JL STAFFORDSHIRE

, r HEALTH AND WELLBEING BOARD

Pharmaceutical Needs
Assessment for Staffordshire

September 2022

;““{2“*» Staffordshire
o County Council


https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjjiN3s3P7WAhWHchQKHas4CKUQjRwIBw&url=https://www.glassdoor.co.uk/Benefits/Staffordshire-County-Council-UK-Benefits-EI_IE762249.0,28_IL.29,31_IN2.htm&psig=AOvVaw1iZJxcyK7AbrPARwwdnMmt&ust=1508572493491754

Contents

EXECUTIVE SUMMIAIY L. s 4
1 INErOAUCTION ..ttt e et e s bt e e e bb e e e bt e e e bt e e saneeesaneenans 9
1.1  What is a pharmaceutical needs assessment? ........cccccceeevivieeiiniieee s 9
1.2 How Will the PNA DE USEA? .....ooiiiiiiiiieeeeeeee e 9
1.3 What are NHS pharmaceutical SErvices? .......ccuiiiieeiiii e 10
1.4  What has been the process for developing the Staffordshire PNA? ........................ 11
1.5 Definition of localities for the PNA........c.cooiiiieeeee e 12
1.6  Pharmacy services and the Integrated Care Board (ICB) .......ccccovvevvieeeieeecceeeeieeens 13
1.7 The MUITQY REPOI . ciiiiiiiiiee ittt eeiitee e sttt e st e e s e e s s satee e e s s sabaeeeesbaaeeesnnsaneeesnnns 14
1.8  The PNA CONSUITATION .eooueiiiiiieiiee ettt ettt ettt e e sane e 14
2 Whatis the population of Staffordshire [ike? ..........cccoeiiieeiiiiiiiicc e 15
2 N oo T o U1 = o I o U Lot o U = UPPRS 15
2.2 Population ProjECLIONS .......uuiiiieeei et e et e e e e e e e e e e e s e s eanrer e e e e e e e e eennnes 17
2. TR = o1 ol 4 U EPPRS 18
B (U o 1 [ 4SRRI 19
2.5 DEPIIVATION e 19
3 Whatis health like in Staffordshire? ... 23
3.1 Life expectancy and healthy life eXpectancy .......ccccveuieeiieiiiee i 23
3.2 Common causes Of death.......c.cooiiiiiiiiii s 27
3.3 Preventable Mortality ....cccoveeeee i 28
3.4 Health ProteCtion ... e e e e e e s rr e e e e e e e e e nanes 30
3.5  Lifestyle risk faCtors . e e e e 34
I T WoT o T =T o o W ol o g o [ o] o T UPPRS 39
3.7 Growing demand on health and social care ........ccccceeeeiieiiiiieeeee e, 40
3.8  ENd Of lif@ Car@. e 42
4  Current provision of pharmaceutical SEIVICES......uuiiiiieiiiiirieeeiee e 43
4.1  Pharmaceutical provision in Staffordshire........cccccooieeiiieei e, 44
4.2 Essential pharmacy SEIVICES....cccuiiiiieee et e e e e e e e e e er e e e e e e e e nnraeeeeas 49
4.3  Advanced pharMacy SEIVICES .......uuiiiieiiii i e e e e e e e e e e nnaaeee s 51
4.4  Enhanced and locally commissioned pharmacy Services ........cccccevvveveeeeeeecccnrnennen. 59
5 Access to pharmaceuUtiCal SEIVICES ....coovcuvvieeeiee ettt e e e e eeabrree e e e e e e e seaanes 71
5.1 GEOZraphiCal GCCESS ....coivcttiieieee ettt ettt e e e e s et e e e e e e eesssaaraereeeeessennnnes 71
5.2 OPENING NOUIS ettt ettt e e e reebrr e e e e e e s sesataaeeeeeeseessnsssraeseeeeeseensnnes 71
5.3  Access to pharmaceutical services for protected Sroups .....ccceeeeeeeeerccvinvvereeeeerennenns 75



6 Arethere any gaps in the provision of Pharmaceutical Services in Staffordshire? ......... 82

Appendix 1: Recommendations from Community Pharmacy Clinical Services Review .......... 87
Appendix 2: Findings from the engagement SUIVEY .......cccuviiiiviiieeeiriiiee e seee e seveee e 90
Appendix 3: The PNA CONSUIAtION ....cciiiiiiiiiiiiiee ettt e s e e s aaee e s 94
Appendix A: Stakeholders that were consulted ..........cccovviieiiiiiiiei i 94
Appendix B: EMail t0 Stakeholders .......coouuiviiiiiieii e 95
Appendix C: Pharmaceutical Needs AssesSmMeNt SUIVEY .......cccvvvvveeeeeeieicciiieeeee e 96
Consultation on the draft Pharmaceutical Needs Assessment (PNA) 2022 ........ccccevveeeeeiennnne 96
6.1 Have your say on local pharmacy SEIrVICES.......cccuviiiieeeieiieicireeee e ceccrree e e e 96
6.2 If no, please tell us why and what additional services need to be included ............ 96
6.3 If yes, please tell us what these gaps are and where they exist........ccccccvveeeeiirnnnns 97
6.4 If yes, please tell us what other services should be provided .........cccccovvveeveeiiinnnnns 97
6.5 If yes, please tell us what information you would like to s€€........ccoevervveeieeieinnnns 97
6.6  If other, please provide details ........ccceeiveiiiieiiiiiiie e 98
Appendix D: Findings from the PNA CONSUILALION .............ccooeeueeeeeiiieieeeeciiee et eeeaeee e e 99

Appendix 4: Individual pharmacies by advanced service provision and district (2022) ....... 103

Appendix 5: Individual pharmacy by enhanced and locally commissioned service provision
ETa Lo lo NI g Lot f 0210 12 SRR 109

Document details

Amin Mitha, Acting Deputy Director of Primary Care - Medicines
Optimisation, Staffordshire and Stoke on Trent ICB

Matthew Bentley, Public Health Analyst, Staffordshire County Council
Tania Cork, Chief Officer, North Staffordshire Local Pharmaceutical
Committee (LPC)

Emma Sandbach, Consultant in Public Health, Staffordshire County
Council

Andrew Pickard, Pharmacy Advisor, NHS England North Midlands
Peter Prokopa, Chief Officer, South Staffordshire LPC

Health Watch Representatives

Working group

Strategy Team

P
roduced by Staffordshire County Council

Emma Sandbach, Consultant in Public Health
Email: emma.sandbach@staffordshire.gov.uk

Contacts
Matthew Bentley, Senior Researcher
Email: matthew.bentley@staffordshire.gov.uk

This document was revised after the consultation period to include responses and feedback.


mailto:emma.sandbach@staffordshire.gov.uk
mailto:matthew.bentley@staffordshire.gov.uk

Executive summary

Introduction

A pharmaceutical needs assessment (PNA) is a statement of the needs of pharmaceutical
services for a specified population. The PNA looks at the current provision of
pharmaceutical services across a defined area, makes an assessment of whether this meets
current and future population needs for Staffordshire residents and identifies any potential
gaps in current services or improvements that could be made in future pharmaceutical
service provision.

The Health and Social Care Act 2012 transferred responsibility for developing and updating
of PNAs to health and wellbeing boards (HWBBs). Every HWBB has a statutory responsibility
to publish and keep up to date a PNA for the population in its area which can be used:

e To identify areas where pharmacies can contribute to health and wellbeing priorities
to improve population health and reduce health inequalities.

e As an evidence base for local commissioners to identify and commission services
from community pharmacies as appropriate.

e By NHS England & Improvement (NHSE/I) area team to make decisions on any
application for opening new pharmacies and dispensing appliance contractor
premises or applications from current providers of pharmaceutical services to
change their existing provision.

In addition, the HWBB is required to keep up-to-date a map of provision of NHS
pharmaceutical services within its area through supplementary statements and update
changes to the availability of pharmaceutical services since the publication of the PNA.

This document forms the third comprehensive PNA for Staffordshire.

What is the population of Staffordshire like?

Staffordshire has a resident population of 867,100 and covers a large geographical area of
over 1,010 square miles. Similar to many other County areas, a major characteristic of
Staffordshire is its ageing population with its population continuing to grow in both size and
average age rapidly. Tamworth and East Staffordshire are the only districts in Staffordshire
that have a significantly younger population than the national average.

The proportion of people from minority ethnic groups is growing but remains lower than the
national average. The single largest minority group is ‘White Other’. East Staffordshire has
the largest proportion of people from a minority ethnic group.

Around a quarter of residents live in rural areas. South Staffordshire (40%), Stafford (33%),
Staffordshire Moorlands (31%) and Lichfield (31%) are particularly rural whilst Tamworth’s
population is classified as entirely urban.



Staffordshire is a relatively affluent area but has notable pockets of high deprivation in some
urban areas. However, some of the remote rural areas in Staffordshire do have issues with
hidden deprivation, and in particular around access to services. This is coupled with almost
one in five households not having access to a car.

The increase in older populations is thought to be the single most significant factor in the
increasing prevalence of rural isolation.

What is health like in Staffordshire?

Overall people in Staffordshire are healthy, live longer compared with national life
expectancy, and have positive experiences of the things that affect their lives and wellbeing.
Overall healthy life expectancy at birth has remained similar over the five years until the end
of March 2020. However, women spend more time in poor health than the average at
retirement age and there remain large health inequalities across Staffordshire as evidenced
by life expectancy and early death rates. A number of demographic, socio-economic,
cultural and environmental factors combine to increase the risk of an individual
experiencing poorer health and wellbeing outcomes. Evidence also indicates that it is often
the same families and communities that suffer a range of inequalities.

There are a number of factors that can help prevent ill health or diagnose problems early to
enable better treatment, especially immunisation and screening. Childhood immunisation
rates and coverage of screening programmes in Staffordshire are generally better than
average. However fewer Staffordshire adults who are eligible take up their offer of an NHS
health check and a lower proportion of people classed as at risk take up their offer of a flu
vaccination than average. The Covid19 immunisation programme was successfully rolled
out across Staffordshire, with higher uptake of first, second and booster vaccinations than
the England average.

Around 40% of ill-health is thought to be preventable through healthier lifestyles. The
prevalence of Staffordshire children who were obese in Reception (aged four to five) is 10%
and increases significantly to 20% by the time children are in Year 6 (aged 10-11). Rates of
obesity for Reception-aged children are higher than the England average in Newcastle-
under-Lyme and East Staffordshire. Newcastle-under-Lyme has obesity rates in Year 6 that
are higher than the England average. Whilst adult smoking rates overall in Staffordshire
have fallen there are large numbers of our population who drink too much over the life
course, eat unhealthily and remain inactive.

More people in Staffordshire report having a limiting long-term illness. By the time people
reach 65 they will have developed at least one chronic condition and large proportions will
also have developed two or three conditions. Of particular concern are the growing
numbers of people with multiple or complex conditions.

Most care will occur in primary care or community settings. However, a higher than average
proportion in Staffordshire also occurs in hospital settings. Older people are higher users of
social care. Admission rates in Staffordshire for acute conditions that could be managed



effectively in primary care or outpatient settings are increasing more rapidly than average.
In addition those that are admitted to hospital are often delayed from being discharged.

What is current pharmaceutical provision like and are there any gaps?

Pharmacy is the third largest healthcare profession, with a universally available and
accessible community service. Pharmacies are well used and based on national estimates
around seven million visits are made to a community pharmacy for health-related reasons
annually in Staffordshire which equates to around 10 visits per person every year.
Nationally 79% of people have visited a pharmacy at least once in the last year whilst 37%
have visited at least once a month. Local data from a resident survey found around 9% of
respondents used their pharmacy weekly and a further 68% monthly.

Staffordshire has 174 community pharmacies, of which six are distance-selling and in rural
areas there are 27 GP practices who can dispense to patients registered with their practice
and live more than 1 mile (1.6km) from a pharmacy. The rate of community pharmacies and
dispensing practices is 22 per 100,000 population which is similar to the national average
(22 per 100,000) but ranges between districts from 19 per 100,000 in South Staffordshire to
25 per 100,000 population in East Staffordshire and Staffordshire Moorlands although
districts with low rates do also have nearby access to pharmacies in neighbouring areas.
Neighbouring areas that see greater levels of cross boundary activity are Wolverhampton,
Stoke-on-Trent, Walsall and Dudley.

A national patient survey indicated that the public value a variety of types of pharmacy. In
terms of ownership around two-fifths of pharmacies in Staffordshire are owned by
independent contractors whilst the remaining three-fifths are owned by multiple
contractors.

The engagement survey found that local pharmacy services met the needs of respondents,
with around 88% of respondents stating that their pharmacy either meets their needs a
great deal or a fair amount.

Overall, there are sufficient numbers and a good choice of pharmacy contractors to meet
Staffordshire’s pharmaceutical needs.

There remains a gap as to the clarity of controlled localities (geographical area judged to be
rural in nature by NHSE/I) and reserved locations. It is therefore proposed that NHSE/I
Midlands Region undertake further mapping of controlled localities, dispensing practice
areas and reserved locations. This will provide assurance on the patients who fall into
dispensing and prescribing groups for these practices, and clarity on the status of these
areas, to support applications for new pharmacies or those considering relocations.

There are currently 16 ‘100 hour’ pharmacies across Staffordshire equating to around one in
ten pharmacies, with all residents in the County with the exception of South Staffordshire,
having access to a community pharmacy for at least 100 hours during the week.



Around three quarters of pharmacies are also open on Saturdays, although about half close
around lunchtime (Midday or 1pm), around a quarter close between 4pm and 6pm and
around one in seven are open until at least 10pm. However there appears to be less
provision and choice on Sundays and in particular on Sunday evenings. Around one in six
pharmacies are open on Sunday from around 10am but tend to close by around 4pm. This
is not considered to be a gap that is generating an unmet need for services.

Some of the restricted provision is due to trading regulations which restricts opening hours
for pharmacies located in supermarkets and shopping centres to six hours. However,
Staffordshire residents do have access to dispensing services on Sundays from alternative
provision, for example walk-in-centres, minor injury units or from pharmacies in
neighbouring areas such as Stoke-on-Trent or Wolverhampton.

A number of pharmacies also now open on Bank Holidays. NHSE/I Midlands Region also
commission community pharmacies to ensure there are adequate pharmaceutical services
available on Christmas Day and Easter Sunday as these are the two days where pharmacies
are still traditionally closed and those located in supermarkets and shopping centres unable
to open due to current trading laws.

There appears to be a gap in service provision on Sunday evenings. However, the demand
for dispensing services is likely to be much lower at weekends compared to weekdays as
GP surgeries are usually closed; immediate needs can also be met through alternative
provision.

In terms of the protected characteristics, pharmacies have a positive impact in meeting the
needs of all people. Examples of this include:

e Antenatal and postnatal support to pregnant women and mothers

e At least two-fifths of pharmacies have staff members who speak a number of
languages that are amongst the frequent main languages across the County

e Adjustments to medicines for disabled people as appropriate, for example large print
labels. Most pharmacies also have a separate consultation room with wheelchair
access

e Delivery of dispensed medicines to an individual’s home

Findings from the engagement survey found that most people used pharmacies for
collecting their prescriptions. 40% of respondents also used their pharmacy for disposal of
unwanted medicines. 51% used their pharmacy for health advice, however very few
respondents used their pharmacy for lifestyle advice (9%). Around 16% of respondents
would like pharmacies to maintain their current level of services with small proportions
wanting to see the introduction of basic testing such as blood pressure measurements,
blood tests and holiday vaccinations (7%) and ENT services (8%).

National evidence suggests that between 5-8% of unplanned emergency admissions in
adults are due to avoidable issues related to medicines. Overall, there is good provision of
advanced pharmacy services such as the New Medicine Service (NMS) across Staffordshire




that help to deal with adherence to medicines and the management of people with long-
term conditions.

Provision of NMS varies by district and pharmacy although this is dependent on the number
of patients that start new medicines during the year.

Coverage of appliance use reviews and stoma appliance customisation services are low
which is similar to the trend seen across England due to these services being a specialist
area with many patients receiving the support they require either from a clinic or hospital or
from a dispensing appliance contractor located in another area, for example Stoke-on-Trent.

An adult flu vaccination service was introduced as the fifth advanced service in September
2015. The number of vaccinations given by community pharmacists in Staffordshire had
steadily been increasing year on year before the covid-19 pandemic, from 18,700 in 2017/18
to 25,600 in 2019/20. During the Covid-19 pandemic members of the public were urged to
get a flu vaccination and the eligibility of the Flu vaccination was expanded. Pharmacies
increase the number of vaccines they delivered to ease the pressure on Health services.
During the autumn and winter of 2020/21 Staffordshire pharmacies delivered 49,000
vaccinations, increasing further to 84,900 during 2021/22.

GP practices are ideally placed to work with their local pharmacies to identify and refer on
patients who require an NMS and blood pressure screening.

There are also opportunities for pharmacies to support the health, wellbeing and care needs
of Staffordshire residents through locally commissioned services. In Staffordshire there are
a number of services that are currently provided by pharmacies alongside other providers
helping to meet the health needs of local residents. These include provision of: common
ailment service, emergency supply of medication, treatment of urinary tract infections and
impetigo, emergency hormonal contraception, supervised administration, needle exchange
and palliative care. Provision across the County is generally matched to needs.

NHSE/I Midlands Region, Staffordshire County Council, and other local commissioners
need to ensure there is equitable provision of locally commissioned services across
Staffordshire.

Local commissioners, providers and key stakeholders such as Local Pharmaceutical
Committees (LPCs) and Local Medical Committees (LMCs) should continue to explore new
ways in which community pharmacies could complement other primary and secondary care
services and play a part in improving health and reducing inequalities, particularly around
health and wellbeing strategic priorities. There is also a willingness from most community
pharmacies to extend their roles to further support Staffordshire people to live healthier,
self-care or live independently to meet local need. There is also ample national evidence to
suggest that this could help alleviate current financial pressures on the NHS.

The ICB should consider the wider role of pharmacies in commissioning strategies (e.g.
primary care, urgent care, healthy lifestyles and population health) so that opportunities
to provide effective services are maximised locally.




The HWBB does not currently believe there are any unmet pharmaceutical needs through
any planned development over the next three to five years. However the HWBB will
continue to monitor any major developments (e.g. planned housing developments) and in
line with regulations produce supplementary statements to update the provision of
pharmaceutical services as deemed necessary. They will also monitor any proposed
changes to Government policy that could have an effect on the provision of pharmaceutical
provision, for example extended opening of GP services.

The HWBB will continue to monitor any local or national policy development that impact
on the provision of pharmaceutical services in the County and continue to publish
supplementary statements where needed.

1 Introduction

1.1 Whatis a pharmaceutical needs assessment?

A pharmaceutical needs assessment (PNA) is a statement of pharmaceutical service needs
for a specified population. The PNA looks at the current provision of pharmaceutical
services across a defined area, makes an assessment of whether this meets current and
future population needs and identifies any potential gaps to service delivery.

The Health and Social Care Act 2012 transferred responsibility for developing and updating
PNAs to Health and Wellbeing Boards (HWBBs). The NHS Pharmaceutical Services and Local
Pharmaceutical Services Regulations (2013 Regulations) stated that HWBBs must have
published their first PNA by 1st April 2015 which should be updated at least once every
three years or before if there has been a significant change in service need or provision. The
last PNA was published in 2018 and due to the Covid-19 pandemic publication of this PNA
was delayed by a year and a half. The HWBB is also required to keep up-to-date a map of
provision of NHS pharmaceutical services within its area through supplementary statements
which Staffordshire last did in December 2020.

This consultation document will form the basis of the third comprehensive PNA for
Staffordshire.

1.2 How will the PNA be used?
Uses of the PNA include:

e |dentifying areas where pharmacies can contribute to health and wellbeing priorities
to improve population health and reduce health inequalities. It will help the HWBB
to work with providers to target services to the areas where they are needed and
limit duplication of services in areas where provision is adequate.

e Providing an evidence base to NHSE/I regional teams to identify and commission
advanced and enhanced services. It should also be used to inform local authority
and Integrated Care Boards (ICBs) when commissioning local services from
community pharmacies.



e Market entry - the PNA will be used by NHSE/I’s regional team to make decisions on
any application for opening new pharmacies and dispensing appliance contractor
premises or applications from current providers of pharmaceutical services to
change their existing provision. Under legal regulations potential contractors of NHS
pharmaceutical services must submit a formal application to NHSE/I to be included
on a relevant list by proving they are able to meet a current or future pharmaceutical
need that has been identified in the relevant PNA. NHSE/I regional team will then
review the application in light of any gaps identified in local PNAs. The NHS
Resolution will also refer to the PNA when hearing appeals on NHSE/I decisions.

1.3 What are NHS pharmaceutical services?

NHS pharmaceutical services as set out in the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013 and the Pharmaceutical Services (Advanced and
Enhanced Services) (England) Directions 2013 are commissioned solely by NHSE/I.

For the purposes of the PNA, pharmaceutical services included within the scope are:

e Community pharmacies are registered premises where pharmacists work as
healthcare professionals either as sole traders, partnerships or limited companies

¢ Dispensing appliance contractors (DACs) are appliance suppliers for a specific subset
of NHS pharmaceutical contractors who supply, on prescription, appliances such as
stoma and incontinence aids, dressings and bandages but cannot supply medicines.

e Distance selling pharmacy contractors are internet and mail order based contractors
who provide their services across England to anyone who requests it. They may be
pharmacy or dispensing appliance contractors. Under the 2013 Regulations only
pharmacy contractors may now apply to be distance selling premises.

e Local pharmaceutical services (LPS) contractors provide a level of pharmaceutical
services in some HWBB areas. A LPS contract allows NHSE/I to commission
community pharmaceutical services tailored to specific local requirements. The last
two LPS contractors in Staffordshire have now returned to the pharmaceutical list.

e Dispensing doctors are medical practitioners authorised to provide pharmaceutical
services from medical practice premises in designated rural areas known as
“controlled localities” to eligible patients. They can dispense NHS prescriptions to
their own patients who live more than one mile (1.6 km as the crow flies) from a
pharmacy. Controlled localities are rural areas which have been determined by
NHSE/I, a predecessor organisation (primary care trust), or on appeal by the NHS
Litigation Authority. The one mile rule does not apply to practices in reserved
locations and patients in these localities both within one mile of the pharmacy and
beyond have the right to choose whether to have their medicines dispensed at a
pharmacy or at their GP surgery. A reserved location is an area within a controlled
locality where the total of all patient lists for the area within a radius of one mile of
the proposed premises or location is fewer than 2,750.
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Under the NHS Community Pharmacy Contractual Framework (CPCF) there are three
different levels of services that pharmacies can provide. These are:

e Essential services - these are those services which every community pharmacy who
provides NHS pharmaceutical services must provide as set out in their terms of
service and includes the dispensing of medicines, promotion of healthy lifestyles and
support for self-care.

e Advanced services - these are services that community pharmacies and dispensing
appliance contractors (DACs) can provide subject to accreditation as necessary.
These include the New Medicines Service for community pharmacists, flu vaccination
service, Community Pharmacist Consultation Service, hepatitis C testing service,
smoking cessation service, hypertension case-finding service and during the
pandemic until the 315t of March 2022 the C-19 LFD distribution service. Community
pharmacies and DAC’s can also deliver Appliance Use Reviews and the Stoma
Customisation Service.

e Enhanced services - additional locally commissioned services that are commissioned
by NHSE/I such as services to care homes, language access and patient group
directions.

Other organisations, for example ICBs and local authorities can commission services from
community pharmacies. However these services are not part of NHS Pharmaceutical
Services as defined by the Regulations and described above and therefore cannot be
described as enhanced services and should be described as locally commissioned services.

1.4 What has been the process for developing the Staffordshire PNA?

A PNA working group was set up in Staffordshire to shape the production of the
Staffordshire PNA. This includes a range of stakeholders from Staffordshire County Council,
NHSE/I Midlands Region, the Local Pharmaceutical Committees (LPC) for North Staffordshire
and South Staffordshire, the Local Professional Network (LPN) for pharmacies and members
from local Clinical Commissioning Groups.

The PNA process included:
e Engagement with the public, through a survey run by Healthwatch and through an
online survey of pharmacy contractors using PharmOutcomes, about current and

future pharmaceutical needs and services to feed into the PNA

¢ Identifying local needs through use of the Joint Strategic Needs Assessment (JSNA)
process (see Figure 1 which illustrates the JSNA process in the commissioning cycle)

e Collecting information on service provision from NHSE/I, Staffordshire County
Council, the LPC and other commissioners

11



e Consultation on the draft PNA with residents and professionals
e Production of the PNA for Staffordshire and sign-off by the HWBB for publication by
1 October 2022.

Figure 1: The role of the JSNA in the commissioning cycle

Review
opportunities for
jointaction

Strategic Planning

Assess needs JSNA and joint health and Decide priorities
wellbeing strategy with clear
links to commissioning
services

1.5 Definition of localities for the PNA

Staffordshire has a resident population of 867,100 and covers a large area of 1,010 square
miles. The area is composed from a mixture of cities, towns and villages and is governed
locally by an upper-tier authority: Staffordshire County Council and eight district councils
(Cannock Chase, East Staffordshire, Lichfield, Newcastle-under-Lyme, South Staffordshire,
Stafford, Staffordshire Moorlands and Tamworth).

In Staffordshire, health, social and wellbeing services or programmes are commissioned by
the Integrated Care Board, NHSE/I, Staffordshire County Council and eight Borough/District
Councils.

The PNA for Staffordshire will use its eight district areas in the main to assess needs; this is
in line with the disaggregation of intelligence within the Joint Strategic Needs Assessment
(JSNA) and endorsement of recommendations by the HWBB in July 2014 of ‘Achieving
strategic outcomes through locality-based delivery’.
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1.6 Pharmacy services and the Integrated Care Board (ICB)

Staffordshire and Stoke-on-Trent Integrated Care Board (ICB) is responsible for the planning
and commissioning the majority of NHS services for their populations and providing system
leadership. It brings together NHS providers, commissioners and local authorities to work in
partnership in improving health and care in their area. NHS England and Improvement
remain responsible for the commissioning of pharmaceutical services until April 2023 when
this will be delegated to the ICB. The local ICB covers Staffordshire and Stoke-on-Trent and
details how current demographic changes, increasing health needs and financial constraint
challenges will be tackled, including:

e Anincrease in services delivered in the community through two place-based
partnerships (Staffordshire and Stoke-on-Trent) and 23 Primary Care Networks

working with communities and local services to deliver local care.

e Encouraging more people to live healthily and avoid iliness, and when they are ill to
provide them with the tools and technology to help manage their own conditions.

Map 1: ICB Place Based Partnerships and GP Networks

. - Newcastle- |‘
| under-Lyme’ ,-
] | Stoke-on-Trent |
1 System - 1.1million people - setting the K:f\’}
strategy and managing performance o .
: Burton-upoﬁ\l
3 Places - Morth, South West, South stafford -Trent .
East PBPs - local budgets and responsible . Rugel
for planning and designing services, co-terminous -, geley
with district and borough councils ; e,
Cannock = '
""""""""""""""""""""""""""""""""" Lichfield -
Codsall ... Tamworth :
MNeighbourhoods - 25 GP networks working with
communities and local services to deliver local care North PEP
South West PBP
"""""""""""""""""""""""""""""""""""""" South East PBP
5 GP networks

Pharmacies are at the centre of the community and provide an opportunity to further
deliver health and wellbeing services tailored to meet the needs of the people in their
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locality and grow as community assets. The strategic transformation priorities for
pharmacies in Staffordshire and Stoke-on-Trent are highlighted in the table below:

Figure 2 Staffordshire and Stoke-on-Trent strategic transformation priorities for Pharmacy

Strategic Transformation Priorities

ICS Workforce plan
— . Clinical Leadership
Harmonised governance . o o
Link with HEE - Foundation & Post Collaborative working

el U & new Foundation training; cross sector working

e . ! Discharge Medicines Service
medicines approval process e —

System wide

Medicines safety Mental Health and Learning Disabilities resear‘ch/ evaluation SCR, ICR,

Portfolio Careers and partnership working Strategic working EPMA

Best Value Medicines cinicl %’m;;‘;;:ld i COVIDand Influenza OPD Medicines Supply
St RAE SIECEIES Vaccination programme

Contingency planning
Commurnication stratagy nMABs for COVID-19

Greener NHS Agenda

. . Remote consultations
Patient and public engagement

CP Quality Framework Interoperatity

1.7 The Murray Report

An independent Community Pharmacy Clinical Services Review (also known as the Murray
report) was commissioned by the Chief Pharmaceutical Officer and published by the Kings
Fund in December 2016. The Murray report proposes that pharmacy needs to “work in
partnership with other parts of the health and care system whether this means other
professions or, critically, patients themselves” and be a “core part of the integrated,
convenient services that people need”.

The report provides a summary of national policy reports, presents barriers, opportunities
and recommendations for expanding the role of community pharmacy and pharmacists.
The full recommendations from the report can be found in Appendix 1.

1.8 The PNA Consultation

There is a requirement for consultation with the public and local organisations on the
contents of the PNA. The consultation period must run for a minimum of 60 days. The
consultation period for the Staffordshire PNA ran from the 5% July to the 5t September.
The consultation questions and a summary of the results can be found in (Appendix 4).
There were no major changes to the PNA as a result of the consultation, however smaller
changes and points of accuracy have been made.
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2 What is the population of Staffordshire like?

2.1 Population structure

Staffordshire has a resident population of 883,200 and covers a large geographical area of
over 1,010 square miles. The age structure of a population gives an indication of potential
utilisation of health services, for example people aged over 50 are more likely to have long-
term conditions and are consequently greater users of health and social care services
including pharmaceutical services.

The overall population pyramid shows that Staffordshire has a relatively older population
compared to the England average (Figure 3) Around 22% residents are aged 65 and over
compared to the national average of 19%. This ranges from 19% in Cannock Chase, East
Staffordshire and Tamworth to 25% in Staffordshire Moorlands (Figure 4). East
Staffordshire has a significantly younger population than the national average.

Figure 3: Population structure of Staffordshire compared with England, 2020
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Table 1: Population structure by age group and district, 2020

0-4 5-15 16-24 25-49 50-64 65-74 75+ All ages

canmock Chase 5,400 12,700 9,400 33,000 21,300 10,700 9,000 101,500
(53%) | (12.5%) | (9.2%) (325%) | (21.0%) | (10.5%) | (8.8%) | (100.0%)

East Staffordshire 7,100 16,500 | 11,300 37,900 24,800 12,500 | 10,900 | 120,900
(5.9%) | (13.6%) | (9.3%) (31.3%) | (20.5%) | (10.3%) | (9.0%) | (100.0%)

Lehfield 5,100 12,900 9,300 30,600 22,300 13,100 | 12,300 | 105,600
4.9%) | (12.2%) | (8.8%) (29.0%) | (21.2%) | (12.4%) | (11.6%) | (100.0%)

Newcastle-under-Lyme 5,900 15,000 | 16,400 39,800 25,500 14,300 | 12,700 | 129,600
45%) | (11.6%) | (127%) | (30.7%) | (19.7%) | (11.0%) | (9.8%) | (100.0%)

south Staffordshire 5,100 12,600 | 10,100 31,500 25,300 14,400 | 13,400 | 112,400
45%) | (11.2%) | (9.0%) (28.0%) | (22.5%) | (12.8%) | (11.9%) | (100.0%)

stafford 6,800 16,800 | 11,600 42,200 29,300 16,400 | 14,800 | 137,900
4.9%) | (12.2%) | (8.4%) (30.6%) | (21.3%) | (11.9%) | (10.7%) | (100.0%)

staffordshire Moorlands | 4100 11,500 8,300 26,800 22,600 13,500 | 11,500 98,400
42%) | (11.7%) | (8.5%) 272%) | (22.9%) | (13.7%) | (11.7%) | (100.0%)

arworth 4,400 10,400 7,400 24,600 15,200 8,500 6,400 76,900
(5.8%) | (13.6%) | (9.6%) (31.9%) | (19.8%) | (11.0%) | (8.3%) | (100.0%)

staffordshire 43,900 | 108,500 | 83,800 | 266,400 | 186,400 | 103,200 | 91,000 | 883,200
(5.0%) | (12.3%) | (9.5%) (30.2%) | (21.1%) | (11.7%) | (10.3%) | (100.0%)
West Midlands 349,300 | 821,300 | 661,000 | 1,896,700 | 1,120,600 | 585,600 | 527,400 | 5,961,900
(5.9%) | (13.8%) | (11.1%) | (31.8%) | (18.8%) | (9.8%) | (8.8%) | (100.0%)
England 3,239,400 7,612,800 5,950,600 18,449,300 10,833,900 5,598,400 | 4,865,600 | 56,550,100
(5.7%) (13.5%) (10.5%) (32.6%) (19.2%) (9.9%) (8.6%) (100.0%)

Note: Numbers may not add up due to rounding

Source: 2020 mid-year population estimates, Office for National Statistics, Crown copyright

Figure 4: Population structure by age group and district, 2020
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2.2 Population projections

A major characteristic of Staffordshire like many other County areas is its ageing population
with its population continuing to grow in both size and average age. There are now 68,700
more people aged 65 and over than there were 20 years ago. This trend is predicted to
continue.

The overall population for Staffordshire is projected to increase by 4% between 2022 and
2032 to 924,900. Staffordshire’s older population is predicted to grow faster than average:
by 2032 the number of residents aged 75 and over, traditionally people who need the most
support will rise dramatically from 98,800 in 2022 to 119,000 in 2026, an increase of 20% or
around 20,200 people (Figure 5). The number of children under 16 and working age people
(16-64) will remain fairly stable. The impact of these demographic changes means there will
be a significant fall in old age dependency support ratios with the ratio falling from three
people of working age for every person aged 65 and over in 2022 to two people by 2042.

The changing population of Staffordshire will continue to have an impact on the provision
and use of a range of health, social care and pharmaceutical services with the ageing
population bringing greater challenges to already scarce resources within the area. It also is
likely to put strains on the formal care workforce and may mean a necessary increase in
informal, unpaid care from family, friends and communities in the future.

Figure 5: Population projection trends in Staffordshire
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In line with projected population growth, Table 2 shows the planned housing requirements
by district. However, across Staffordshire there are a number of housing developments in
various stages of planning and not all plans have been adopted yet and are subject to
change. We do not believe that any changes to housing currently in planning will impact on
the needs for services within the lifetime of this PNA.

However the Health and Wellbeing Board will continue to monitor whether future housing
developments require additional pharmaceutical provision. As well as schools and other
community facilities such as local shops and newsagents, districts need to ensure they also
include pharmaceutical provision as part of their planning process under the consideration
of provision of health care facilities.

Table 2: Planned housing requirements for the next 4 years

Average planned Planned location over next four
houses per year years for large sites
Cannock Chase 457 Hednesford and Norton Canes
East Staffordshire 947 Burton and Uttoxeter
Lichfield 985 Burntwood, Fradley and Lichfield
Newcastle-under-Lyme 733 Various sites across the Borough
South Staffordshire 601 Codsall, Penkridge and
Wombourne
Stafford 665 Various sites across the Borough
Staffordshire Moorlands 480 Leek, Biddulph and Cheadle
Tamworth 221 Various sites across the Borough
Staffordshire 5,088

Source: Local Plans, Strategic Housing Land Availability Assessments, Staffordshire and Stoke-on-Trent Strategic
Infrastructure Plan 2018-2038, District and Borough Councils in Staffordshire and Staffordshire County Council

2.3 Ethnicity

People from some ethnic minority groups often experience poorer health outcomes. This
may be as a result of multiple factors including genetic predisposition to certain diseases
(e.g. diabetes, coronary heart disease and mental health), poor access to services, language
barriers and cultural differences.

According to the 2016 ONS Population Estimates by Characteristics Research Report there
were approximately 65,000 people from a minority ethnic group in Staffordshire, which is
7.5% of the population, with the single largest minority group being ‘White Other’. Whilst
this is a significant increase from the 2001 Census (3.8%), it remains lower than the England
average of 22.1%.

At a district level East Staffordshire has the highest proportion of residents from minority
ethnic groups, mainly concentrated in Burton-on-Trent.
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Table 3: Ethnic populations in Staffordshire, 2016

Staffordshire West Midlands England
White British 92.5% 76.1% 77.9%
All Other White 3.3% 4.3% 6.6%
Mixed 0.8% 1.6% 1.8%
Asian 2.4% 12.7% 8.1%
Black 0.3% 3.6% 3.6%
Other 0.6% 1.6% 1.9%
Minority Ethnic Groups 7.5% 23.9% 22.1%
Total 2020 Population 883,172 5,961,929 56,550,138

Source: 2016 Population Estimates by Characteristics Research Report and 2020 mid-year population estimates, Office for
National Statistics Office for National Statistics, Crown copyright.

Table 4: Ethnic populations by local authority, 2011

Number from
minority ethnic Percentage
group
Cannock Chase 4,000 4.0%
East Staffordshire 23,000 19.7%
Lichfield 4,000 3.9%
Newcastle-under-Lyme 7,000 5.5%
South Staffordshire 7,000 6.3%
Stafford 11,000 8.2%
Staffordshire Moorlands 4,000 4.1%
Tamworth 5,000 6.5%
Staffordshire 65,000 7.50%
West Midlands 1,386,000 23.9%
England 12,202,000 22.1%

Source: 2016 Population Estimates by Characteristics Research Report, Office for National Statistics, Crown copyright

2.4  Rurality

Living in a rural area has a positive association with people’s overall life satisfaction.
However it can also present difficulties in accessing services with evidence suggesting that
poor access and availability of good transport, both private and public, can mean that some
people living in rural areas may not make use of health and care services that they need.
This is sometimes known as “distance decay” where uptake of services decreases with
increasing geographical remoteness from the service. The increase in older populations is
thought to be the single most significant factor in the increasing prevalence of rural
isolation.

Based on the 2011 Rural and Urban Classification 24% of Staffordshire residents live in rural
areas, which is higher than the national average of 17%. South Staffordshire (40%), Stafford
(33%), Staffordshire Moorlands (31%) and Lichfield (31%) are particularly rural whilst
Tamworth’s population is classified as entirely urban.

2.5 Deprivation

Poverty, poor education and inappropriate housing can all have an adverse effect on an
individual’s health with people living in deprived communities often experiencing poorer
health outcomes compared with those living in more affluent communities. Other groups of
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people who have poorer health outcomes compared to the average include prisoners,
people with disabilities and people with severe mental illness.

The Index of Multiple Deprivation 2019 (IMD 2019) measures deprivation in its broadest
sense by including indicators which assess deprivation by combining seven areas (called
domains): income, employment, health and disability, education, skills and training, barriers
to housing and services, crime and disorder and living environment at a lower super output
area (LSOA) level. LSOAs are geographical areas which have a population of around 1,500
people.

Based on the IMD 2019, Staffordshire is a relatively affluent area but has notable pockets of
high deprivation in some urban areas with 9% of its population living in the most deprived
fifth of areas nationally. As the following map shows these fall in:

e Brereton and Ravenhill, Cannock East, Cannock North, Cannock South, Etching Hill
and The Heath and Hednesford North wards in Cannock Chase

e Burton, Eton Park, Horninglow, Shobnall, Stapenhill and Winshill in East Staffordshire

e Chadsmead and Curborough in Lichfield

e Crackley & Red Street, Cross Heath, Holditch & Chesterton, Kidsgrove & Ravenscliffe,
Knutton, Westlands and Town in Newcastle

e Common, Highfields & Western Downs, Manor and Penkside in Stafford

e Biddulph East and Leek North in Staffordshire Moorlands

e Amington, Belgrave, Castle, Glascote, Mercian and Stonydelph in Tamworth

High levels of limiting long-term illness, higher levels of hospital admissions, shorter life
expectancy and high teenage pregnancy rates have been noted in some of these areas.

Traditionally deprivation scores have tended to use indicators that are biased towards urban
areas. The ‘geographical barriers’ sub-domain measures geographical access to local
services that are important for people’s day-to-day life such as supermarkets, post offices,
GP surgeries and primary schools. This measure is therefore particularly relevant for some
of the more rural areas of Staffordshire where individuals have to travel long distances to
key services and are therefore disadvantaged. This shows that some of the remote rural
areas in Staffordshire have issues around access to services (Map 3).
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Map 2: Index of Multiple Deprivation 2019
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Map 3: Geographical barriers (access to services) sub-domain, 2019
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3 What is health like in Staffordshire?

The population’s health and wellbeing is described in detail in various key documents which
together form Staffordshire’s JSNA evidence base which is available on the Staffordshire
Observatory website. An overview of the latest position of a range of health and wellbeing
indicators by districts is also provided on the OHID Local Authority Health Profiles website
which will allow pharmacies to identify more localised needs:

e Joint Strategic Needs Assessment - Staffordshire Observatory
e Local Authority Health Profiles - OHID (phe.org.uk)

This section provides a summary of the key health challenges from these reports and
particularly focuses on those where pharmacies could potentially contribute to improving.

The priorities that have been identified in Staffordshire’s Health and Wellbeing Strategy are
across the life course as shown below:

e Health in early life - Improving health in pregnancy and infancy with a priority focus
on reducing infant mortality.

e Good mental health - Building strong and resilient communities and individuals who
are in control of their own mental wellbeing.

e Healthy weight - Creating the conditions to help people to make healthy choices
that will help adults and children reach a healthy weight.

e Healthy ageing - Promoting well-being and enabling independence for older people

The latest strategy can be found at: Health and wellbeing strategy 2022 - 2027 -
Staffordshire County Council

Pharmacies are ideally located and a local community asset. They are frequently visited by
our residents and therefore ideally placed to provide information, advice and guidance
about healthy living, self-care and the management of long-term conditions and support the
priorities of both the Health and Wellbeing Board and the Integrated Care system.

3.1 Life expectancy and healthy life expectancy

Overall health life expectancy at birth has remained fairly similar over the five years until the
end of March 2020. Men and women in Staffordshire live on average for 79 years and 83
years respectively. Men in East Staffordshire have shorter life expectancy at birth than the
national average by 15 months whilst women in Newcastle can also expect to live 10
months less than the national average (Table 5). The latest life expectancy figures are for
the period up to the end of March 2020 so do not include the impact of Covid-19.

Overall there is a six year difference between the average life expectancy of a man in East
Staffordshire, compared to a woman in South Staffordshire. Furthermore, men living in the
Burton ward live 17 years less than those living in Maer & Whitmore in Newcastle and
women living in the Town ward of Newcastle live 13 years less than those living in Hagley in
Cannock Chase (Map 4 and Map 5) A number of demographic, socio-economic, cultural and
environmental factors combine to increase the risk of an individual experiencing poorer
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https://www.staffordshire.gov.uk/Observatory/insights/Health-and-wellbeing/Joint-Strategic-Needs-Assessment/Joint-Strategic-Needs-Assessment.aspx
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https://www.staffordshire.gov.uk/Care-for-all-ages/Health-and-wellbeing-board/Health-and-wellbeing-strategy-2022-2027.aspx#Ourpriorities
https://www.staffordshire.gov.uk/Care-for-all-ages/Health-and-wellbeing-board/Health-and-wellbeing-strategy-2022-2027.aspx#Ourpriorities

health and wellbeing outcomes. Evidence also indicates that it is often the same families

and communities that suffer a range of inequalities.

Table 5: Life expectancy at birth, 2018-2020

Men Women

Life expectancy Difference to Life expectancy Difference to

at birth (years) England (months) at birth (years) England (months)
Cannock Chase 78.4 -12 82.6 -7
East Staffordshire 78.2 -15 82.5 -7
Lichfield 80.3 11 83.5 4
Newcastle-under-Lyme 78.5 -11 82.3 -10
South Staffordshire 80.1 9 84.1 12
Stafford 80.0 7 84.0 10
Staffordshire Moorlands 80.1 9 83.2 0
Tamworth 78.6 -10 82.4 -9
Staffordshire 79.3 -1 83.1 0
West Midlands 78.5 -10 82.5 -8
England 79.4 83.1

Key: Statistically better than England; statistically worse than England

Source: Office for Health Improvement and Disparities. Public health profiles. 2022 https.//fingertips.phe.org.uk © Crown

copyright 2022

Advances in care also mean that people are living longer with diseases. A key measure of

the quality of life years is healthy life expectancy (HLE).

HLE has not kept up with increases

in life expectancy, particularly for older people, so the number of years we spend i