet the demand generated by the new houses. The health and wellbeing board
has therefore concluded that there are no future needs in relation to the provision of
essential services by pharmacies or dispensing appliance contractors in the locality.

The health and wellbeing board is also satisfied that, based upon the information contained
in the preceding sections and the increased use of remote consultations, there are no
current or future needs in relation to the provision of those advanced services which fall
within the definition of necessary services, namely:

¢ New medicine service,
¢ Community pharmacist consultation service, and
e Flu vaccination.

13.8 Improvements or better access: gaps in provision

None of the pharmacies provide the appliance use review service despite at least eight
dispensing prescriptions for appliances. The dispensing appliance contractor has provided a
small number of reviews since April 2020; however it is noted that it dispensed very few of
the items prescribed by the GP practices in the locality and therefore the reviews may not
have been provided for residents of the locality.

Two pharmacies have provided the stoma appliance customisation service, but have not

customised many stoma appliances. The dispensing appliance contractor has not
customised many stoma appliances.
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It is noted that one of the reasons why prescriptions are dispensed outside of the locality is
because they have been sent to a dispensing appliance contractor. Patients will therefore be
able to access these services via those contractors. In addition stoma nurses employed by
dispensing appliance contractors will provide the services at the patient’'s home and the
stoma care department at the hospitals may provide similar services.

The community-based Nottinghamshire appliance management service offers an annual
review with a stoma nurse as part of its service. The review covers all of the information
that's included within the appliance use review offered by pharmacies and dispensing
appliance contractors, in addition to a clinical review. Access to specialist advice and support
is also available as required. In addition, not all stoma appliances need to be customised.
The health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to the appliance use review and stoma appliance
customisation services.

No pharmacies have signed up to provide the Hepatitis C antibody testing service, which is
due to end on 31 March 2023. It is recognised that this is a niche service that will not be
relevant to many residents. It is noted that nationally, not many pharmacies have signed up
to provide the service, and those that have done so have completed very few tests. The
health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to this service.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again, and therefore no current or future
improvements or better access have been identified in relation to this service.

The health and wellbeing board has noted that 20 of the pharmacies had signed up to
provide the hypertension case-finding advanced service as of 22 July 2022. It is noted that
the number of pharmacies that have signed up to provide this service has increased whilst
the pharmaceutical needs assessment has been written and it is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

The health and wellbeing board has noted that nine of the pharmacies had signed up to
provide the smoking cessation advanced service as of 18 July 2022. It is noted that the
number of pharmacies that have signed up to provide this service has increased whilst the
pharmaceutical needs assessment has been written but that roll-out of the service has been
delayed whilst the systems are put in place by the hospitals. It is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

In relation to the four enhanced services that are currently commissioned by NHS England,
the health and wellbeing board has noted that these services are currently being reviewed.
Training to provide these services has been delayed due to the Covid-19 pandemic and this
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will have affected sign-up. Should the services continue following NHS England’s review it is
not expected that there will be a reduction in the number of pharmacies providing the
service. In fact it is likely that the number will increase. The health and wellbeing board is

therefore satisfied that there are no current or future improvements or better access in
relation to these services.
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14 Rushcliffe locality
14.1 Key facts

e Apart from one area of urban city and town around West Bridgford, the locality is
predominantly rural town and fringe, or rural village and dispersed.
¢ Projected to have the greatest change in population size between 2018 and 2025 at
7.6%.
e Second smallest decline in live births between 2010 to 2020 at -10.0%.
e Second lowest percentage of White residents at 93.1% in Nottinghamshire. Highest
proportion of Asian and Asian British people, with Broxtowe, at 4.1%.
e The main languages spoken in Rushcliffe households at the 2011 Census were:
o English —97.4%
o Polish—0.3%
o Panjabi and Urdu — 0.2% each
o French, Spanish, Italian, German, Greek, Dutch, Arabic, Persian/Farsi, Hindi,
Guijarati, Cantonese Chinese and All other Chinese — 0.1% each.
e The figure below compares car ownership levels in the locality to Nottinghamshire
and shows that there are more households with two or more cars.

Figure 48 — car ownership in Rushcliffe compared to Nottinghamshire!?’

50%

45% 41% 43% 44%
40% 36%
35%
30%
25% 21%
20% 15%
15%
10%

5%

0%

No cars or vans 1 car or van 2 or more cars or
vans

m Rushcliffe  m Nottinghamshire

¢ Highest rate of owned houses at 76.7%, lowest rate of socially rented houses at
8.4% and the lowest proportion of people living rent free at 0.9%.

e Within national rankings, Rushcliffe is 314" out of 319 local authorities with regard to
the English Indices of Deprivation 2019 (where a ranking of one is the most
deprived'?®), the lowest of all the localities. There are no lower-layer super output
areas in the 10% most deprived in England, or the 11 to 20" most deprived. The map
below shows the spread of deprivation across the locality, where the darker the
colour the greater the level of deprivation.

127 Nomis KS404EW - Car or van availability
128 Ministry of Housing, Communities & Local Government, The English Indices of Deprivation
2019
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Map 74 — Spread of deprivation??®
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e The life expectancy for both men is better than the English average (81.8 and 79.4
years respectively), and for women (84.9 and 83.1 years respectively). Life
expectancy is 6.6 years lower for men and 4.3 years lower for women in the most
deprived areas of Rushcliffe than in the least deprived areas. The male and female
life expectancies are the longest of all the localities.

e Lower percentage of people reporting they have a limiting long term illness at the
2011 Census compared to Nottinghamshire (15.7% and 20.3% respectively).

e Under 75 mortality rate from all causes is better than the English average 2018-2020
(253.0 and 336.5 per 100,000 respectively).

e Under 75 mortality rate from all cardiovascular diseases is better than the English
average 2017-2019 (51.9 and 70.4 per 100,000 respectively).

e Under 75 mortality rate from cancer is better than the English average 2017-19
(111.2 and 129.2 per 100,000 respectively).

e Suicide rate similar to the English average 2018-2020 (7.1 and 10.4 per 100,000
respectively).

129 Pyblic Health England’s Strategic Health Asset Planning and Evaluation tool
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According to the Office for Health Improvement & Disparities Rushcliffe health profile

2019%3%:

e The health of people in Rushcliffe is generally better than the England average.
¢ Rushcliffe is one of the 20% least deprived districts/unitary authorities in England
e InYear 6, 11.3% of children are classified as obese, better than the average for

England.

e Levels of teenage preghancy, GCSE attainment, breastfeeding and smoking in
pregnancy are better than the England average.

e The rate for alcohol-related harm hospital admissions is 541 per 100,000, better than
the average for England. This represents 646 admissions per yeatr.

e The rate for self-harm hospital admissions is 125 per 100,000, better than the

average for England. This represents 140 admissions per year.

e Estimated levels of smoking prevalence in adults (aged 18+) and physically active
adults (aged 19+) are better than the England average.
e The rates of new sexually transmitted infections and new cases of tuberculosis are
better than the England average.

Rushcliffe Borough Council’s Five year housing land supply assessment 31 March 20203

confirms the housing requirement for the five years April 2020 to March 2025 is 3,020 or 604
per year. This equates to 1,812 during the lifetime of this pharmaceutical needs assessment,
approximately 4,349 people.

The assessment identifies a number of sites that have more than 200 new homes left to
deliver as at 31 March 2020.

Figure 49 — number dwellings completed and projected per housing site

Road

Site name Parish Number of Number of
dwellings anticipated
remaining at 31 completions
March 2020 between April 2020

and March 2025

Fairham (South of Barton in Fabis 3,000 584

Clifton)

Land north of Bingham 1,050 588

Bingham

Land off Rempstone | East Leake 235 152

Road (north)

Land off Kirk Ley East Leake 300 95

Land south of Keyworth 221 152

Debdale Lane (1)

Land at RAF Newton 528 206

Newton

Land off Shelford Radcliffe on Trent 400 200

130 | ocal authority health profiles, Office for Health Improvement & Disparities

131 Five year housing land supply assessment 31 March 2020, Rushcliffe Borough Council
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Site name Parish Number of Number of
dwellings anticipated
remaining at 31 completions
March 2020 between April 2020

and March 2025

North of Grantham Radcliffe on Trent 240 88

Road (south or

railway line)

Land at Melton West Bridgford 1,775 673

Road

Totals 7,749 2,738

14.2 Necessary services: current provision within the locality’s area

There are 20 pharmacies in the locality operated by 14 different contractors, and one
dispensing appliance contractor. Three of the GP practices dispense to eligible patients from
five premises, and a GP practice in a heighbouring health and wellbeing board’s area
dispenses from its branch surgery in the locality. The level of dispensing ranges from 18.3%
to 81.3% of the practices’ registered populations.

An application offering current needs was submitted by a dispensing appliance contractor in
September 2021, and at the time of drafting (July 2022) is with NHS England to be

determined.

As can be seen from the map below the pharmacies and dispensing appliance contractor
are located within areas of greater population density and the dispensing practices generally
in areas of lower population density (the darker the shading the greater the population

density).
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Map 75 — location of pharmacies, dispensing appliance contractors and dispensing
practices compared to population density
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In 2020/21, 73.8% of prescriptions written by the GP practices in the locality were dispensed
within the locality by one of the pharmacies and 17.3% by the dispensing practices (this
includes items personally administered by the practices as this information cannot be
separated out from the number of items dispensed).

As can be seen from the maps below, all but one part of the locality is within one of the

pharmacies by car within 20 minutes outside the rush hour periods. The area that is not
within 20 minutes is in the north of the locality and Google Maps reveals that there is no
resident population. The area consists arable fields and RAF Syerston airfield.
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Map 76 — access to pharmacies in Rushcliffe outside of rush hour times

[ Ph
West ZY."-"",] AT

o 43.-1@,_1&1

Burton on Grimston
theWolds Saxelhve

© Crown copyright and database rights 2022 Ordnance Survey 100016969
| parallel | Mapbox | OpenStreetMap contributors

'd o — R ¢
ﬁu ‘l:Du .u i
b e b, N,

" Travel times in minutes

The picture changes slightly during the rush hour times, with three more areas outside of
that drive time. The first extends north-east from Ratcliffe on Soar and Google Maps reveals
it contains Ratcliffe Power Station and arable fields.

The second and third areas are in the north-east of the locality, around Sibthorpe and
Shelton. Google maps reveals they contain Portland Fishing Lakes and arable fields.
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Map 77 — access to pharmacies during rush hour times

the Wolds Cavalbua
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Whilst most of the urban area is also within a 20-minute travel time by public transport the
more rural areas are not as can be seen from the map below.

Travel times in minutes
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Map 78 — access to pharmacies by public transport
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Travel times in minutes

There are two 100 hour pharmacies in the locality (Radcliffe and West Bridgford) which are
open seven days a week and between them cover the hours:

e (07.00 to 23.00 Monday to Friday,
e 08.00to 22.00 Saturday, and
e 08.00to 21.45 Sunday.

With regard to the remaining 18 pharmacies:

¢ Eight open Monday to Friday,
¢ Five are open Monday to Friday and Saturday morning,
e Two are open Monday to Saturday, and
e Three are open Monday to Sunday.
266


https://www.ordnancesurvey.co.uk/
https://parallel.co.uk/
https://mapbox.com/
https://www.openstreetmap.org/copyright

With regard to the times at which these 18 pharmacies are open between Monday and
Friday:

e One opens at 08.15, six at 08.30, ten at 09.00, and one at 09.30.
e Three are open until 17.30, nine until 18.00 (although one closes at 14.00 on
Wednesday, and one at 13.00 on Thursday), four at 18.30, and two until 22.00,

On Saturdays one pharmacy opens at 08.00, one at 08.30, and eight at 09.00. Two
pharmacies close at 12.00, three at 13.00, one at 14.00, one at 17.30, one at 17.30, one at
19.00, and one at 20.00.

The dispensing appliance contractor opens 09.00 to 17.30 Monday to Friday and is closed at
the weekend.

The dispensaries within dispensing practices will generally open in line with the opening
hours for the premises, usually 08.00 to 18.30 Monday to Friday.

Of the eight pharmacies who responded to the contractor questionnaire, seven dispense all
appliances listed in Part IX of the Drug Tariff, and the other just dispenses dressings. Of the
two dispensing practices that responded to the questionnaire, one just dispenses dressings
and the other dispenses all appliances other than stoma and incontinence appliances.

16 pharmacies provided the new medicine service in 2020/21 completing a total of 1,335 full
service interventions. The range at pharmacy level was nine to 249. 17 have provided a total
of 1,514 between April and September 2021. The range at pharmacy level was nine to 166.
Of the three pharmacies that haven'’t provided the service, two are in West Bridgford and
one is in Bingham, however it is noted that all three provided the service in the second half
of 2021/22.

All of the pharmacies provided flu vaccinations under the advanced service in 2020/21
vaccinating a total of 10,478 people with a range at pharmacy level of one to 1,537. Between
September and December 2021 all of the pharmacies provided the service, giving a total of
5,740 vaccinations, a range at pharmacy level of one and 686.

In 2021/22, 16 pharmacies have provided the community pharmacist consultation service
between April and September, completing a total of 284 referrals. However, all of the

pharmacies are signed-up to provide the service.

The map below shows the location of the pharmacies that have provided the service.
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Map 79 — pharmacies that have provided the community pharmacist consultation
service April to September 2021
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14.3 Necessary services: current provision outside the locality’s area

Some residents choose to access contractors outside both the locality and the health and
wellbeing board’s area in order to access services:

o Offered by dispensing appliance contractors,

e Offered by distance selling premises, or

¢ Which are located near to where they work, shop or visit for leisure or other
purposes.

For those items prescribed by the GP practices that were not dispensed by a pharmacy or
dispensing practice in the locality:

o 2.9% was dispensed by 59 contractors in Leicestershire,
e 2.6% by 65 contractors in Nottingham City,
e 0.8% elsewhere in Nottinghamshire, and
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e 0.6% by 19 contractors in Leeds.

The remaining 1.0% was dispensed by 810 contractors in 139 different health and wellbeing
board areas.

While the majority of items were dispensed by a ‘bricks and mortar’ pharmacy, 1.2% was
dispensed by 22 distance selling premises. 0.3% were dispensed by 17 dispensing
appliance contractor premises.

When provision in neighbouring localities and health and wellbeing board areas is taken into
account, all of the locality is within a 15-minute drive of a pharmacy, both inside and outside
of the rush hour times.

Map 80 — travel times to pharmacies in Rushcliffe and neighbouring localities and
health and wellbeing board areas by car
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Dispensing practices in neighbouring health and wellbeing board areas may provide a
dispensary service to residents of the locality.

14.4 Other relevant services: current provision

No pharmacy provided appliance use reviews or the stoma appliance customisation service
between April 2020 and September 2021 despite at least seven pharmacies dispensing all
appliances listed in Part I1X of the Drug Tariff. The dispensing appliance contractor
completed 26 reviews in people’s homes and 20 at its premises in 2020/21. Between April
and September 2021 it completed 65 and five respectively. However, this was whilst located
in the Gedling locality and therefore none of this activity will relate to residents of Rushcliffe.

At the time of writing no pharmacy had signed up to provide the Hepatitis C antibody testing
service which commenced on 1 September 2020 and runs until 31 March 2023.

As of 22 July 2022 12 of the pharmacies have signed up to provide the hypertension case
finding advanced service. The map below shows where they are located.
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Map 81 — location of the pharmacies that have signed up to provide the hypertension
case finding advanced service as of 22 July 2022
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As of 18 July 2022 seven of the pharmacies had signed up to provide the smoking cessation
advanced service. The map below shows where they are located.
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Map 82 — location of the pharmacies that had signed up to provide the smoking
cessation advanced service as of 18 July 2022
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As of September 2021, 19 of the pharmacies had provided 26,845 test kits under the Covid-
19 lateral flow device distribution service.

In relation to the extended care service, in 2021/22:

e Eight pharmacies provide tier 1 — conjunctivitis,
e Eight provide tier 1 — urinary tract infections,

e Six provide tier 2a — impetigo,

e Six provide tier 2a — insect bites, and

e Six provide tier 2a — eczema.

In 2021/22:

e 12 pharmacies provide the emergency supply service,
e Two provide the Pharmacy first service (the service was never fully offered to the
pharmacies in the locality hence the low number providing it), and
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e Four provide the palliative care service.
14.5 Other NHS services

The GP practices in the locality provide the following services which affect the need for
pharmaceutical services:

e Provision of emergency hormonal contraception,
¢ Flu vaccinations,

e Blood pressure checks, and

¢ Advice and treatment for common ailments.

In 2020/21, 0.95% of items prescribed by the GP practices were personally administered by
the practices. The figure is likely to be higher as it's not possible to identify the number of
items personally administered by the dispensing practices.

Residents will access other NHS services located in this locality or elsewhere in the health
and wellbeing board’s area which affect the need for pharmaceutical services, including:

o Hospital services,

e The GP out of hours service,

e The Nottinghamshire appliance management service,

o Continence prescription services,

e Community nursing services,

e Evening and weekend GP appointments,

e Public health services commissioned by the council, and
e Other services provided within a community setting.

Details on these services can be found in chapter 6.

No other NHS services have been identified that are located within the locality and which
affect the need for pharmaceutical services.

14.6 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 14.2 and 14.3, those living within the locality and registered
with one of the GP practices generally choose to access one of the pharmacies in the
locality in order to have their prescriptions dispensed or, if eligible, to be dispensed to by
their practice. Those that look outside the locality usually do so either to access a
neighbouring pharmacy or a dispensing appliance contractor or distance selling premises
outside of the health and wellbeing board’s area.

In 2020/21, a total of 1,087 contractors dispensed items written by one of the GP practices,

of which 951 were outside of Nottinghamshire. Some were quite a distance from the county,
for example Ealing, Bristol, Cornwall, Devon, East Sussex, Cumbria and Surrey.
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14.7 Necessary services: gaps in provision

All of the eight pharmacies that replied to the pharmacy contractor questionnaire confirmed
that they have sufficient capacity within their existing premises to manage the increase in
demand in the area. Seven also said they had sufficient capacity within their staffing levels
whilst one said they could make adjustments to manage an increase in demand. One of the
dispensing practices said they had sufficient capacity to manage an increase in demand
(noting that it is looking to increase the size of one of its premises), and the other said that it
didn’t but could make adjustments (noting that it is happy to take on more dispensing
patients).

Whilst not NHS services:

e All eight pharmacies collect prescriptions from GP practices.

o All eight provide a free of charge delivery service, of whom six offer the service to
everyone, whereas the other two restrict the service to certain categories of people
for example the elderly, disabled, housebound, those who are Covid-19 positive, or
people with bulky, heavy items.

¢ Two provide a delivery service, for a fee, to everyone.

Two dispensing practices offer a free of charge delivery service, one to those who are
housebound or have limited mobility and the other to vulnerable patients and those who are
housebound.

One pharmacy confirmed that Portuguese is spoken by staff every day.

The health and wellbeing board has noted the location of pharmacies across this locality,
and the fact that most of the locality is within 15 minutes by car of one of those pharmacies.
When provision in neighbouring localities and health and wellbeing board areas is taken into
account, all of the locality is within a 15-minute drive of a pharmacy.

The health and wellbeing board has noted that there may be some residents in the locality,
both now and within the lifetime of the document, who may not:

¢ Have access to private transport at such times when they need to access
pharmaceutical services,

o Be able to use public transport, or

e Be able to walk to a pharmacy.

The health and wellbeing board has noted that the Covid-19 pandemic has substantially
increased the use and acceptance of remote consultations within primary care. The health
and wellbeing board is therefore of the opinion that these residents will be able to access
pharmaceutical services remotely either via:

e The delivery service that all the distance selling premises in England must provide, or

o The private delivery service offered by some pharmacies, and

o Remote access (via the telephone or online) to pharmaceutical services that all
pharmacies are now required to provide to a reasonable extent.
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The health and wellbeing board has noted the opening hours of the existing pharmacies and
is of the opinion that they are sufficient to meet the likely needs of residents in the locality,
particularly noting that there are two 100 hour pharmacies in the locality and the spread of
pharmacies across the locality.

The health and wellbeing board has therefore concluded that there are no current needs in
relation to the provision of essential services by pharmacies or dispensing appliance
contractors in the locality, or the dispensing service provided by dispensing practices.

The health and wellbeing board has noted the projected number of houses to be built. It is of
the opinion that there is sufficient capacity within the existing providers of pharmaceutical
services to meet the demand generated by the new houses. The health and wellbeing board
has therefore concluded that there are no future needs in relation to the provision of
essential services by pharmacies or dispensing appliance contractors in the locality.

The health and wellbeing board is also satisfied that, based upon the information contained
in the preceding sections and the increased use of remote consultations, there are no
current or future needs in relation to the provision of those advanced services which fall
within the definition of necessary services, namely:

¢ New medicine service,
¢ Community pharmacist consultation service, and
e Flu vaccination.

14.8 Improvements or better access: gaps in provision

None of the pharmacies provide the appliance use review of stoma appliance customisation
services despite at least seven dispensing prescriptions for appliances. The dispensing
appliance contractor provides both services.

It is noted that one of the reasons why prescriptions are dispensed outside of the locality is
because they have been sent to a dispensing appliance contractor. Patients will therefore be
able to access these services via those contractors. In addition stoma nurses employed by
dispensing appliance contractors will provide the services at the patient’'s home and the
stoma care department at the hospitals may provide similar services.

The community-based Nottinghamshire appliance management service offers an annual
review with a stoma nurse as part of its service. The review covers all of the information
that's included within the appliance use review offered by pharmacies and dispensing
appliance contractors, in addition to a clinical review. Access to specialist advice and support
is also available as required. In addition, not all stoma appliances need to be customised.
The health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to the appliance use review and stoma appliance
customisation services.

No pharmacies have signed up to provide the Hepatitis C antibody testing service, which is
due to end on 31 March 2023. It is recognised that this is a niche service that will not be
relevant to many residents. It is noted that nationally, not many pharmacies have signed up
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to provide the service, and those that have done so have completed very few tests. The
health and wellbeing board is therefore satisfied that there are no current or future
improvements or better access in relation to this service.

The lateral flow device distribution advanced service is not currently commissioned by NHS
England following the announcement that free testing ended on 1 April 2022 in England.
However if it was to be recommissioned it is anticipated that those pharmacies that
previously provided the service would do so again, and therefore no current or future
improvements or better access have been identified in relation to this service.

The health and wellbeing board has noted that 12 of the pharmacies had signed up to
provide the hypertension case-finding advanced service as of 22 July 2022. It is noted that
the number of pharmacies that have signed up to provide this service has increased whilst
the pharmaceutical needs assessment has been written and it is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

The health and wellbeing board has noted that seven of the pharmacies had signed up to
provide the smoking cessation advanced service as of 18 July 2022. It is noted that the
number of pharmacies that have signed up to provide this service has increased whilst the
pharmaceutical needs assessment has been written but that roll-out of the service has been
delayed whilst the systems are put in place by the hospitals. It is expected that the number
of pharmacies signed up to provide the service will continue. The health and wellbeing board
is therefore satisfied that there are no current or future improvements or better access in
relation to this service.

In relation to the four enhanced services that are currently commissioned by NHS England,
the health and wellbeing board has noted that these services are currently being reviewed.
Training to provide these services has been delayed due to the Covid-19 pandemic and this
will have affected sign-up. Should the services continue following NHS England’s review it is
not expected that there will be a reduction in the number of pharmacies providing the
service. In fact it is likely that the number will increase. The health and wellbeing board is
therefore satisfied that there are no current or future improvements or better access in
relation to these services.
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15 Conclusions for the purpose of schedule 1 to The NHS
(Pharmaceutical and Local Pharmaceutical Services) Regulations
2013, as amended

The pharmaceutical needs assessment has considered the current provision of
pharmaceutical services across Nottinghamshire and specifically the demography and
health needs of the population. It has analysed whether current provision meets the needs
of the population of Nottinghamshire and whether there are any potential gaps in
pharmaceutical service provision either now or within the lifetime of the document.

Nottinghamshire has 163 pharmacies, of which seven are distance selling premises, and six
dispensing appliance contractor premises all providing the full range of essential services.
Many provide advanced and enhanced services as commissioned by NHS England, and
some provide services commissioned by Nottinghamshire County Council. There are no
local pharmaceutical services contractors. 12 of the GP practices dispense to eligible
patients from 17 sites across the county and two practices that are outside of
Nottinghamshire each have a branch surgery within the county.

Overall, access to pharmaceutical services in Nottinghamshire is good due to the spread of
premises across the area and the times at which they are open.

Redistribution of premises, for example the clustering of pharmacies around GP practices,
may impact negatively on the arrangements that are currently in place which in turn may
lead to access being worsened, however this will very much depend on the local situation.
The health and wellbeing board notes that when considering relocation applications from
pharmacies NHS England is required to have regard to, amongst other factors:

e Whether “the location of the new premises is not significantly less accessible” for the
patient groups that use the existing premises and

o Whether the relocation would “result in a significant change to the arrangements that
are in place for the provision of’ pharmaceutical services

If NHS England is satisfied that the location of new premises is significantly less accessible,
or the relocation would result in significant change, then it can refuse the application.

Nottinghamshire has a population of approximately 785,800. The projected population
changes and housing developments identified may consequently impact on the type of
services required and the number of people accessing pharmaceutical services within the
county. This has been taken into account in this pharmaceutical needs assessment.

15.1 Necessary services — current provision
Nottinghamshire Health and Wellbeing Board has defined necessary services as:
o Essential services provided at all premises included in the pharmaceutical lists,
e The advanced services of new medicine service, community pharmacist consultation
service and flu vaccination, and
e The dispensing service provided by some GP practices.

Preceding chapters of this document have set out the provision of these services in the
county.
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15.2 Necessary services — gaps in provision
15.2.1 Access to essential services

In order to assess the provision of essential services against the needs of the population the
health and wellbeing board considered access (travelling times and opening hours) as the
most important factor in determining the extent to which the current provision of essential
services meets the needs of the population.

15.2.1.1 Access to essential services during normal working hours

The health and wellbeing board has identified that the population of Nottinghamshire is able
to access a pharmacy during normal working hours within 20 minutes by car. For the three
areas where it takes more than 20 minutes by car inside and outside of the rush hours, the
health and wellbeing board is satisfied that there is not a current need for a pharmacy in
those areas due to the fact there is no resident population there.

The Health and Wellbeing Board is therefore satisfied that all residents can access a
pharmacy within 20 minutes by private transport.

Based on the information available at the time of developing this pharmaceutical
needs assessment no current gaps in the provision of essential services during
normal working hours have been identified in any of the localities.

15.2.1.2 Access to essential services outside normal working hours

There is good access to essential services outside normal working hours through provision
by 22 100 hour pharmacies and extended evening and weekend opening hours offered by
other pharmacies:

35 pharmacies open seven days a week (includes the 22 100 hour pharmacies),
22 pharmacies open Monday to Saturday,

45 pharmacies open Monday to Friday, and Saturday until lunchtime, and

61 pharmacies that open Monday to Friday.

Outside normal working hours the GP out of hours service will provide courses of treatment
where appropriate. Although there may be limited access to the other pharmaceutical
services, for example medicines support, signposting or self-care, the 2010 Office of Fair
Trading report on the previous ‘control of entry’ regulations and retail pharmacy services in
the UK found there was a lack of published evidence for consumer demand for extended
opening hours®2, The patient and public questionnaire showed that 42.1% of respondents
did not have a preference as to the most convenient time to use a pharmacy, and of those
who did have a preference only 4.1% preferred 07.00 to 09.00 and 0.5% between 21.00 and
midnight.

It is not expected that any of the current pharmacies will reduce the number of core opening
hours, indeed 100 hour pharmacies are unable to, and NHS England foresees no reason to
agree a reduction of core opening hours for any service provider except on an ad hoc basis
to cover extenuating circumstances as permitted within the terms of service where this
based upon a change in patient need.

132 Office of Fair Trading. Evaluating the impact of the 2003 OFT study on the Control of Entry
regulations in the retail pharmacies market March 2010
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The health and wellbeing board is mindful that the services offering evening and weekend
appointments with GPs may vary their opening times during the lifetime of this
pharmaceutical needs assessment. However it would expect that either existing pharmacy
contractors will adjust their opening hours to address such changes in the future or NHS
England will direct pharmacies to open to meet any differences in opening hours.

The health and wellbeing board has noted the location of the 100 hour pharmacies across
the county, and the fact that the vast majority of residents are within a 20-minute drive of
such a pharmacy.

Based on the information available at the time of developing this pharmaceutical
needs assessment no current gaps in the provision of essential services outside
normal working hours have been identified in any of the localities.

15.2.2 Access to advanced services
The health and wellbeing board deemed the following advanced services to be necessary:

¢ New medicine service
o Community pharmacy consultation service, and
e Flu vaccination.

The health and wellbeing board noted the number and distribution of pharmacies providing
these services, and activity levels since April 2020. There is good geographical coverage
across the county for all three services and based on the data available the health and
wellbeing board is satisfied that there is sufficient capacity to meet the demand for these
advanced services.

Based on the information available at the time of developing this pharmaceutical
needs assessment no current gaps in the provision of the new medicine service,
community pharmacist consultation service and flu vaccination advanced services
have been identified in any of the localities.

15.2.3 Future provision of necessary services

The health and wellbeing board has taken into account the forecasted population growth.
It has not identified any necessary services that are not currently provided but that will, in
specified future circumstances, need to be provided in order to meet the anticipated
increased need for pharmaceutical services due to the forecasted population growth.

It has considered the impact on the provision of pharmaceutical services should any of the
100 hour pharmacies close and has identified that should there be a total and permanent
loss of core opening hours on Sundays in Retford there will be a future need for the
provision of essential services and the community pharmacist consultation service on
Sundays in Retford, between the hours of 10.00 and 16.00.

Based on the information available at the time of developing this pharmaceutical
needs assessment one gap in the need for two necessary services in specified future
circumstances has been identified in the Bassetlaw locality only.

15.3 Other relevant services: current provision

Nottinghamshire Health and Wellbeing Board has identified that six advanced services
(appliance use reviews, stoma appliance customisation, Hepatitis C antibody testing service,
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Covid-19 lateral flow device distribution service, community pharmacy hypertension case-
finding service and community pharmacy smoking cessation service), the five enhanced
services (emergency supply, Pharmacy First, palliative care enhanced services and
extended care service tiers 1 and 2), and the maternity smoking cessation pilot whilst not
necessary to meet the need for pharmaceutical services in its area, have secured
improvements or better access in its area.

Based on the information available at the time of developing this pharmaceutical
needs assessment no gaps in the current provision of other relevant services or in
specified future circumstances have been identified in any of the localities.

15.4 Improvements and better access — gaps in provision

15.4.1 Current and future access to essential services — present and future
circumstances

Nottinghamshire Health and Wellbeing Board considered the conclusion in respect of current
provision as set out at in this document and has not identified services that would, if provided
either now or in future specified circumstances, secure improvements to or better access to
essential services.

Based on the information available at the time of developing this pharmaceutical
needs assessment no gaps have been identified in essential services that if provided
either now or in the future would secure improvements, or better access, to essential
services in any of the localities.

15.4.2 Current and future access to advanced services

From the data available not all pharmacies are providing all the advanced services. As
shown in chapter 5, activity levels for the advanced services at pharmacy level vary across
the health and wellbeing board’s area.

Demand for the appliance advanced services will be lower than for the other advanced
services due to the much smaller proportion of the population that may require these
services. In addition, other services (such as the Nottinghamshire appliance management
service) will provide similar services as will providers outside of the county. The Health and
Wellbeing Board has noted that less than 1% of all items prescribed by the GP practices are
dispensed by dispensing appliance contractors inside and outside of Nottinghamshire.

Based on the information available at the time of developing this pharmaceutical
needs assessment no gaps have been identified in the provision of advanced services
that if provided either now or in the future would secure improvements, or better
access, to advanced services in any of the localities.

15.4.3 Current and future access to enhanced services

The five enhanced services are commissioned by NHS England to ensure that there are
sufficient numbers of pharmacies across the county, excluding Bassetlaw. It is currently not
commissioning any new pharmacies to provide the service, and hasn’t done since the
inception of the service.

The maternity smoking cessation service is currently running as a pilot until 31 March 2023
and is only open to invited pharmacies.
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15.4.4 Future access to advanced and enhanced services

Nottinghamshire Health and Wellbeing Board has not identified any advanced or enhanced
services that are not currently provided but that will, in specified future circumstances, need
to be provided in order to secure improvements or better access to pharmaceutical services.
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Appendix A — policy context and background papers

Between the 1980s and 2012 the ability for a new pharmacy or dispensing appliance
contractor premises to open was largely determined by the regulatory system that became
known as ‘control of entry’. Broadly speaking an application to open new premises was only
successful if a primary care trust or a preceding organisation considered it was either
necessary or expedient to grant the application in order to ensure that people could access
pharmaceutical services.

The control of entry system was reviewed and amended over the years, and in 2005
exemptions to the ‘necessary or expedient’ test were introduced — namely 100 hour
pharmacies, wholly mail order or internet pharmacies, out of town retail area pharmacies and
one-stop primary care centre pharmacies.

In January 2007 a review of the system was published by the government3*, and found that
although the exemptions had had an impact, this had not been even across the country. At
the time access to pharmaceutical services was very good (99% of the population could
access a pharmacy within 20 minutes, including in deprived areas®**), however the system
was complex to administer and was largely driven by providers who decided where they
wished to open premises rather than by a robust commissioning process.

Primary care trusts believed that they did not have sufficient influence to commission
pharmaceutical services that reflected the health needs of their population. This was at odds
with the thrust of the then NHS reforms which aimed to give primary care trusts more
responsibility to secure effective commissioning of adequate services to address local
priorities.

When the government published the outcomes of this review, it also launched a review of
the contractual arrangements underpinning the provision of pharmaceutical services'®. One
of the recommendations of this second review was that primary care trusts should undertake
a more rigorous assessment of local pharmaceutical needs to provide an objective
framework for future contractual arrangements and control of entry, setting out the
requirements for all potential providers to meet, but flexible enough to allow primary care
trusts to contract for a minimum service to ensure prompt access to medicines and to the
supply of appliances.

The government responded to the outcomes of both reviews, as well as a report by the All-
Party Pharmacy Group following an inquiry into pharmacy services, in its pharmacy White
Paper “Pharmacy in England. Building on strengths — delivering the future” published in April
2008. The White Paper proposed that commissioning of pharmaceutical services should
meet local needs and link to practice-based commissioning. However it was recognised that
at the time there was considerable variation in the scope, depth and breadth of
pharmaceutical needs assessments. Some primary care trusts had begun to revise their
pharmaceutical needs assessments (first produced in 2004) in light of the 2006 re-

133 Review of progress on reforms in England to the “Control of Entry” system for NHS pharmaceutical
contractors. Department of Health 2007

134 Pharmacy in England. Building on strengths — delivering the future. Department of Health 2008

135 Review of NHS pharmaceutical contractual arrangements. Anne Galbraith 2007
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organisations, whereas others had yet to start the process. The White Paper confirmed that
the government considered that the structure of and data requirements for primary care
trusts pharmaceutical needs assessments required further review and strengthening to
ensure they were an effective and robust commissioning tool which supported primary care
trusts decisions.

Following consultation on the proposals contained within the White Paper, the Department of
Health and Social Care established an advisory group with representation from the main
stakeholders. The terms of reference for the group were:

“Subject to Parliamentary approval of proposals in the Health Bill 2009, to consider and
advise on, and to help the Department devise, regulations to implement a duty on NHS
primary care trusts to develop and to publish pharmaceutical needs assessments and on
subsequent regulations required to use such assessments as the basis for determining the
provision of NHS pharmaceutical services”.

As a result of the work of this group, regulations setting out the minimum requirements for
pharmaceutical needs assessments were laid in Parliament and took effect from 1 April
2010. They placed an obligation on all primary care trusts to produce their first
pharmaceutical needs assessment which complied with the requirement of the regulations
on or before 1 February 2011, with an ongoing requirement to produce a second
pharmaceutical needs assessment no later than three years after the publication of the first
pharmaceutical needs assessment. The group also drafted regulations on how
pharmaceutical needs assessments would be used to determine applications for new
pharmacy and dispensing appliance contractor premises (referred to as the ‘market entry’
system) and these regulations took effect from 1 September 2012.

The re-organisation of the NHS from 1 April 2013 came about as the result of the Health and
Social Care Act 2012. This Act established health and wellbeing boards and transferred
responsibility to develop and update pharmaceutical needs assessments from primary care
trusts to health and wellbeing boards. Responsibility for using pharmaceutical needs
assessments as the basis for determining market entry to a pharmaceutical list transferred
from primary care trusts to NHS England from 1 April 2013.

Section 128A of the NHS Act 2006, as amended by the Health and Social Care Act 2012,
sets out the requirements for health and wellbeing boards to develop and update
pharmaceutical needs assessments and gives the Department of Health and Social Care
powers to make regulations.
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Section 128A Pharmaceutical needs assessments

(1) Each Health and Wellbeing Board must in accordance with regulations--
(@) assess needs for pharmaceutical services in its area, and
(b) publish a statement of its first assessment and of any revised
assessment.
(2)  The regulations must make provision--
(@) asto information which must be contained in a statement;
(b) as to the extent to which an assessment must take account of likely
future needs;
(© specifying the date by which a Health and Wellbeing Board must
publish the statement of its first assessment;
(d)  asto the circumstances in which a Health and Wellbeing Board must
make a new assessment.

(3) The regulations may in particular make provision--

(@) as to the pharmaceutical services to which an assessment must
relate;

(b) requiring a Health and Wellbeing Board to consult specified persons
about
specified matters when making an assessment;

(c) as to the manner in which an assessment is to be made;

(d)  asto matters to which a Health and Wellbeing Board must have
regard when making an assessment.

The regulations referred to in the NHS Act 2006 are the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013*%*, as amended, in particular Part 2 and
Schedule 1.

In summary the regulations set out the:

e Services that are to be covered by the pharmaceutical needs assessment,

¢ Information that must be included in the pharmaceutical needs assessment (it should
be noted that health and wellbeing boards are free to include any other information
that they feel is relevant),

o Date by which health and wellbeing boards must publish their first pharmaceutical
needs assessment,

¢ Requirement on health and wellbeing boards to publish further pharmaceutical needs
assessments on a three-yearly basis,

o Requirement to publish a revised assessment sooner than on a three-yearly basis in
certain circumstances,

o Requirement to publish supplementary statements in certain circumstances,

e Requirement to consult with certain people and organisations at least once during the
production of the pharmaceutical needs assessment, for at least 60 days, and

e Matters the health and wellbeing board is to have regard to when producing its
pharmaceutical needs assessment.

136 http://www.legislation.gov.uk/uksi/2013/349/contents/made
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Each health and wellbeing board was under a duty to publish its first pharmaceutical needs
assessment by 1 April 2015. In the meantime, the pharmaceutical needs assessment
produced by the preceding primary care trust remained in existence and was used by NHS
England to determine whether or not to grant applications for new pharmacy or dispensing
appliance contractor premises.

Once a health and wellbeing board has published its first pharmaceutical needs assessment
it is required to produce a revised pharmaceutical needs assessment within three years or
sooner if it identifies changes to the need for pharmaceutical services which are of a
significant extent. The only exception to this is where the health and wellbeing board is
satisfied that producing a revised pharmaceutical needs assessment would be a
disproportionate response to those changes.

In addition a health and wellbeing board may publish a supplementary statement. The
regulations set out three situations where the publication of a supplementary statement
would be appropriate:

1. The health and wellbeing board identifies changes to the availability of
pharmaceutical services which are relevant to the granting of applications for new
pharmacy or dispensing appliance contractor premises, and it is satisfied that
producing a revised assessment would be a disproportionate response to those
changes,

2. The health and wellbeing board identifies changes to the availability of
pharmaceutical services which are relevant to the granting of applications for new
pharmacy or dispensing appliance contractor premises, and is in the course of
making a revised assessment and is satisfied that it needs to immediately modify its
current pharmaceutical needs assessment in order to prevent significant detriment to
the provision of pharmaceutical services in its area, and

3. Where a pharmacy is removed from a pharmaceutical list as a result of the grant of a
consolidation application, if the health and wellbeing board is of the opinion that the
removal does not create a gap in pharmaceutical services that could be met by a
routine application offer to meet a current or future need, or secure improvements or
better access to pharmaceutical services, then the health and wellbeing board must
publish a supplementary statement explaining that the removal does not create such

a gap.

The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as
amended are subject to a post implementation review by the Department of Health and
Social Care in 2017/18 the aim of which is to determine whether they have met their
intended objectives. The review determined that:

e The 2013 Regulations have slowed the growth in the number of community
pharmacies, in line with the original policy objective to mitigate excessive provision of
NHS pharmaceutical services in areas already meeting demand,

e There is flexibility within the system where an unforeseen benefit is identified,

e Access to NHS pharmaceutical services in England is good and patients generally
have reasonable choice about how and where they access services, and
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e There remains a degree of ‘clustering’.

The review concluded that the regulations have largely achieved the original policy
objectives which remain relevant and appropriate for the regulation of pharmaceutical
services in England. It recommended that the Department of Health and Social Care
consulted on a number of amendments to the regulations and that changes are made to the
underpinning guidance to address several unintended consequences and realise
opportunities to more effectively deliver against the policy objectives. However none of these
relate to the requirements for pharmaceutical needs assessment.

With effect from 1 October 2020 the regulations were amended to delay the requirement on
health and wellbeing boards to publish their third pharmaceutical needs assessment by 1
April 2021. This was extended again until 1 October 2022. The amendments were due to the
impact the Covid-19 pandemic has had on all commissioners and providers of health and
social care services.
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Appendix B — essential services
1. Dispensing of prescriptions

Service description

The supply of medicines and appliances ordered on NHS prescriptions, together with
information and advice, to enable safe and effective use by patients and carers, and
maintenance of appropriate records.

Aims and intended outcomes

To ensure patients receive ordered medicines and appliances safely and appropriately by
the pharmacy:

¢ Performing appropriate legal, clinical and accuracy checks,

¢ Having safe systems of operation, in line with clinical governance requirements,

e Having systems in place to guarantee the integrity of products supplied,

¢ Maintaining a record of all medicines and appliances supplied which can be used to
assist future patient care, and

e Maintaining a record of advice given, and interventions and referrals made, where
the pharmacist judges it to be clinically appropriate.

To ensure patients are able to use their medicines and appliances effectively by pharmacy
staff providing:

¢ information and advice to the patient or carer on the safe use of their medicine or
appliance, and

e when appropriate broader advice to the patient on the medicine, for example its
possible side effects and significant interactions with other substances

2. Dispensing of repeatable prescriptions

Service description

The management and dispensing of repeatable NHS prescriptions for medicines and
appliances in partnership with the patient and the prescriber.

This service specification covers the requirements additional to those for dispensing, such
that the pharmacist ascertains the patient’s need for a repeat supply and communicates any
clinically significant issues to the prescriber.

Aims and intended outcomes

e To increase patient choice and convenience, by allowing them to obtain their regular
prescribed medicines and appliances directly from a community pharmacy for a
period agreed by the prescriber.
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¢ To minimise wastage by reducing the number of medicines and appliances
dispensed which are not required by the patient.

¢ To reduce the workload of general medical practices, by lowering the burden of
managing repeat prescriptions.

3. Disposal of unwanted drugs

Service description

Acceptance by community pharmacies, of unwanted medicines which require safe disposal
from households and individuals. NHS England is required to arrange for the collection and
disposal of waste medicines from pharmacies.

Aims and intended outcomes

e To ensure the public has an easy method of safely disposing of unwanted medicines.

o To reduce the volume of stored unwanted medicines in people’s homes by providing
a route for disposal thus reducing the risk of accidental poisonings in the home and
diversion of medicines to other people not authorised to possess them.

e To reduce the risk of exposing the public to unwanted medicines which have been
disposed of by non-secure methods.

¢ To reduce environmental damage caused by the inappropriate disposal methods for
unwanted medicines.

4. Promotion of healthy lifestyles

Service description

The provision of opportunistic healthy lifestyle and public health advice to patients receiving
prescriptions who appear to:

e Have diabetes, or

e Be at risk of coronary heart disease, especially those with high blood pressure, or
e Who smoke, or

e Are overweight

and pro-active participation in national/local campaigns, to promote public health messages
to general pharmacy visitors during specific targeted campaign periods

Aims and intended outcomes

e Toincrease patient and public knowledge and understanding of key healthy lifestyle
and public health messages so they are empowered to take actions which will
improve their health.

e To target the hard to reach’ sectors of the population who are not frequently
exposed to health promotion activities in other parts of the health or social care
sector.
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5. Signposting
Service description

The provision of information to people visiting the pharmacy, who require further support,
advice or treatment which cannot be provided by the pharmacy but is available from other
health and social care providers or support organisations who may be able to assist the
person. Where appropriate, this may take the form of a referral.

Aims and intended outcomes

e Toinform or advise people who require assistance, which cannot be provided by the
pharmacy, of other appropriate health and social care providers or support
organisations.

e To enable people to contact and/or access further care and support appropriate to
their needs.

¢ To minimise inappropriate use of health and social care services.

6. Support for self-care
Service description

The provision of advice and support by pharmacy staff to enable people to derive maximum
benefit from caring for themselves or their families.

Aims and intended outcomes

e To enhance access and choice for people who wish to care for themselves or their
families.

o People, including carers, are provided with appropriate advice to help them self-
manage a self-limiting or long-term condition, including advice on the selection and
use of any appropriate medicines.

o People, including carers, are opportunistically provided with health promotion advice
when appropriate, in line with the advice provided in essential service — promotion of
healthy lifestyles service.

o People, including carers, are better able to care for themselves or manage a
condition both immediately and in the future, by being more knowledgeable about
the treatment options they have, including non-pharmacological ones.

e To minimise inappropriate use of health and social care services.
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7. Home delivery service while a disease is or in anticipation of a disease
being imminently pandemic

Service description

This service was introduced in March 2020 as one of the measures put in place to deal with
a disease being, or in anticipation of a disease being imminently, pandemic and a serious
risk, or potentially a serious risk, to human health. An announcement may be made by NHS
England, with the agreement of the Secretary of State, that certain patient groups are
advised to stay away from pharmacy premises:

¢ In a specified area,
e In specified circumstances, and
e For the duration specified in the announcement.

It is therefore not a service that pharmacies are required to provide all of the time. Distance
selling premises are already required to deliver all dispensed items to patients and therefore
this service does not apply to them.

When the service is to be provided pharmacies are required to encourage patients covered
by the announcement to, in the first instance, arrange for their medicines to be collected
from the pharmacy and then delivered by family, friends or a carer.

Where there is no family, friend, neighbour or carer, the pharmacy team must advise the
patient of the potential for a local volunteer to act on their behalf who can collect the patient’s
prescription and deliver it to them. This must include local provision of volunteers and NHS
Volunteer Responders, where either are available.

Where there is no volunteer available who can deliver the medicine(s) to the patient in the
timescale that they are required, the pharmacy contractor must ensure that eligible patients
get their prescription delivered. This can be done in one of the following ways:

¢ Deliver the medicine themselves as part of the advanced service,

e Arrange for another pharmacy to deliver it on their behalf as part of the advanced
service, or

e Arrange for the prescription to be dispensed and delivered by another pharmacy
under the terms of the advanced service.

Aims and intended outcomes

The aim of this service is to ensure that where a disease is, or in anticipation of a disease
being imminently, pandemic and a serious risk, or potentially a serious risk, to human health
eligible patients who do not have a family member, friend or carer who can collect their
prescription on their behalf and where a volunteer is not able to collect and deliver the
medicines can have their medicines delivered in a manner which keeps both them and
pharmacy staff safe from the disease.
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8. Discharge medicines service

Service description

Pharmacies undertake a proactive review of the medication that patients discharged from
hospital are taking compared to those they were taking prior to their admission to ensure that
all changes are identified and patient records are amended accordingly. In addition patients
will be offered a confidential discussion with the pharmacist to check their understanding of
their medication, when to take it and any other relevant advice to support the patient to get
the maximum benefit from their medication.

Aims and intended outcomes

The discharge medicines service has been established to ensure better communication
about changes made to a patient’s medicines in hospital and the aims of the service are to:

e Optimise the use of medicines, whilst facilitating shared decision making,

¢ Reduce harm from medicines at transfers of care,

o Improve patients’ understanding of their medicines and how to take them following
discharge from hospital,

¢ Reduce hospital readmissions, and

e Support the development of effective team-working across hospital, community and
primary care network pharmacy teams and general practice teams and provide clarity
about respective roles.
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Appendix C — advanced services
1. New medicine service

Service description

The new medicine service is provided to patients who have been prescribed for the first
time, a medicine for a specified long-term condition, to improve adherence. The new
medicine service involves three stages: recruitment into the service, an intervention
about one or two weeks later, and a follow up after a two or three weeks.

Aims and intended outcomes

The underlying purpose of the service is to promote the health and wellbeing of patients who
are prescribed a new medicine or medicines for certain long-term conditions, in order—

e As regards the long-term condition—
o To help reduce symptoms and long-term complications, and
o In particular by intervention post dispensing, to help identification of
problems with management of the condition and the need for further
information or support, and

e To help the patients—
o Make informed choices about their care,
o Self-manage their long-term conditions,
o Adhere to agreed treatment programmes, and
o Make appropriate lifestyle changes.

2. Stoma appliance customisation

Service description

Stoma appliance customisation is the customisation of a quantity of more than one stoma
appliance, where:

e The stoma appliance to be customised is listed in Part IXC of the Drug Tauriff,

e The customisation involves modification to the same specification of multiple
identical parts for use with an appliance, and

¢ Modification is based on the patient’s measurement or record of those
measurements and if applicable, a template.

Aims and intended outcomes
The underlying purpose of the service is to:

e Ensure the proper use and comfortable fitting of the stoma appliance by a patient,
and
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e Improve the duration of usage of the appliance, thereby reducing wastage of such
appliances.

3. Appliance use review

Service description

An appliance use review is about helping patients use their appliances more effectively.
Recommendations made to prescribers may also relate to the clinical or cost effectiveness
of treatment.

Aims and intended outcomes

The underlying purpose of the service is, with the patient’s agreement, to improve the
patient’'s knowledge and use of any specified appliance by:

o Establishing the way the patient uses the specified appliance and the patient’s
experience of such use,

e |dentifying, discussing and assisting in the resolution of poor or ineffective use of the
specified appliance by the patient,

e Advising the patient on the safe and appropriate storage of the specified appliance,
and

¢ Advising the patient on the safe and proper disposal of the specified appliances that
are used or unwanted.

4. National influenza adult vaccination service

Service description

Pharmacy staff will identify people eligible for flu vaccination and encourage them to be
vaccinated. This service covers eligible patients aged 18 years and older who fall in one of
the national at-risk groups. The vaccination is to be administered to eligible patients, who do
not have any contraindications to vaccination, under the NHS England patient group
direction.

Aims and intended outcomes
The aims of this service are to:

e Sustain uptake of flu vaccination by building the capacity of community pharmacies
as an alternative to general practice,

e Provide more opportunities and improve convenience for eligible patients to access
flu vaccinations, and

¢ Reduce variation and provide consistent levels of population coverage of community
pharmacy flu vaccination across England by providing a national framework.
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5. Home delivery services during a pandemic etc
Service description

This service was introduced in March 2020 as one of the measures put in place to deal with
a disease being, or in anticipation of a disease being imminently, pandemic and a serious
risk, or potentially a serious risk, to human health. An announcement may be made by NHS
England, with the agreement of the Secretary of State, that certain patient groups are
advised to stay away from pharmacy premises:

¢ In a specified area,
¢ In specified circumstances, and
e For the duration specified in the announcement.

It is therefore not a service that pharmacies are required to provide all of the time. Distance
selling premises are already required to deliver all dispensed items to patients and therefore
this service does not apply to them.

When the service is to be provided pharmacies are required to encourage patients covered
by the announcement to, in the first instance, arrange for their medicines to be collected
from the pharmacy and then delivered by family, friends or a carer.

Where there is no family, friend, neighbour or carer, the pharmacy team must advise the
patient of the potential for a local volunteer to act on their behalf who can collect the patient’s
prescription and deliver it to them. This must include local provision of volunteers and NHS
Volunteer Responders, where either are available. This falls within the essential services
home delivery service.

Where there is no volunteer available who can deliver the medicine(s) to the patient in the
timescale that they are required, the pharmacy contractor must ensure that eligible patients
get their prescription delivered. This can be done in one of the following ways:

¢ Deliver the medicine themselves as part of this advanced service,

e Arrange for another pharmacy to deliver it on their behalf as part of this advanced
service, or

e Arrange for the prescription to be dispensed and delivered by another pharmacy
under the terms of this advanced service.

Aims and intended outcomes

The aim of this service is to ensure that where a disease is, or in anticipation of a disease
being imminently, pandemic and a serious risk, or potentially a serious risk, to human health
eligible patients who do not have a family member, friend or carer who can collect their
prescription on their behalf and where a volunteer is not able to collect and deliver the
medicines can have their medicines delivered in a manner which keeps both them and
pharmacy staff safe from the disease.
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6. NHS community pharmacist consultation service
Service description

Under the NHS community pharmacist consultation service patients who urgently need
medicines or who have symptoms of a minor iliness and contact either NHS 111 or an
integrated urgent care clinical assessment service are referred to a community pharmacist
for a consultation, thereby releasing capacity in other areas of the urgent care system such
as accident and emergency (A&E) and general practices and improving access for patients.

Aims and intended outcomes
The aims of this service are to:

e Support the integration of community pharmacy into the urgent care system, and to
appropriate refer patients with lower acuity conditions or who require urgent
prescriptions, releasing capacity in other areas of the urgent care system.

e Offer patients who contact NHS 111 the opportunity to access appropriate urgent
care services in a convenient and easily accessible community pharmacy setting on
referral from an NHS 111 call advisor and via the NHS 111 online service.

e Reduce demand on integrated urgent care services, urgent treatment centres,
emergency departments, walk in centres, other primary care urgent care services
and GP Out of Hours services, and free up capacity for the treatment of patients with
higher acuity conditions within these settings.

e Appropriately manage patient requests for urgent supply of medicines and
appliances.

e Enable convenient and easy access for patients and for NHS 111 call advisor
referral.

e Reduce the use of primary medical services for the referral of low acuity conditions
(i.e. minor illnesses) from NHS 111 and the need to generate urgent prescriptions.

e |dentify ways that individual patients can self-manage their health more effectively
with the support of community pharmacists and to recommend solutions that could
prevent use of urgent and emergency care services in the future.

e Ensure equity of access to the emergency supply provision, regardless of the
patient’s ability to pay for the cost of the medicine or appliance requested.

e Increase patient awareness of the role of community pharmacy as the ‘first port of call’
for low acuity conditions and for medicines access and advice.

e Be cost effective for the NHS when supporting patients with low acuity conditions.

7. Community pharmacy hepatitis C antibody testing services
Service description
People who inject drugs who are not engaged in community drug and alcohol treatment

services will be offered the opportunity to receive a Hepatitis C virus test from a community
pharmacy of their choice (subject to the pharmacy being registered to provide the service).
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Where the test produces a positive result, the person will be referred for appropriate further
testing and treatment via the relevant operational delivery network.

Aims and intended outcomes

The aim of this service is to increase levels of testing for Hepatitis C virus amongst people
who inject drugs who are not engaged in community drug and alcohol treatment services to:

e Increase the number of diagnoses of Hepatitis C virus infection,

o Permit effective interventions to lessen the burden of illness to the individual,
e Decrease long-term costs of treatment, and

e Decrease onward transmission of Hepatitis C virus.

8. Community pharmacy COVID-19 lateral flow device distribution
service

Service description

Covid-19 lateral flow antigen tests allow the detection of people with high levels of the Covid-
19 virus, making them effective in identifying individuals who are most likely to transmit the
virus, including those not showing symptoms. With up to a third of infected individuals not
displaying symptoms, broadening asymptomatic testing is essential. Increased use of lateral
flow devices can help identify more people who are highly likely to spread the virus, and
therefore break the chain of transmission. This service allows people to collect lateral flow
devices from a pharmacy.

Aims and intended outcomes

The purpose of the service is to improve access to testing by making lateral flow device test
kits readily available at pharmacies for asymptomatic people, to identify positive cases in the
community and break the chain of transmission. The service will work alongside existing
NHS Test and Trace Covid-19 testing routes.

Tests will be administered away from the pharmacy. The pharmacy will not be involved in
the generation or communication of results. Pharmacy teams will not be required to support
the communication of results or next steps to the person taking the test.

9. Community pharmacy hypertension case-finding service

Service description

Cardiovascular disease is one of the leading causes of premature death in England and
accounts for 1.6 million disability adjusted life years. Hypertension is the biggest risk factor
for the disease and is one of the top five risk factors for all premature death and disability in

England. An estimated 5.5 million people have undiagnosed hypertension across the
country.
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Early detection of hypertension is vital and there is evidence that community pharmacy has a
key role in detection and subsequent treatment of hypertension and cardiovascular disease,
improving outcomes and reducing the burden on GPs.

Under this service, potential patients who meet the inclusion criteria will be proactively
identified and offered the service. Where the patient accepts, the pharmacist will then
conduct a face-to-face consultation in the pharmacy consultation room (or other suitable
location if the service is provided outside of the pharmacy) and will take blood pressure
measurements following best practice as described in NICE guidance (NG136) Hypertension
in adults: diagnosis and management.

The pharmacist will discuss the results with the patient and complete the appropriate next
steps as set out in the service specification which includes (as appropriate):

¢ sending the test results to the patient’s GP,

e providing advice on maintaining healthy behaviours, or promoting health behaviours,
e offering ambulatory blood pressure monitoring,

e urgent referral to their GP, and

e repeating the test.

Aims and intended outcomes
The aims and objectives of this service are to:

¢ Identify people aged 40 years or older, or at the discretion of the pharmacist people
under the age of 40, with high blood pressure (who have previously not had a
confirmed diagnosis of hypertension), and to refer them to general practice to confirm
diagnosis and for appropriate management;

e At the request of a general practice, undertake ad hoc clinic and ambulatory blood
pressure measurements; and

¢ Promote healthy behaviours to patients.

10. Community pharmacy smoking cessation service

Service description

The NHS Long Term Plan has adopted the Ottawa Model for Smoking Cessation. The
Ottawa Model establishes the smoking status of all patients admitted to hospital followed by
brief advice, personalised bedside counselling, timely nicotine replacement therapy or
pharmacotherapy, and follow-up after discharge. All people admitted to hospital who smoke
will be offered NHS-funded tobacco treatment services.

This service has been designed to enable NHS trusts to undertake a transfer of care on
patient discharge, referring patients (where they consent) to a community pharmacy of their
choice to continue their smoking cessation treatment, including providing medication and
support as required. The ambition is for referral from NHS trusts to community pharmacy to
create additional capacity in the smoking cessation pathway.
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Aims and intended outcomes

e The aim of the service is to reduce morbidity and mortality from smoking, and to
reduce health inequalities associated with higher rates of smoking.

e The objective of the service is to ensure that any patients referred by NHS trusts to
community pharmacy for the service receive a consistent and effective offer, in line
with National Institute for Health and Care Excellence guidelines and the Ottawa
Model for Smoking Cessation.
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Appendix D — enhanced services

1. An anticoagulant monitoring service, the underlying purpose of which is for the pharmacy
contractor to test the patient’s blood clotting time, review the results and adjust (or
recommend adjustment to) the anticoagulant dose accordingly.

2. An antiviral collection service, the underlying purpose of which is for the pharmacy
contractor to supply antiviral medicines, in accordance with regulation 247 of the Human
Medicines Regulations 2012 (exemption for supply in the event or in anticipation of
pandemic disease), to patients for treatment or prophylaxis.

3. A care home service, the underlying purpose of which is for the pharmacy contractor to
provide advice and support to residents and staff in a care home relating to -

e The proper and effective ordering of drugs and appliances for the benefit of residents
in the care home,

¢ The clinical and cost-effective use of drugs,

e The proper and effective administration of drugs and appliances in the care home,

e The safe and appropriate storage and handling of drugs and appliances, and

e The recording of drugs and appliances ordered, handled, administered, stored or
disposed of.

4. A disease specific medicines management service, the underlying purpose of which is for
a registered pharmacist to advise on, support and monitor the treatment of patients with
specified conditions, and where appropriate to refer the patient to another health care
professional.

5. A gluten free food supply service, the underlying purpose of which is for the pharmacy
contractor to supply gluten free foods to patients.

6. An independent prescribing service, the underlying purpose of which is to provide a
framework within which pharmacist independent prescribers may act as such under
arrangements to provide additional pharmaceutical services with NHS England.

7. A home delivery service, the underlying purpose of which is for the pharmacy contractor
to deliver to the patient’s home drugs, and appliances other than specified appliances.

8. A language access service, the underlying purpose of which is for a registered
pharmacist to provide, either orally or in writing, advice and support to patients in a
language understood by them relating to -

e Drugs which they are using,

e Their health, and

o General health matters relevant to them, and where appropriate referral to another
health care professional.
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9. A medication review service, the underlying purpose of which is for a registered
pharmacist -

e To conduct a review of the drugs used by a patient, including on the basis of
information and test results included in the patient’s care record held by the provider
of primary medical services that holds the registered patient list on which the patient
is a registered patient, with the objective of considering the continued
appropriateness and effectiveness of the drugs for the patient,

e To advise and support the patient regarding their use of drugs, including encouraging
the active participation of the patient in decision making relating to their use of drugs,
and

e Where appropriate, to refer the patient to another health care professional.

10. A medicines assessment and compliance support service, the underlying purpose of
which is for the pharmacy contractor -

e To assess the knowledge of drugs, the use of drugs by and the compliance with drug
regimens of vulnerable patients and patients with special needs, and

e To offer advice, support and assistance to vulnerable patients and patients with
special needs regarding the use of drugs, with a view to improving their knowledge
and use of the drugs, and their compliance with drug regimens.

11. A minor ailment scheme, the underlying purpose of which is for the pharmacy contractor
to provide advice and support to eligible patients presenting with a minor ailment, and
where appropriate to supply drugs to the patient for the treatment of the minor ailment.

12. A needle and syringe exchange service, the underlying purpose of which is for a
registered pharmacist -

o To provide sterile needles, syringes and associated materials to drug misusers,

o To receive from drug misusers used needles, syringes and associated materials, and

e To offer advice to drug misusers and where appropriate refer them to another health
care professional or a specialist drug treatment centre.

13. An on-demand availability of specialist drugs service, the underlying purpose of which is
for the pharmacy contractor to ensure that patients or health care professionals have
prompt access to specialist drugs.

14. Out of hours services, the underlying purpose of which is for the pharmacy contractor to
dispense drugs and appliances in the out of hours period (whether or not for the whole
of the out of hours period).

15. A patient group direction service, the underlying purpose of which is for the pharmacy

contractor to supply or administer prescription only medicines to patients under patient
group directions.
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16.

17.

18.

19.

20.

21.

22.

A prescriber support service, the underlying purpose of which is for the pharmacy
contractor to support health care professionals who prescribe drugs, and in particular to
offer advice on -

¢ The clinical and cost-effective use of drugs,
e Prescribing policies and guidelines, and
e Repeat prescribing.

A schools service, the underlying purpose of which is for the pharmacy contractor to
provide advice and support to children and staff in schools relating to -

e The clinical and cost-effective use of drugs in the school,

e The proper and effective administration and use of drugs and appliances in the
school,

e The safe and appropriate storage and handling of drugs and appliances, and

e The recording of drugs and appliances ordered, handled, administered, stored or
disposed of.

A screening service, the underlying purpose of which is for a registered pharmacist -

o To identify patients at risk of developing a specified disease or condition,

e To offer advice regarding testing for a specified disease or condition,

e To carry out such a test with the patient’s consent, and

e To offer advice following a test and refer to another health care professional as
appropriate.

A stop smoking service, the underlying purpose of which is for the pharmacy contractor -

e To advise and support patients wishing to give up smoking, and
¢ Where appropriate, to supply appropriate drugs and aids.

A supervised administration service, the underlying purpose of which is for a registered
pharmacist to supervise the administration of prescribed medicines at the pharmacy
contractor’s premises.

A supplementary prescribing service, the underlying purpose of which is for a registered
pharmacist who is a supplementary prescriber and, with a doctor or a dentist is party to a
clinical management plan, to implement that plan with the patient’s agreement.

An emergency supply service, the underlying purpose of which is to ensure that, in cases
of urgency or whilst a disease is, or in anticipation of a disease being imminently
pandemic and a serious risk to human health, patients, at their request, have prompt
access to drugs or appliances -

¢  Which have previously been prescribed for them in an NHS prescription but for which
they do not have an NHS prescription, and
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Where, in the case of prescription only medicines, the requirements of regulation 225
or 226 of the Human Medicines Regulations 2012 (which relate to emergency sale
etc. by pharmacist either at patient’s request or while a disease is or in anticipation of
a disease being imminently pandemic and a serious risk of potentially a serious risk
to human health).
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Appendix E —terms of service for dispensing appliance contractors
1. Dispensing of prescriptions
Service description

The supply of appliances ordered on NHS prescriptions, together with information and
advice and appropriate referral arrangements in the event of a supply being unable to be
made, to enable safe and effective use by patients and carers, and maintenance of
appropriate records.

Aims and intended outcomes

To ensure patients receive ordered appliances safely and appropriately by the dispensing
appliance contractor:

¢ Performing appropriate legal, clinical and accuracy checks

¢ Having safe systems of operation, in line with clinical governance requirements

¢ Having systems in place to guarantee the integrity of products supplied

¢ Maintaining a record of all appliances supplied which can be used to assist future
patient care

¢ Maintaining a record of advice given, and interventions and referrals made, where
the dispensing appliance contractor judges it to be clinically appropriate

e Providing the appropriate additional items such as disposable bags and wipes

e Delivering the appropriate items if required to do so in a timely manner and in
suitable packaging that is discreet.

To ensure patients are able to use their appliances effectively by staff providing information
and advice to the patient or carer on the safe use of their appliance(s).

2. Dispensing of repeatable prescriptions

Service description

The management and dispensing of repeatable NHS prescriptions appliances in partnership
with the patient and the prescriber.

This service specification covers the requirements additional to those for dispensing, such
that the dispensing appliance contractor ascertains the patient’s need for a repeat supply

and communicates any clinically significant issues to the prescriber.

Aims and intended outcomes
e To increase patient choice and convenience, by allowing them to obtain their regular

prescribed appliances directly from a dispensing appliance contractor for a period
agreed by the prescriber
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e To minimise wastage by reducing the number of appliances dispensed which are not
required by the patient
e To reduce the workload of GP practices, by lowering the burden of managing repeat
prescriptions
3. Home delivery service
Service description
The delivery of certain appliances to the patient’s home.
Aims and intended outcomes
To preserve the dignity of patients by ensuring that certain appliances are delivered:
¢ With reasonable promptness, at a time agreed with the patient,
e In a package that displays no writing or other markings which could indicate its
content, and

¢ In such a way that it is not possible to identify the type of appliance that is being
delivered.

4. Supply of appropriate supplementary items

Service description

The provision of additional items such as disposable wipes and disposal bags in connection
with certain appliances.

Aims and intended outcomes

To ensure that patients have a sufficient supply of wipes for use with their appliance, and are
able to dispose of them in a safe and hygienic way.

5. Provide expert clinical advice regarding the appliances

Service description

The provision of expert clinical advice from a suitably trained person who has relevant
experience in respect of certain appliances.

Aims and intended outcomes
To ensure that patients are able to seek appropriate advice on their appliance to increase

their confidence in choosing an appliance that suits their needs as well as gaining
confidence to adjust to the changes in their life and learning to manage an appliance.
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6. Where a telephone care line is provided, during the period when the
dispensing appliance contractor is closed advice is either to be
provided via the care line or callers are directed to other providers
who can provide advice

Service description

Provision of advice on certain appliances via a telephone care line outside of the dispensing
appliance contractor’s contracted opening hours. The dispensing appliance contractor is not
required to staff the care line all day, every day, but when it is not callers must be given a
telephone number or website contact details for other providers of NHS services who may
be consulted for advice.

Aims and intended outcomes

Callers to the telephone care line are able to access advice 24 hours a day, seven days a
week on certain appliances in order to manage their appliance.

7. Signposting
Service description

Where a patient presents a prescription for an appliance which the dispensing appliance
contractor does not supply the prescription is either:

¢ With the consent of the patient, passed to another provider of appliances, or
¢ If the patient does not consent, they are given contact details for at least two other
contractors who are able to dispense it.

Aims and intended outcomes

To ensure that patients are able to have their prescription dispensed.
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Appendix F — steering group membership

Name

Post

Organisation

Amanda Fletcher

Consultant in public health

Nottinghamshire County Council

Andrew Beardsall

Associate director primary care
and quality

Bassetlaw CCG

Beth Carney

Senior medicines optimisation
pharmacist

Nottingham and
Nottinghamshire CCG

Coral Osborn

Associate chief pharmacist

Nottingham and
Nottinghamshire CCG

Charlotte Goodson

Adviser

PCC CIC

Claire Novak Insight specialist - public health Nottingham City Council
David Gilding Public health intelligence Nottinghamshire County Council
David Johns Consultant in public health Nottingham City Council

David Millington

Public health analyst

Nottingham City Council

David Murray

Consultant in public health

Nottingham City Council

Eka Famodile

Public health analyst

Nottingham City Council

Fiona McGonigle Associate PCC CIC
Jen Moss-Langfield | Treasurer/director Nottinghamshire LMC
Lee Eddell Programme director Bassetlaw CCG

Lucia Calland

Senior pharmacist

Nottingham and
Nottinghamshire CCG

Lucy Hawkin

Public health and commissioning
manager

Nottinghamshire County Council

Luke Clarkson

Contract manager

NHS England

Public health and commissioning

Mina Fatemi manager Nottinghamshire County Council
Nottingham and

Mindy Bassi Head of medicines management | Nottinghamshire CCG

Nick Hunter Chief officer Nottinghamshire LPC

Rob Wise Head of medicines management | Bassetlaw CCG

Senior public health intelligence
Sam Banks analyst Nottinghamshire County Council
Sue Foley Public health consultant Nottinghamshire County Council

Verena Marshall

Primary care business manager

NHS England
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Appendix G —residents questionnaire

Iﬁ%a Nottinghamshire
¢ 1 County Council

The Nottinghamshire County Council and Nottingham City Council pharmaceutical
needs assessments survey 2021

Nottingham
City Council

We are inviting you to tell us about pharmacy services in your area. To do a good job, we
need to regularly review what services we have, what our local people need, and how things
might change in the future. This process is called a ‘pharmaceutical needs assessment’ and
we are preparing one for each of Nottinghamshire County Council and Nottingham City
Council with the help of a company called Primary Care Commissioning Community Interest
Company.

Many people call them chemists but in this survey we use the word pharmacy. By a
pharmacy, we mean a place you would use to get a prescription dispensed or buy medicines
which you can only buy from a pharmacy. We don’t mean the pharmacy at a hospital or the
part of a pharmacy where you buy beauty products. We also don’t mean other places such
as convenience stores, garages and shops where you can buy medicines such as
paracetamol.

Your views are important to us so please spare a few minutes to complete this
guestionnaire. There are 14 questions in total in relation to your experience of pharmacies,
and also some questions about you. We anticipate that it will take you around five to ten
minutes to complete, depending on how much additional information you would like to give
us. When responding to the questions please think about your experience over the last 12
months.

The questionnaire is anonymous; you aren’t asked for your name and address just the
council area that you live in.

Your responses will be held by Primary Care Commissioning Community Interest Company
in accordance with the Data Protection Act 2018 and the UK General Data Protection
Regulation.

The results of this questionnaire will be published in the draft pharmaceutical needs
assessments for Nottinghamshire County Council and Nottingham City Council which the
councils will consult on in late spring/early summer 2022.

If you would like more information about the questionnaire or an Easy Read version of it,
please email PNAsurveys@pcc-cic.org.uk with a subject of “Nottingham City Council and
Nottinghamshire County Council pharmacy public questionnaire”.
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Please select the council in whose area you live

Nottingham City Council
Nottinghamshire County Council

How you use your pharmacy - either in person or by having someone else go there for

you

1. Please could you tell us whether you:

Always use the same pharmacy

Use different pharmacies but | prefer to visit one most often

Always use different pharmacies
Rarely use a pharmacy
Never use a pharmacy

We would like to know what influences your choice of pharmacy. Please could

you tell us why you use this pharmacy? Please tick all the statements that

apply to you.

Close to my home

Close to work

Close to my doctor

Close to children’s school or nursery
Close to other shops

The pharmacy delivers my medicines
The location of the pharmacy is easy to get to
It is easy to park at the pharmacy

| just like the pharmacy

| trust the staff who work there

The staff know me and look after me
The staff don’t know me

I've always used this pharmacy

The service is quick

They usually have what | need in stock
The pharmacy has good opening hours

The pharmacy collects my prescription and delivers my medicines

The pharmacy was recommended to me

The pharmacy provide good advice and information

The customer service
The service is fast

It is very accessible ie wheelchair/baby buggy friendly

It's a well-known big chain
It's not one of the big chains
Other [text box]
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Is there a more convenient and/or closer pharmacy that you don’t use?

Yes
No
Don’t know

...and if you have answered yes to question 3, please could you tell us why you
do not use that pharmacy?

It is not easy to park at the pharmacy

| have had a bad experience in the past
The service is too slow

The staff are always changing

The staff don’t know me

They don’t have what | need in stock
The pharmacy doesn’t deliver medicines
There is not enough privacy

It's not open when | need it

I's not wheelchair/baby buggy friendly
Other [text box]

Why do you usually visit a pharmacy? Please tick any or all that apply.

To get a prescription for myself

To get a prescription for someone else
Someone else gets my prescription for me
To buy medicines for myself

To buy medicines for someone else
Someone else buys medicines for me

To get advice for myself

To get advice for someone else

Someone else gets advice for me

| don’t as my medicines are delivered to me at home
Other [text box]

How often do you use a pharmacy?

Daily

Weekly

Fortnightly

Monthly/every four weeks
Quarterly

| don’t use a pharmacy
Other [text box]
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What time is the most convenient for you to use a pharmacy?

Before 7 am

7am to 9am

9am to 12 noon

12 noon to 3pm

3pm to 6pm

6pm to 9pm

9pm to midnight

| don’t have a preference

What day is the most convenient for you to use a pharmacy?

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Weekdays in general
Weekends in general

| don’t have a preference

Travelling to a pharmacy

9.

If you go to the pharmacy by yourself or with someone, how do you usually get
there?

On foot

By bus

By car

By bike

By taxi

Other [insert text box]

....and how long does it usually take to get there?

Less than 5 minutes

Between 5 and 15 minutes

More than 15 minutes but less than 20 minutes
More than 20 minutes

Pharmacy services in general

11.

We would like to know how you find out information about a pharmacy such as
opening times or the service being offered. Please tick any or all that apply.
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e | would call them

e |wouldcall 111

e | would use the NHS.uk website

e | would search the internet

e | would ask a friend

e | would just pop in and ask them

e Look in the window

¢ | would find out from reading the local newspaper
e Other [text box]

12. Do you feel able to discuss something private with a pharmacist?

e Yes

No
e Never needed to
e Don’'t know

13. Is there anything else you would like to tell us about local pharmacy services?
[Text box]

14. Are there any services that you would use if they were provided by
pharmacies?

[Text box]
Equality questions

The Council and partners are committed to ensuring that all of its services are delivered
fairly and in compliance with its public sector duties within the Equality Act 2010. The
guestions in this section are voluntary but the more information you provide, then the more
we can learn about customers’ views of local pharmacy services.

What is your age?
o Under 18
18-24
25-34
35-44
45-54
55-64
65-74
75+
Prefer not to say

O 0O O 0O O O O O

What is your gender?
o Male
o Female
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Prefer not to say
Prefer to self-describe (please specify) [text box]

What is your ethnic origin?

O

O O 0O 0o OO0 OO o o o o o o o o o o

White - English/Welsh/Scottish/Northern Irish/British
White — Irish

White - Gypsy or Traveller

White - any other background (please state) [text box]
Mixed - Black Caribbean & White

Mixed - Black African & White

Mixed - Asian & White

Mixed - any other mixed background (please state) [text box]

Asian/Asian British — Indian
Asian/Asian British — Pakistani
Asian/Asian British — Bangladeshi
Asian/Asian British — Chinese

Asian/Asian British - Any other Asian background (please state) [text box]

Black/Black British
Black/Black British — African
Black/Black British — Caribbean

Black/Black British - Any other Black, background (please state) [text box]

Arab
Any other ethnic group (please state) [text box]
Prefer not to say

Do you have a long-term health need or disability?

O
@)
O

Yes
No
Prefer not to say

Please specify what access needs you have

O

O O O O O O O

Mobility

Vision

Mental Health

Hearing

Learning
Communication

Other (specify) [text box]
Prefer not to say

What is your current employment status?

o O 0O O O O O

Employed in full-time job (30 hours plus per week)
Employed in part-time job (under 30 hours per week)
Self-employed - full-time

Self-employed - part-time

Employed on an apprenticeship

Full-time education or training (not working)
Unemployed and not currently seeking work
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O O 0O O O O O

Unemployed and seeking work

Unemployed and unable to work

Long-term sick or disabled

Wholly retired from work

Looking after family/home (e.g. homemaker, carer)
Not working - other

Prefer not to say
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Appendix H — full results of the residents questionnaire

All comments are verbatim, however where a pharmacy has been identified the comment

has been anonymised.

Q1. Please could you tell us whether you:

Answer options

Number of responses

Always use the same pharmacy 108
Use different pharmacies but | prefer to visit one most often 65
Always use different pharmacies 8
Rarely use a pharmacy 16
Never use a pharmacy 0
Total 197

Q2. We would like to know what influences your choice of pharmacy. Please could
you tell us why you use this pharmacy? Please tick all the statements that apply to

you.

Answer options

Number of responses

Close to my home 140
Close to work 22
Close to my doctor 106
Close to children’s school or nursery 11
Close to other shops 41
The pharmacy delivers my medicines 18
The location of the pharmacy is easy to get to 97
It is easy to park at the pharmacy 79
| just like the pharmacy 30
| trust the staff who work there 62
The staff know me and look after me 42
The staff don’t know me 6
I've always used this pharmacy 22
The service is quick 41
They usually have what | need in stock 60
The pharmacy has good opening hours 70
The pharmacy collects my prescription and delivers my

medicines 10
The pharmacy was recommended to me 5
The pharmacy provide good advice and information 46
The customer service 53
The service is fast 26
Itis very accessible ie wheelchair/baby buggy friendly 14
It's a well-known big chain 21
I's not one of the big chains 29
Other 15

Comments made in relation to a response of ‘Other’ were as follows.
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We a

Have used [name of pharmacy] for many years prior to me being in post as manager of
our home

| can buy other products at the same time

| have my prescriptions sent there and they text me when they are ready

Where | live the doctors surgery sends prescriptions directly to the adjacent pharmacy, so
| have no choice but to use it.

They make sure my sons epilepsy meds are always in as the GP service never gets it
correct and | would run out before they renew prescription.

| use an online pharmacy who deliver

Pharmacy collects but | pick up.

If they don't have an item they will order it and it arrives the next day

My surgery sends the prescriptions to this pharmacy. | didn’t have a choice.

| can pick up my prescription while | am doing my shopping

Links with surgery means prescription is sent directly and medicine ready to pick up

A great pharmacy we are very lucky

| live in a village so the choice is a bit restricted but we're lucky to have an excellent
pharmacy here.

| particularly like my preferred pharmacy because they have a regular pharmacist and staff
who provide consistently excellent service and care. They also stock a very good range of
medicines and other healthcare products which are reasonably priced. | don't use other
local pharmacies (including a supermarket pharmacy) because they don't offer any of
these things, and | wonder if that is partly because their longer opening hours make it less
appealing for people to work there. | value what my pharmacy offers much more than long
opening hours.

It looks fresh (there is one local that just looks a little run down)

Q3. Is there a more convenient and/or closer pharmacy that you don’t use?

Answer options Number of responses
Yes 58

No 133

Don’t know 6

Q4. ...and if you have answered yes to question 3, please could you tell us why you do
not use that pharmacy?

Answer options Number of responses
Itis not easy to park at the pharmacy 17
| have had a bad experience in the past 16
The service is too slow 17
The staff are always changing 6
The staff don’t know me 12
They don’t have what | need in stock 9
The pharmacy doesn’t deliver medicines 4
There is not enough privacy 8
I's not open when | need it 17
I's not wheelchair/baby buggy friendly 2
Other 16

Comments made in relation to a response of ‘Other’ were as follows.
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I have used two pharmacies within the last 5 years - one beside my doctor's surgery and
one at my usual supermarket. The pharmacy nearest me would be a special journey and |
simply have never been tempted to use it, although | have nothing against it.

The pharmacy nearer to my doctors is more convenient for me
Easy free parking
Never used it

My prescription was never right and the young members of staff were not trained. Twice
they didn't order my prescription for insulin and when | said | needed it they asked of |
could wait 2 to 3 days for it!

The pharmacist goes awol, even the staff don't know where he has gone leaving me to
wait over an hour before as they can't dispense without him

Service is rubbish and staff not particularly friendly

The pharmacy is not next to my doctors

The pharmacy | use is near my GP

My prescription is sent from GP surgery to [pharmacy], | haven't changed it

Queues all the time, very slow and never any indication of trying to improve. Staff
disinterested.

This is the pharmacy for my doctor which is just over the road if there is a problem it is
easy to sort out because they both know each other.The doctors sends the order across
and | just have to pick them up with no waiting

The pharmacy delivered the wrong prescribed medicines on two occasions (in one case,
someone else's).
| feel loyalty to the one | have gone to for years, and they have always been good.

The closer pharmacy is in a large supermarket and is further from my GP
Have always used the current pharmacy.

Q5. Why do you usually visit a pharmacy? Please tick any or all that apply.

Answer options Number of responses
To get a prescription for myself 164
To get a prescription for someone else 101
Someone else gets my prescription for me 8
To buy medicines for myself 104
To buy medicines for someone else 58
Someone else buys medicines for me 3
To get advice for myself 73
To get advice for someone else 39
Someone else gets advice for me 1

| don’t as my medicines are delivered to me at home 7
Other 11

Comments made in relation to a response of ‘Other’ were as follows.

To collect the prescriptions that are sent that they can't deliver early enough for | stance
we collect anything g that is not being delivered as quickly as we need them

flu vacination's

I had my flu jab at a supermarket pharmacy as the booking process was much more
convenient than the one organised by my doctor.

pet medicines such as worming tablets

Fly jab
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Flu jab

It's also a Post Office, which is really useful

| am a carer for my elderly mother and uncle and my pharmacy gives advice for me about
my relatives (written consent) and for me to help maintain my own health and wellbeing.

Flu jab

| have visited once following a late night emergency GP appointment; the pharmacist was
very helpful and competent. Since then, | have always used this pharmacy.

Ti buy toiletries etc

Q6. How often do you use a pharmacy?

Answer options Number of responses
Daily 0

Weekly 14
Fortnightly 14
Monthly/every four weeks 114
Quarterly 31

| don’t use a pharmacy 1

Other 22

Comments made in relation to a response of ‘Other’ were as follows.

A few times a week

Every couple of months

2 or 3times a year

A few times a week

Mainly during preghancy

When | need to pick up a prescription because of illness, very rare.

Every two months

Infrequently - typically once per year.

once or twice per year

Every 2 months - prescription is 56 days

No specific timescale, just as and when required

As and when needed by family. Could be as often as monthly, or as little as quarterly

Rarely. Thankfully

As and when

Currently daily! Normally monthly

Whenever we need a new prescription.

Not often, only if doctor gives a prescription

When need too. Sometimes once a week, sometimes more

Bi-monthly, to order my regular prescription; occasionally at other times for advice and/or
other medication, which they also deliver and | pay at the door.

Occasionally

Whenever | am prescribed something but that is not a regular occurrence.

Two-monthly, or to be precise every 56 days, the period of my prescription

Q7. What time is the most convenient for you to use a pharmacy?

Answer options Number of responses
Before 7 am 0
7am to 9am 8
9am to 12 noon 39
12 noon to 3pm 15
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3pm to 6pm 25
6pm to 9pm 24
9pm to midnight 1
| don’t have a preference 83
Skipped 2

Q8. What day is the most convenient for you to use a pharmacy?

Answer options Number of responses
Monday 3
Tuesday 2
Wednesday 3
Thursday 3
Friday 2
Saturday 5
Sunday 2
Weekdays in general 40
| don’t have a preference 22
Skipped 1

Q9. If you go to the pharmacy by yourself or with someone, how do you usually get

there?
Answer options Number of responses
On foot 67
By bus 6
By car 116
By bike 2
By taxi 0
Other 6

Comments made in relation to a response of ‘Other’ were as follows.

Tram

Bus or tram

Also mobility scooter

On foot and also by car

and by car

Wheelchair

Mobility scooter

It depends. | have a variable disability, so usually car, bus or walking.

Q10. ...and how long does it usually take to get there?

Answer options

Number of responses

Less than 5 minutes 61
Between 5 and 15 minutes 115
More than 15 minutes but less than 20 minutes 14
More than 20 minutes 6
Skipped 1
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Q11. We would like to know how you find out information about a pharmacy such as
opening times or the service being offered. Please tick any or all that apply.

Answer options

Number of responses

| would call them 56
| would call 111 1
| would use the NHS.uk website 17
| would search the internet 150
| would ask a friend 7
| would just pop in and ask them 42
Look in the window 37
| would find out from reading the local newspaper 1
Other 5

Comments made in relation to a response of ‘Other’ were as follows.

The staff regulary ring to see how we are doing and if medicines are correct

3

Didn’t realise it would be on the NHS.uk website.

They post regular information on Facebook

| might ask in local Facebook groups or similar.

Q12. Do you feel able to discuss something private with a pharmacist?

Answer options Number of responses
Yes 123

No 21

Never needed to 46

Don’t know 7

Q13. Is there anything else you would like to tell us about local pharmacy services?

| use an online pharmacy for ordering and delivering of my repeat prescriptions. It is much
more convenient and easy to do it this way and cuts out the need to travel.

The service | receive from my Pharmacy is first class they are excellent and their
knowledge of my health issues and which medications | have to avoid. | can call them
anytime for advice. The staff are knowledgeable and helpful and | feel safe in their hands.

you don't need to see a GP all the time

They always seem busy and overworked. Need more funding to provide more services so

It would be useful if the pharmacy provided 1-1 private consultations with a pharmacist.

| use them for vaccinations as well as medication and advice.

either.

No pharmacy services near us are open 7 days a week. Some dont open on Saturday

a mistake.

I wish | could choose which pharmacy my prescriptions are sent to. The local pharmacy is
tiny, customers have to queue outside for long periods in all weathers. This has happened
since the pharmacy was located in the same building as the doctors surgery. | think this is

They do a better job of sorting my sons prescription than the GP does

The day and time | use the pharmacy is dependent on my getting a doctor’s appointment.

Maybe a list in the nhs app would help

It should be easier to see which pharmacy is open late or on a Sunday and Bank Holiday.
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They are very underused when it comes to advice and treatment for minor ailments. |
would go to a pharmacy rather than GP as they are more knowledgeable, available and
convenient. | also return any unused / unfinished medications to my local pharmacy.

Well catered for with pharmacy need more GPS and better opening hours for them

Until recently, last 6 months | only used a pharmacy, usually the one located with the GP
practice when going to the doctors about once a year.

Since turning 71 | now have regular medication that requires monthly prescription.

| would have no problem using a pharmacy for other things if | needed to.

Staff need to realise they're offering a service

| shouldn’t have to pay for delivery as | am soon to be registered disabled

It is open long hours until 11pm which is very useful

Handling of electronic prescriptions not as good as it should be

Always pleasant and helpful

The services they offer should be advertised more widely. The general public are largely
not aware of everything available

Collection of prescriptions takes a long time, very busy.

My husband has a repeat prescription for an underactive thyroid and often his prescription
has not been sent through by surgery or produced by pharmacy. Several times we have
had to argue to get an emergency prescription for a couple of days until they can dispense
his prescription. If it had happened once it would be understandable but several times is
frustrating and clearly the repeat process is not working

Queues to pick up prescription or pay for items are too long, not helpful when trying to
social distance

There isnt always a member of female staff on duty and some advice i need is personal
and sensitive.

They are a crucial part of community care and their increased role is long overdue.

They're not open Saturday- which has caused problems when trying to get my drugs over
the Weekend...

Not open at weekends, which is ridiculous, so have to go elsewhere. They say this is
because the doctors is closed at weekends.

stop trying to pretend a pharmacy is a place for primary health care advice.

[Name of pharmacy] jave been excellent during the pandemic. Kept customers and staff
safe at all times.
Extremely efficient and professional and caring even when very busy.

Weekend opening would be helpful to people working out of town

The staff are all so kind and are keen to support unpaid carers like myself (display
information).

Was able to get my flu jab too.

Often seem understaffed, or actual pharmacist run off their feet.

| just use it to pick up my repeat prescription

They are amazing!!!

Over stretched staffing wise and has made mistakes as a result. Appears to be a high
staff turnover as well which is a shame as not the personal touch and trust if | wanted to
speak to a pharmacist myself

I have found my pharmacy very dismissive and unhelpful when | was seeking advice for
OTC medication for my child. The pharmacist would not even talk to me about the
problems my child was experiancing to see if there was an OTC option. They did not want
to even have a conversation. Gps encourage you to use the pharmacy but the pharmacy
was completely unhelpful.

Often a long queue and prescriptions can take a while to turn around. | tend to hand in my
prescriptions earlier than needed to mitigate this issue
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Our local pharmacy staff are excellent and are providing an invaluable service, even more
so how during the covid pandemic

Good they offer flu jabs & Covid jabs. Very convenient. No need to travel to bigger
centres.

Our [name of pharmacy] has been a godsend during Covid. They go out of their way to
help especially with LFTs.

Using the NHS app to order repeat prescriptions has been very convenient and much
quicker than the previous system involving phone calls.

| have experienced long queues at large city centre pharmacies at busy times of the day,
e.g. lunchtime with people buying non-pharmaceutical goods in the same queue as those
using the pharmaceutical services. In this situation, | feel uncomfortable knowing | am
holding up the queue by asking for medical advice. Privacy can also be an issue at busy
times.

| think pharmacies are a convenient place to receive vaccinations, e.g. flu or Covid.
However, | feel this service needs better publicity.

I would like the system for ordering emergency repeat prescription items to be improved
for the times | forget to submit my request in time!

Pharmacists are superb at supporting the NHS system and give excellent, professional
advice. | would be lost without my pharmacist and the fact that they are easily available to
talk to

We are well served in terms of numbers of pharmacies but professional service is
variable.

| access flu vaccine there

Brilliant service and the Health Centre is lucky to have it so close

Local pharmacy services are essential to support GP practices. They are essential to
people with chronic health conditions who are self-managing with minimal medical
intervention or review.

My local pharmacy were excellent when there was a problem with my prescription which
the doctors surgery had ignored.

Timing is only important if not open the same time as the surgery for me. Since | would go
in after receiving a prescription.

The current pharmacy is not very private and so in a village you know the people working
there (not the pharmacist but the other staff) and the other customers.

The staff are really helpful

Very good access for Flu and Covid jabs.

| find the pharmacist to be very rude. | have seen him lose his temper with his staff and
heard him swear on occasion. He has also been quite nasty when | questioned a missing
item from my prescription. | only continue to go because it is convenient for prescriptions. |
never go for any other reason.

As someone who volunteers with refugees and asylum seekers, | am concerned that there
is little or no language access ( telephone interpreter) available in most High Street
Chemists.

We all use these community pharmacies to buy over the counter and to get advice about
medication. Without language access, patients who do not speak English are at risk of
taking the wrong thing in the wrong way and not knowing what to do if they have a bad
reaction. It means that people who do not speak English suffer unnecessarily or increase
demand on other parts of the NHS. The NHS is supposed to provide language access in
pharmacies since 2018, but this does not seem to happen in many chemists here in
Nottingham and Nottinghamshire. This needs to be urgently amended.
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Familiarity and continuity of care is important to me. | have been using the same
pharmacy for 30 years so they understand my medication and | very much appreciate
that. | also feel very comfortable with discussing health matters with the staff.

| use a small independent pharmacy and receive better service there than | ever did at a
large chain.

As above in Q12 please consider having interpreters available for non English speakers.

Q14. Are there any services that you would use if they were provided by pharmacies?

Minor Injuries, rashes, bites, minor illnesses, medication review. GPs are so busy that it is
impossible to get an appointment Pharmacists are highly qualified and can probably
advise you quicker than a GP.

Blood pressure tests

Cholesterol tests

Diabetes tests

Weight management services

| would like to see them take over some of the minor roles currently undertaken by GPs,
because they are so much more convenient.

Injection

Medication reviews

If HIV self / home test kits were available to order from my local pharmacy online or in
person.

If the pharmacist could prescribe for acute issues i would use them instead of GP.

Eye tests. In the opticians they have a vested interest in selling you glasses and | feel |
could trust my pharmacy to be independent.

Anything that would mean | didn't have to battle to get a GP appointment/treatment
Anything, it’s far easier than getting seen at the doctors!

It would be useful to have a prescribing pharmacy for when the doctors surgery are closed
to avoid a having to go to a walk in centre if needed. For example | had a bad reaction to a
bite where my whole hand swelled and it would have saved a trip if | could have been
prescribed antiobiotics by the pharmacy

No

No

Seeing a gp

Health check appointments where things like BP, cholesterol, blood sugar are all checked
at the same time nit as separate things.

Anything to take the strain of GPS

Vaccines

Treatment for minor infections, burns, ear waxing, blood works, ECG tests, vaccinations,
hearing tests

Yes lots of things that my doctor now doesn't do like freezing warts, mole examination

| am not sure what other services may be available to comment on this - some examples
would be helpful...

Nutritional advice, eg re vitamin/mineral deficiencies etc

Blood pressure check, if able to send results to doctors.

Blood pressure

Annual medical assessment and/or medication review. Much easier to arrange an
appointment with the pharmacist and the pharmacy is much more accessible than the
doctors and the staff are welcoming. The doctors make it virtually impossible to contact
them and when contact is made they want to send you elsewhere and definitely don’t want
to see you in person.

cant think of anything

regular medication reviews; blood tests; vaccinations; minor procedures eg removing wax
from ears.
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Medication reviews that gp do to save gp time

have used flu jab before

Inhalers, well women checks, cervical screenings, family planning, standard blood tests

no. i wil! turn to my gp practice for healthcare services. Not least because they have
access to medical records.

N/A

No

Yes great at helping with quick health issues that sometimes you would use a gp for.

Vaccinations - flu, covid, tetanus etc. Contraceptive vaccinations

General health check reviews e.g. simple blood pressure checks as part of medication
reviews, or asthma reviews

Ear wax removal

Our pharmacy in [location] is for prescription only. Would be great if they sold calpol,
paracetamol ect

tests for allergies and food intolerances
skin tag and verruca removal
ear syringing

quick diagnosis of minor, non-urgent problems, e.g. foot pain

Definitely, regular medication reviews as pharmacists have the knowledge and are more
likely to carry them out regularly; they are overlooked by some GP practices.

Bloodtests

Vaccinations.one so

| would not use them if, for example, | had rectal bleeding; if | had done so when | did
have bleeding, my cancer diagnosis would have been severely, possibly fatally, delayed.|

| would use any , and Many thanks to hard working Staff who have worked hard doing
vaccinations , we are very lucky as our ‘Village is getting Too big with all the New Houses
and they are coping well

Diet advice

Skincare advice (dermatitis, dry skin, etc.)

Exercise advice.

I'd love a click & collect service for over the counter medications. It would save time
hunting for medications i need.

Baby weighing facilities because all other services are now self-weigh with no healthcare
professional available to ask advice, although | appreciate many pharmacies might not
have space for this and some additional training might be needed.

I’'m not against using additional services but cannot think of any to mention.

Vaccinations in general
phlebotomy would be much more convenient from pharmacies as they are open longer
hours and wouldn't necessarily need an appt like the drs

Medicine delivery.

Low level testing e.g regular blood tests
Vaccinations

I cannot think of any that | would use, but I know people who would use a telephone
interpreter if it was provided.

sharps collection - not all offer this - have had injections in my house for over a year (and
a small child so not ideal!)

General fitness checks on top of medicine reviews
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What is your age?

Answer options Number of responses
Under 18 0

18-24 0

25-34 19

35-44 31

45-54 51

55-64 54

65-74 30

75+ 11

Prefer not to say 1

What is your gender?

Answer options

Number of responses

Male 39
Female 148
Prefer not to say 6
Prefer to self-describe (please specify)

* Our care home houses both male and females aged 1

65 +

* Gender Neutral / Non Binary 1

+ sexis female. Gender is irrelevent 1
Skipped 1

What is your ethnic origin?

Answer options

Number of responses

White - English/Welsh/Scottish/Northern Irish/British

185

White — Irish

White - Gypsy or Traveller

White - any other background (please state)

Mixed - Black Caribbean & White

Mixed - Black African & White

Mixed - Asian & White

Mixed - any other mixed background (please state)

Asian/Asian British — Indian

Asian/Asian British — Pakistani

Asian/Asian British — Bangladeshi

Asian/Asian British — Chinese

Asian/Asian British - Any other Asian background (please
state)

Black/Black British

Black/Black British — African

Black/Black British — Caribbean

Black/Black British - Any other Black, background (please
state)

Arab

Any other ethnic group (please state)
* American

Prefer not to say

Skipped

[N FNG RN
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Do you have a long-term health need or disability?

Answer options Number of responses
Yes 93
No 97
Prefer not to say 6
Skipped 1

Please specify what access needs you have

Answer options

Number of responses

* | need to access with my disabled son

* Rheumatoid arthritis

* Kidney failure

» Easy access with a baby

+ Diabetes type 1

* Chronic pain means | need to be able to sit down
* None of these

Mobility 29
Vision 3
Mental Health 19
Hearing 11
Learning 1
Communication 3
Prefer not to say 19
Other (specify)
* Diabetes 1
« Cancer, liver disease, diabetic 1
* Asthma 2
* Osteoporosis 1
» Controlled epilepsy so none of the above 1

One for each of these

What is your current employment status?

Answer options Number of responses
Employed in full-time job (30 hours plus per week) 75
Employed in part-time job (under 30 hours per week) 40
Self-employed - full-time 8
Self-employed - part-time 4
Employed on an apprenticeship

Full-time education or training (not working)

Unemployed and not currently seeking work 2
Unemployed and seeking work 1
Unemployed and unable to work 2
Long-term sick or disabled 5
Wholly retired from work 43
Looking after family/home (e.g. homemaker, carer) 8
Not working - other 6
Prefer not to say 2
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Appendix | — pharmacy and dispensing appliance contractor
guestionnaire

Community

: 4
Nottingham I%l Nottinghamshire #4444 Pharmacy
City Council &5 7 County Council ®*  Nottinghamshire
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Pharmaceutical needs assessments in Nottingham City and Nottinghamshire
County

Work has commenced on preparing the new pharmaceutical needs assessments for
Nottingham City Council and Nottinghamshire County Council which we anticipate will be
published by 1 October 2022. We need your help to gather/confirm important information to
support the development of these documents which:

e may identify unmet needs for, or improvements or better access to, pharmaceutical
services for the population of the two local authorities. This questionnaire will
confirm/tell us where community pharmacies and dispensing appliance contractors
are already contributing to meeting these needs and may be able to help us and
other commissioners meet the needs of the population in the future, and

o will be the basis for market entry applications to open new premises and may inform
relocations of existing premises, applications to change core opening hours or to
provide additional pharmaceutical services. NHS England and NHS Improvement —
Midlands will use the documents to make decisions regarding these matters.

We have developed a questionnaire with the support of the pharmaceutical needs
assessment steering group of which Nottinghamshire Local Pharmaceutical Committee is a
member. In developing the questionnaire we are only asking for information that is needed
but is not routinely held or which we would like confirmation of. As you will see we have kept
the questionnaire as short as possible and anticipate that it should take no more than five
minutes to complete.

While available until 12 noon Friday 25 February 2022, we would encourage you to complete
the questionnaire now.

For more information regarding PNAs we would recommend you go to:
http://psnc.org.uk/contract-itmarket-entry-regulations/pharmaceutical-needs-assessment/

We are working with a company called Primary Care Commissioning CIC in the
development of the pharmaceutical needs assessments. The responses you provide will be
collected by Primary Care Commissioning CIC and will only be used for the purpose of this
survey and developing the pharmaceutical needs assessments. Any data will be held in
accordance with the Data Protection Act 1998 and the UK General Data Protection
Regulation.

For queries relating to the information requested or the answers required please email
PNAsurveys@pcc-cic.org.uk with a subject of “Nottingham City Council and Nottinghamshire
County Council contractor questionnaire”.
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Please insert the ODS code (also known as the F code or pharmacy code and starts with the
letter F) of the pharmacy or dispensing appliance contractor premises you are completing
the questionnaire on behalf of:

Please insert the address of the pharmacy/dispensing appliance contractor premises you are
completing the questionnaire on behalf of:

1 Hours of opening

NHS England and NHS Improvement — Midlands has provided us with the opening hours for
the pharmacies and dispensing appliance contractor premises in Nottinghamshire and a
copy was attached to the email inviting you to complete this questionnaire. Please review the
recorded opening hours for the premises you are completing the questionnaire on behalf of.

Are the opening hours recorded by NHS England and NHS YES NO
Improvement — Midlands correct?

If not, please inform NHS England and NHS Improvement — Midlands directly and indicate
the discrepancy/discrepancies below:

Please note that we will use the opening hours held by NHS England and NHS Improvement
— Midlands for the purposes of the pharmaceutical needs assessments.

2 Appliances

Are prescriptions for appliances dispensed at the premises?

Please tick one box

Yes, all types

Yes, excluding stoma appliances

Yes, excluding incontinence appliances

Yes, excluding stoma and incontinence appliances
Yes, just dressings

No - appliances are not dispensed
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3 Other facilities

3.1 Please tick whether you currently provide any or all of the collection and

delivery services (non-commissioned) below.

Collection and delivery: YES

NO

Collection of prescriptions from surgeries

Private, free of charge delivery service

Is this service available to all patients?

Private, chargeable delivery service

Is the service available to all patients?

If the delivery service is restricted please confirm the patient groups who may use the

service.

3.2 Apart from English which other languages, if any, are available to
patients from staff at the premises every day — please list main languages

spoken

List of languages spoken:

4 Housing developments

There are currently a number of housing and other developments taking place across
Nottingham City Council and Nottinghamshire County Council with more planned and the
pharmaceutical needs assessments will need to identify whether the needs of those moving
into new houses can be met by the existing spread of pharmacy and dispensing appliance
contractor premises. With this in mind please select the options that best reflect your
situation at the moment with regard to your premises and staffing levels.

Premises

Staffing
levels

We have sufficient capacity to manage the increase in demand in
our area.

We don’t have sufficient capacity at present but could make
adjustments to manage the increase in demand in our area.

We don’t have sufficient capacity and would have difficulty in
managing an increase in demand.
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5 Other information

All the other information regarding the provision of pharmaceutical services that we require
to write the pharmaceutical needs assessments can be sourced from either the NHS
Business Services Authority website or NHS England and NHS Improvement. However if
there is any information that you think is relevant please briefly outline it in the box below.
[Insert text box.]

6 Please provide us with your contact details.

Name:

Job title:

Email:

Telephone number:
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Appendix J — dispensing doctor contractor questionnaire

Iﬁ%a Nottinghamshire
¢ 1 County Council

Pharmaceutical needs assessments in Nottingham City and Nottinghamshire
County

Nottingham
City Council

Work has commenced on preparing the new pharmaceutical needs assessments for
Nottingham City Council and Nottinghamshire County Council which we anticipate will be
published by 1 October 2022. We need your help to gather/confirm important information to
support the development of these documents which:

. may identify unmet needs for, or improvements or better access to,
pharmaceutical services for the population of the two local authorities. This
guestionnaire will confirm/tell us where community pharmacies and dispensing
appliance contractors are already contributing to meeting these needs and may
be able to help us and other commissioners meet the needs of the population in
the future, and

. will be the basis for market entry applications to open new premises and may
inform relocations of existing premises, applications to change core opening
hours or to provide additional pharmaceutical services. NHS England and NHS
Improvement — Midlands will use the documents to make decisions regarding
these matters.

We have developed a questionnaire with the support of the pharmaceutical needs
assessment steering group of which Nottinghamshire Local Medical Committee is a
member. In developing the questionnaire we are only asking for information that is needed
but is not routinely held or which we would like confirmation of. As you will see we have kept
the questionnaire as short as possible and anticipate that it should take no more than five
minutes to complete.

While available until 12noon on Friday 25 February 2022, we would encourage you to
complete the questionnaire now.

We are working with a company called Primary Care Commissioning CIC in the
development of the pharmaceutical needs assessments. The responses you provide will be
collected by Primary Care Commissioning CIC and will only be used for the purpose of this
survey and developing the pharmaceutical needs assessments. Any data will be held in
accordance with the Data Protection Act 1998 and the UK General Data Protection
Regulation.

For queries relating to the information requested or the answers required please emalil
PNAsurveys@pcc-cic.org.uk with a subject of “Nottingham City Council and Nottinghamshire
County Council contractor questionnaire”.
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Please insert the practice’s ODS code (also known as the C or Y code or practice code) you
are completing the questionnaire on behalf of:

Please insert the name of the practice you are completing the questionnaire on behalf of:

Please insert the address or addresses of the premises for which the practice has premises
approval to dispense from:

1 Are prescriptions for appliances dispensed at the premises?

Please tick one box

Yes - All types

Yes, excluding stoma appliances

Yes, excluding incontinence appliances

Yes, excluding stoma and incontinence appliances
Yes, just dressings

No - appliances are not dispensed

2 Delivery of dispensed items

3 Apart from English which other languages, if any, are available to patients
from staff at the premises every day — please list main languages spoken

List of languages spoken:

4 Housing developments

There are currently a number of housing and other developments taking place across
Nottingham City Council and Nottinghamshire County Council with more planned and the
pharmaceutical needs assessments will need to identify whether the needs of those moving
into new houses can be met by the existing spread of pharmacy and dispensing appliance
contractor premises. With this in mind please select the options that best reflect your
situation at the moment with regard to your premises and staffing levels.
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Premises | Staffing
levels

We have sufficient capacity to manage the increase in demand in our area.

We don’t have sufficient capacity at present but could make adjustments to
manage the increase in demand in our area.

We don’t have sufficient capacity and would have difficulty in managing an
increase in demand.

5 Other information

All the other information regarding the provision of pharmaceutical services that we require
to write the pharmaceutical needs assessments can be sourced from either the NHS
Business Services Authority website or NHS England and NHS Improvement. However if
there is any information that you think is relevant please briefly outline it in the box below.
[Insert text box.]

6 Please provide us with your contact details.

Name:

Job title:

Email:

Telephone number:
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Appendix K — consultation report

1 Introduction

As part of the pharmaceutical needs assessment process the health and wellbeing board is
required to undertake a consultation of at least 60 days with certain organisations. The
purpose of the consultation is to establish if the pharmaceutical providers and services
supporting the population of the health and wellbeing board’s area are accurately reflected in
the final pharmaceutical needs assessment document. This report outlines the
considerations and responses to the consultation and describes the overall process of how
the consultation was undertaken.

2 Consultation process

In order to complete this process the health and wellbeing board has consulted with those
parties identified under regulation 8 of the NHS ((Pharmaceutical and Local Pharmaceutical
Services) Regulations 2013 as amended, to establish if the draft pharmaceutical needs
assessment addresses issues that they considered relevant to the provision of
pharmaceutical services. Those consulted were:

¢ Nottinghamshire Local Pharmaceutical Committee,

¢ Nottinghamshire Local Medical Committee,

e Contractors included in the pharmaceutical lists,

o GPsincluded in the dispensing doctor list,

¢ Healthwatch Nottingham and Nottinghamshire,

¢ Nottingham University Hospitals NHS Trust,

¢ Nottinghamshire Healthcare NHS Foundation Trust,

¢ Doncaster and Bassetlaw Teaching Hospital NHS Foundation Trust,
e Sherwood Forest Hospitals NHS Foundation Trust,

e East Midlands Ambulance Service NHS Trust,

e NHS England and NHS Improvement — Midlands,

¢ NHS England and NHS Improvement - North East and Yorkshire,
¢ Nottingham City Health and Wellbeing Board,

e Lincolnshire Health and Wellbeing Board,

e North Lincolnshire Health and Wellbeing Board,

o Doncaster Health and Wellbeing Board,

¢ Rotherham Health and Wellbeing Board,

o Derbyshire Health and Wellbeing Board, and

e Leicestershire Health and Wellbeing Board.

An email was sent to the above organisations, inviting them to submit their views on the
pharmaceutical needs assessment. Weblinks to the pharmaceutical needs assessment,

executive summary and guestionnaire were included in the email.

Consultees were given the opportunity to respond by completing a set of questions and/or
submitting additional comments. This was undertaken by completing the questions online.
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The questions derived were to assess the current provision of pharmaceutical services, have
regard to any specified future circumstance where the current position may materially
change, and identify any current and future gaps in pharmaceutical services.

The consultation ran from 24 May to 23 July 2022.
This report outlines the considerations and responses to the consultation. It should be noted
that participants in the consultation were not required to complete every question, and one

person chose not to respond to any of the questions.

The consultation received eight responses, which identified as follows.

. Response Response
Answer options
percent count

On behalf of an organisation % 4
On behalf of a pharmacy/dispensing appliance % 5
contractor/dispensing practice
A personal response % 1
Chose not to respond % 1

Answered question 7

3 Summary of online questions, responses and the health and wellbeing
board’s considerations

All comments made as part of the consultation are included verbatim.

In asking “Has the purpose of the pharmaceutical needs assessment been explained”, the
health and wellbeing board is pleased to note that six people said “Yes”.

Figure 50 — Has the purpose of the pharmaceutical needs assessment been
explained?

Response Response
percentage total

Answer choices

2 No 0.00% 0
3 Don’t know 0.00% 0
Answered 6

Skipped 2

Two comments were made by those who said “Yes”.

o “Very comprehensive explanation backed up by the regulations/legislation”
e “The rationale and what is and is not covered was set out clearly.”
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The next question asked, “Do you agree that the pharmaceutical needs assessment reflects
the current provision of pharmaceutical services within your area?” and the health and
wellbeing board is pleased to note that three people agreed and two people strongly agreed

Figure 51 — Do you agree that the pharmaceutical needs assessment reflects the
current provision of pharmaceutical services within your area?

Response Response

Answer choices
percentage total

1 ;Z:gprlee(teely 0.00% 0
2 Disagree 0.00% 0
3 Neutral e 16.67% 1
4 Agree ] 50.00% 3
5 Completely agree 33.33% 2

Answered 6

Skipped 2

No comments were made in response to this question.

When asked “Are there any gaps in service provision i.e. when, where and which services
are available that have not been identified in the pharmaceutical needs assessment?” the
health and wellbeing board is pleased to note that four people said “Yes” although two
people said “Don’t know”.

Figure 52 — Are there any gaps in service provision i.e. when, where and which
services are available that have not been identified in the pharmaceutical needs
assessment?

Response Response

Answer choices
percentage total

1 Yes 0.00% 0

2 No e 66.67% 4
3 Don't know ] 33.33% 2

Answered 6
2

Skipped

No comments were made in response to this question. As the two people who said “Don’t

know” did not expand upon their response the health and wellbeing board is unable to

consider what, if any, changes should be made. On the basis that the majority of responders
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said “Yes” it is satisfied that there are no gaps in service provision that have not been
identified.

No-one disagreed with the statement “Do you agree that the pharmaceutical needs
assessment reflects the needs of your area’s population?”. The health and wellbeing board
is pleased to note that three people agreed with the statement and two completely agreed.

Figure 53 — Do you agree that the pharmaceutical needs assessment reflects the
needs of your area’s population?

Response Response

Answer choices
percentage total

1 ;‘;?gprf;e'y 0.00% 0
2 Disagree 0.00% 0
3 Neutral I 16.67% 1
4 Agree ] 50.00% 3
5 Completely agree 33.33% 2

Answered 6

Skipped 2

No comments were made in response to this question.

Respondents were then asked for their views on whether the pharmaceutical needs
assessment has provided information to inform market entry decisions i.e. decisions on
applications for new pharmacies and dispensing appliance contractor premises. The health
and wellbeing board is pleased to note that five people said “Yes”.

Figure 54 — Has the pharmaceutical needs assessment provided information to inform
market entry decisions i.e. decisions on applications for new pharmacies and
dispensing appliance contractor premises?

Response Response

Answer choices
percentage total

1 Yes ] 83.33% 5
2 No a 16.67% 1
3 Don’t know 0.00% 0
Answered 6
Skipped 2
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As the person who said “No” did not expand upon their response the health and wellbeing
board is unable to consider what, if any, changes should be made. On the basis that the
majority of responders said “Yes” it is satisfied that no changes to the document are
required.

Consultees were then asked whether the pharmaceutical needs assessment provided
information to inform how pharmaceutical services in Nottinghamshire County may be
commissioned in the future. The health and wellbeing board is pleased to note that five
people said “Yes”.

Figure 55 — Has the pharmaceutical needs assessment provided information to inform
how pharmaceutical services in Nottinghamshire County may be commissioned in the
future?

Response Response
percentage total

Answer choices

2 No 0.00% 0
3 Don't know B 16.67% 1
Answered 6

Skipped 2

The person who said “Don’t know” expanded upon their response.

e “If the PNA is required to include information on future commissioning a summary
may be beneficial”

The health and wellbeing board has considered this comment, and noted that the majority of
pharmaceutical services provided within its area are those that are nationally negotiated as
part of the community pharmacy contractual framework. Consequently, any new essential
services must be provided by all the pharmacies, and the pharmacies may choose to provide
any new advanced services. The pharmaceutical needs assessment cannot foresee what
new services may be introduced nationally, or removed from the community pharmacy
contractual framework as happened with the medicines use review advanced service. With
regard to the enhanced services that NHS England, or in future the integrated care board,
may choose to commission from pharmacies, at present there are no known plans for any
new enhanced services. This may change once the commissioning of pharmaceutical
services are delegated to the integrated care board and the health and wellbeing board will
consider any implications that this may have on the pharmaceutical needs assessment if
required.

Consultees were then asked whether the pharmaceutical needs assessment provided
enough information to inform future pharmaceutical service provision and plans for
pharmacies and dispensing appliance contractors. The health and wellbeing board is
pleased to note that all responders to this question said “Yes”.
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Figure 56 — Has the pharmaceutical needs assessment provided enough information
to inform future pharmaceutical services provision and plans for pharmacies and
dispensing appliance contractors?

Response Response
percentage total

Answer choices

2 No 0.00% 0
3 Don’t know 0.00% 0
Answered 6

Skipped 2

No comments were made in response to this question.

When asked if there are any pharmaceutical services that could be provided in the
community pharmacy setting in the future that have not been highlighted, the health and
wellbeing board is pleased to note that five people said “No” and one person said, “Don’t
know”.

Figure 57 — Are there any pharmaceutical services that could be provided in the
community pharmacy setting in the future that have not been highlighted?

Response Response

Answer choices
percentage total

1 Yes 0.00% 0
2 No D ss% s
3 Don’t know ! 16.67% 1
Answered 6
Skipped 2

No comments were made in response to this question. As the person who said “Don’t know”
did not expand upon their response the health and wellbeing board is unable to consider
what, if any, changes should be made. On the basis the majority of responders said “No” it is
satisfied that there are no pharmaceutical services that could be provided in the future but
have not been highlighted.

The consultation then asked whether respondents agreed with the conclusions of the
pharmaceutical needs assessment and the health and wellbeing board is pleased to note
that of the six people who responded to this question four agreed and two completely
agreed.
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Figure 58 - Do you agree with the conclusions of the pharmaceutical needs
assessment?

Answer choices

Response Response
percentage total

1 ;zzgﬁfée'y 0.00% 0
2 Disagree 0.00% 0
3 Neutral 0.00% 0
4 Agree ] 66.67% 4
5 Completely agree 33.33% 2

Answered 6

Skipped 2

No comments were made in response to this question.

Finally, those responding to the consultation were asked whether they had any further
comments. Whilst two people said “Yes”, four comments were made.

1.

“The Nottinghamshire PNA is a comprehensive document and does not raise any
cross border concerns for the [name] Health and Wellbeing Board.”

"With reference to the pilot maternity smoking cessation service, the PNA states that '
it is expected that the number of pharmacies providing this service will increase' as
this service is quite specific then potentially this growth might be marginal.

It is is possible that due to the timing of production of this draft, recent changes in the
opening hours of a number of [name] pharmacies may not been reflected in the draft
PNA."

“Very comprehensive needs assessment including breakdown of each locality which
as very useful.”

"l can confirm that at [name of pharmacy] we are carrying out the New medicine
service and have been doing regularly in 2021 and before and throughout 2022.

We also have sufficent facilities to meet any future demand in regards to premises
and staffing."

The health and wellbeing board is pleased to note the first and third comments.

With regard to the second comment, the opening hours within the pharmaceutical needs
assessment have been updated to reflect the position as at the end of June 2022. With
regard to the comment relating to the maternity smoking cessation pilot the health and
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wellbeing board has noted the fact that the service only started in May, it is only available to
those accessing maternity services at Nottingham University Hospitals NHS Trust, and the
number of referrals to date have been very low. As the service is a pilot, with no indication of
how long it will run for, then the number of sign-ups may not increase as rapidly as they did
for the community pharmacist consultation service and the hypertension case-finding
advanced service. The health and wellbeing board has therefore amended the sentence
accordingly.

The health and wellbeing board has noted the fourth comment. Activity data shows that this
pharmacy claimed for 26 full service interventions in 2020/21 in relation to the new medicine
service. Whilst the pharmacy did not claim in the first six months of 2021/22, it did claim for
66 full service interventions between October 2021 and March 2022. The relevant locality
chapter has been updated accordingly.

4 Summary conclusions

The health and wellbeing board is pleased to note that the response to the consultation has
been very positive. No concerns have been raised regarding non-compliance with the
regulatory requirements, no pharmaceutical services provision has been missed and the
conclusions are agreed with.

5 Amendments
The following amendments have been made to the pharmaceutical needs assessment:

e Typographical errors have been corrected.

o The number of pharmacies has reduced from 164 to 163 following the discovery by
NHS England that Willowbrook Delivery Chemist in Sutton in Ashfield had closed
without giving notice. Maps and the Ashfield locality chapter have been updated
accordingly.

e Atos Medical UK relocated from 32 Meadow Road, Netherfield to Trent Business
Centre, West Bridgford on 11 July 2022. Maps have been updated accordingly, as
have the Gedling and Rushcliffe locality chapters.

o Information on the applications for inclusion in the pharmaceutical list that have been
submitted but not completed has been updated.

e Opening hours information has been updated to reflect the position at the end of
June 2022.

e The number of pharmacies that have signed up to provide the community pharmacist
consultation service, hypertension case-finding and smoking cessation advanced
services has been updated to reflect the position at 24, 22 and 18 July 2022
respectively. The relevant maps have also been updated.

o Chapter 5 has been updated to reflect that 13 pharmacies provided the new medicine
service in the second half of 2021/22 but not in the first half of the year.

340



Appendix L —opening hours

Please see separate document.
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