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Executive summary

Introduction

A pharmaceutical needs assessment (PNA) is a statement of the needs of pharmaceutical
servies 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 (HB¥B EverHWHEB has a statutory responsibility
to publish and keep up to date a PNA for the population in its at@iah canbe used:

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

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

1 By NHS Englar& Improvement (NHSE/8rea team to make decisions on any
application for opening new pharmacies angmi#nsing appliance contractor
premises or applications from current providers of pharmaceutical services to
change their existing provision.

In addition, the HWBB is required to keep-tapdate a map of provision of NHS
pharmaceutical services within its ard@ough supplementary statementand update
changes to the availability of pharmaceutical services since the publication of the PNA.

This documentormsthe third comprehensive PNA for Stardshire.

What is the population of Staffordshire like?

Staffordshire has a resident population&37,100and covers a large geographical area of
over 1,010 square miles. Similar to many other County areas, a major characteristic of
Staffordshire ists 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 proporton of people from minority ethnic groups is growing but remains lower than the
national average. Thednt S f I NASA(d YAy ZKIENDPINBUzZGA § GWF R
the largest proportion of people from a minority ethnic group.

Around a quarter of residents live in rural are&outh Staffordshir¢40%), Stafford @),
Staffordshire Moorlands (36) and Lichfield ¢ 0 | NB LJ- NI A Odzf | NI & NXzNJ f
population is classified as entirely urban.



Staffordshires a relatvely affluent area but has notable pockets of high deprivation in some
urban areas. Howevesome 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 Staffordsleérare 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 March2020 However women spend more time in poor health than the average
retirement age and there remailarge health inequalities across Staffordshire as evidenced
by life expectancy and early death rates.number ofdemographic, soci@conomic,

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 rarmg inequalities.

There are a number dactors that can help prevent ill health or diagnose problems early to
enable better treatment, especially immunisation and screeni@gildhood immunisation
rates and coverage of screening programmes in Staffordshire are generally better than
average.However fewer Staffordshire adults who are eligible take up their offendildS
health check and a lower proportion of peoiassed as at rigkke up their offer of a flu
vaccination than averagel'he Covid19 immunisation programme was successhiligar

out across Staffordshire, with higher uptake of first, second and booster vaccinations than
the England gerage.

Around 40% of Hhealth is thought to be preventable through healthier lifestyléhe
prevalence of Staffordshire children who wergese in Reeption (aged four to five) is Y0
and increases significantly 0% by the time children are in Year 6 (agedl1(. Rates of
obesity for Receptiommged children are higher than the England average in Neweastle
under-Lyme and Easttaffordshire Newcastleunder-Lymehas obesity rates in Year 6 that
are higher than the England averag#&hilst adult smoking rates overall in Staffordshire
have fallen there are large numbers of our population who drink too much over the life
course, eaunhealthily and remain inactive

More people in Staffordshire report having a limiting letegm 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 threemditions. Of particular concern are the growing
numbers of people with multiple or complex conditions.

Most care will occur in primary care or community settinggwever a higher than average
proportion in Staffordshire also occurs in hospital seginOlder 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 admittkto 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. Pharmaciesvegll used and based on national estimates
around seven million visits are made to a community pharmacy for heeléted reasons
annually in Staffordshire which equates to around 10 visits per person every yeatr.
Nationally 79% of people have visiteghlaarmacy at least once in the last year whilst 37%
have visited at least once a monthocal data from a resident survey fouabund 9%oof
respondents used thepharmacy weekly and farther 68%monthly.

Staffordshire has 4 community pharmacies, of whiclixsare distanceselling and in rural

areas there are 27 GP practiogbo can dispense to patients registered with their practice
and live more than 1 mile (1.6km) from a pharmaliye rate of community pharmacies and
dispersing 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 Staffordstainel Staffordshire Moorlandslthough

districts with low rates do also have nearby access to pharmacies in neighbouring areas
Neighbouring areas that see greater levels of cross boundary acreiyolverhampton
Stokeon-Trent, Walsall and Dudley.

A national patient survey indicadethat the public value a variety of types of pharmacy. In
terms of ownership around tw4ifths of pharmacies in Staffordshire are owned by
independent contractors whilst the remaining thrééths are owned by multiple
contractors.

Theengagement 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 choi¢gbarmacy contractors to meet
{GF FF2NRAKANSQa LIKI NYIFOSdziAOFIf ySSRao®

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 Regiomindertake further mapping of controlled localities, désysing practice

areas and reserved locatioriBhis willprovide 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 thosesaning relocations.

There arecurrentlyl6 Wmnn K2 dzND LIKEF NXYF OASa | ONkraa {dF FF:
ten pharmacies, with all residents in the County with the exception of South Staffordshire,
having access to a community pharmacy for attld@® hours during the week.



Around three quarters of pharmacies are also open on Saturddiysugh @out 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 10piowever there appears to be less
provision and choice on Sundays and in particular on Sunday evedirmsid one in six
pharmacies are open on Sunday from around 10am but tend to close by around™psn
is not considered to be a gap that is generatamgunmet 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 dispenservices on Sundays from alternative
provision, for example walikh-centres, minor injury units or from pharmacies

neighbouring areas such as StakeTrent or Wolverhampton.

A number ofpharmacies also now open on Bank Holidays. BMH@idlandsRegionalso
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 stilltraditionally 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. HawevEmand
for dispensing services is likely to be muchdoat weekends compared to weekdays a
GP surgeries are usually closed; immediate needs can also be met through alternati
provision.

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

Antenatal and postnatal suppotd pregnant women and mothers
At least twafifths of pharmacies have staff members who speak a number of
languages that are amongst the frequenain languages across the County
1 Adjustments to medicinefor disabled people as appropriate, for example large print
labels. Most pharmacies also have a separate consaftabom with wheelchair
access
T 5St A0SNE 2F RAaALISYaSR YSRAOAYySa G2 Iy AYR

il
il

Findings from the engagement survey found that most people used pharmacies for
collecting their prescriptions40%o0f respondents also used their pharmacy for disposal of
unwanted medicines51% used their pharmacy for health advicewlever very few
regpondents used their pharmacy for lifestyle adviéeo). Aroundl6%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 vaccinatiori®4)and ENT services (8%).

National evidence suggests that betweel% of unplanned emergency admissions in
adults are due to avoidable issues related to medicir@sgerall there is good provision of
advanced phanacy 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 dependémé ormber
of patients that start new medicines during the year.

Coverage of appliance useviews 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 maiy patients receiving the support they require either from a clinic or hospital or
from a dispensing appliance contractor located in another area, for example-8tekeent.

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 cd@gandemic, from 18,70@ 2017/18

to 25,600 in 2019/20 During the Covid9 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 pressuHealth 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 re
patients who require a NMSand 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 numter 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 infestmd
impetigo, emergency hormonal contraception, supervised administration, needle exchange
and palliative careProvision across the County is generally matched to needs.

NHE/I MidlandsRegion Staffordshire County Council, and other local commigs®n
need to ensure there is equitable provision of locally commissioned services across
Staffordshire.

Local commissioners, providers and key stakeholders sulcbcas Pharmaceutical

Committees (LPCshd Local Medical CommitteédsMCs}khould 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. Thes 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 coulddip alleviate current financial pressures on the NHS.

Thel@ should consider the wider role of pharmacies in commissioning strategies (e.
primary care urgent care, healthy lifestyles and population heakb that opportunities
to provide effectiveservices 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. pladreusing 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 orptiogision of pharmaceutical
provision, for example extended opening of GP services.

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

1 Introduction

1.1 What is 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 afnaeutical

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 responsibilitief@oping and updating
PNAs to Hedlft and Wellbeing Boards (HWBB%$he NHS Pharmaceutical Services and Local
Pharmaceutical Services Regulations (2013 Regulations) stated that HWBBs must have
published their first PNA by 1st April 20d@/&ich should be pdatedat least once every

three years or before if there has been a significant change in service need or proVis®n
last PNA was published in 2018 and due to the Gb9igandemic publicationf this PNA

was delayed by a year and a halhe HWBBis alsorequired to keep upto-date a map of
provision of NHS pharmaceutical services within its #neaugh supplementary statements
which Staffordshe last did inDecember 2020

This consultation documentill form the basis ofhe third comprehensive®NA for
Stafordshire.

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

1 Identifying areas where pharmacies can contribute to health and wellbeing priorities
to improve population health and reduce health inequalities. It will help the BWB
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.

1 Providing an evidence base to NEHISegionateams to identify and commission
advanced and enhanced sae®s. ltshould also be used taform local authority
andIntegrated Care BoarddCB) when commissioning local services from
community pharmacies.



Market entry-the PNA will be used by NFHO k L Q & teah@niaReyécisions on
any application for pening 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 sultra formal application to NHSIto be included
on a relevant list by proving they are able to meetarent or future pharmaceutical
need that has been identified in thelevant PNA. NHE3l regionateam will then
review the application in light of gngaps identified in local PNAs. The NHS
Resolutiorwill also refer to the PNA when hearing appeals on B H&cisions.

1.3 What are NHS pharmaceutical services?

NHS pharmaceutical services as set out in the NHS (Pharmaceutical and Local
Pharmaceutical Sees) Regulations 2013 and the Pharmaceutical Services (Advanced and
Enhanced Services) (England) Directions 2013 are commissioned solelyHily NHS

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

1 Community pharmaciesre registered premises where pharmacists work as
healthcare professionals either as sole traders, partnerships or limited companies

1 Dispensing appliance contracto(®ACspre appliance suppliers for a specific subset
of NHS pharmaceutical contractors wkapply, on prescription, appliances such as
stoma and incontinence aids, dressings and bandages but cannot supply medicines.

1 Distance sellingpharmacycontractorsare internet and mail order based contractors
who provide their services across Englana@angone 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.

1 Local pharmaceutical services (LPS) contractoyvide a level of pharmaceutical
services in some HVB&reas. A LPS contract allows BH® commission
community pharmaceutical services tailored to specific local requiremérislast
two LPS contractoris Staffordshire have now returned to thé@rmaceuticaliét.

91 Dispensing doctorgre medical practitioners authorised to provide pharmaceutical
services from medical practice premises in designated rural areas known as
GO2y iNERTt f ®RligiblepatieritsAThely Gaa dispense NHS presoips to
their own patients who live more than one mile (1.6 km as the crow flies) from a
pharmacy. Controlled localitiesare rural areas which have been determined by
NHE/I, a predecessor organisation (primary care trust), or on appeal by the NHS
Litigaion Authority. The one mile rule does not apply to practiceggerved
locationsand 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 theiGP 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 Contradtmainework (CPCF) there are three
different levels okerviceghat pharmaciesanprovide. These are:

1 Essential servicesthese 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 seHcare

1 Advanced servicesthese 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 pharmattisteaccination
serviceCommunty PharmacisConsultationService, hepatitis C testing service,
smoking cessation service, hypertension efsding service and during the
pandemicuntil the 3% of March 2022he G19 LFD distribution servic&€€ommunity
pharmaciesan® ! / Q& OdlivwérAppliadce UsR Reviews and the Stoma
Customisation Service

1 Enhanced servicesadditional locally commissioned services that are commissioned
by NH&/I such as services to care homes, language access and patient group
directions.

Other organisatias, for exampléCB 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 enhandeservices and should be describedasally commissioned services

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

A PNA working group was set up in Staffordstarshape the production of the

Staffordshire PNA. This includes a range of stakeholders from Staffordshire County Council,
NHE/I MidlandsRegion the Local Pharmaceutical Committees (LPC) for North Staffordshire
and South Staffordshir¢éhe Local Professional Weork (LPN) for pharmaciesid members

from local Clinical Commissioning Groups

The PNA processcluded:
1 Engagementwith the public through a surveyun by Healthwatctandthrough an
online surveyf pharmacy contractorasing PharmOutcomes, about cent and

future pharmaceutical needs and services to feed into the PNA

1 Identifying local needshrough use of theaint Strategic Needs Assessment (JSNA)
procesqseeFigurel which illustrates the JSN#ocess irthe commissioning cycle)

1 Collecting information oservice provisiofrom NHE/I, Staffordshire County
Council, the LPC amdher commissioners

11



1 Consulttion on the draft PNAwith residents and professionals

1 Production of thePNA for Staffordshire arglgn-off by the HWHB for publication by
1 October 2022.

Figurel: 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 uppetier authority: Saffordshire County Council and eight district councils
(Cannock Chase, East Staffordshire, Lichfield, Newaasdler-Lyme, South Staffordshire,
Stafford, Staffordshire Moorlands and Tamworth).

In Staffordshire, health, social and wellbeing services ogragimmes are commissioned by
the Integrated Car®oard NH3/I, Staffordshire Conty 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 thedisaggregation of intelligence within the Joint Strategic Needs Assessment
OW{b! U0 YR SYR2NEASYSyYy( 2F NBO2 YXASigViRgd A2y a 0o
strategic outcomes through localiiy 8 SR RSt A OSNE Q

D’
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1.6 Pharmacy serviceand the Integrated Car@®oard (ICB)

Staffordshire and Stoken-Trent IntegratedCare Boardl) is responsible for the planning
and commissioninthe majority of NHS servicésr their populations and providing system
leadership. It brings together NHS providers, commissionerscaad duthorities to work in
partnership in improving health and care in their aréddS England and Improvement

remain responsible for the commissioning of pharmaceutical services until April 2023 when
this will be delegated to the ICB.helocal (B coversStaffordshire and Stoken-Trentand
details how current demographic changes, increasing health needs and financial constraint
challengewill betackled, including:

1 Anincrease in services delivered in the community throwghplacebased
partnershipgStaffordshire and Stoken-Trent)and 23 Primary Care Networks
working with communities and local services to deliver local care.

1 Encouraging more people to live hiraly and avoid illness, 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 +2
strategy and managing performance .

Burton-upoﬁ\l

3 Places - North, South West, South Stafford -Trent
East PBPs - local budgets and responsible
T i . Rugeley

for planning and designing services, co-terminous -,

with district and borough councils ; e,
Cannock il !

""""""""""""""""""""""""""""""""" Lichfield

Codsall ...Tamworth

MNeighbourhoods - 25 GP networks working with

North PBP

communities and local services to deliver local care
South West PBP
South East PBP
P GP networks

Pharmacies are at the centre of the community gmdvidean 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 assefBhe strategic transformation priorities for
pharmacies in Staffordshire and Stede-Trent are highlighted in the table below:

Figure2 Staffordshire and Stoken-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 Interoperability

Greener NHS Agenda

. . Remote consultations
Patient and public engagement

CP Quality Framework

1.7 The Murray Report

An independenCommunity Pharmacy Clinical Services Refase known as the Murray

report)was commissioned by the Chief Pharmaceutical Officer and published by the Kings

Fund in December 2016he Murray report proposes that pharmacy needsit@ 2 NJ| A Y
partnership wih other parts of the health and care system whether this means other
LINEFSaaAizya 2NE ONRMAOS fIf eEOAMNRKI ALSIYNIA K SIS
O2y@SyASyili aSNBAOSa (KK LIS2LXS ySSR:d

The report provides a summary of national policy reportespnts barriers, opportunities
and recommendations for expanding the role of community pharmacy and pharmacists.
The full recommendations from the report can be found\ppendixl.

1.8 The PNA Consultation

There is a requirement for consultation with thelgic and local organisations on the
contents of the PNA. The consultation period must run for a minimum of 60 ddnes
consultation period for the Staffordshire PNA ran from HieJulyto the 5" September

The consultation questions andsammary of the results can be found in (Apper)ix

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 Populationstructure

Staffordshire has a resident populatiof 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 o@earg more likely to have lorg
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 he England averag€&igure3) 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 Moorlariigire4). East

Staffordshire has a significantly younger population than the national average.

Figure3: Population structure of Staffordshire compared with England, 2020

mm Staffordshire males  [1Staffordshire females England males ===England females

85+

T n
T e
(T ww

5% 4% 3% 2% 1% 0% 1% 5%

Percentage of population

Source: 2020 miglear population estimates, Office for National Statistics, Crown copyright
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Tablel: Population structure by age group and district, 2020

0-4 515 1624 2549 50-64 6574 75+ All ages
5,400 12,700 9,400 33,000 21,300 | 10,700 | 9,000 | 101,500
Cannock Chase (53%) | (125%) | (9.2%) | (32.5%) | (21.0%) | (105%) | (8.8%) | (100.0%)
. 7,100 16,500 | 11,300 37,900 24,800 | 12,500 | 10,900 | 120,900
East Staffordshire (5.9%) | (13.6%) | (9.3%) (31.3%) (20.5%) | (10.3%) | (9.0%) | (100.0%)
Lichfield 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%)
5,900 15,000 | 16,400 39,300 25500 | 14,300 | 12,700 | 129,600
Newcastleunderlyme | ooy | (116%) | (127%) | (30.7%) | (19.7%) | (11.0%) | (9.8%) | (100.0%)
. 5,100 12,600 | 10,100 31,500 25,300 | 14,400 | 13,400 | 112,400
South Staffordshire 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%)
. 4,100 11,500 8,300 26,800 22,600 | 13,500 | 11,500 | 98,400
Staffordshire Moorlands| — ;"5o0y | (11706 | (85%) | (272%) | (22.9%) | (13.7%) | (11.7%) | (100.0%)
Tamworth 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
9 (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 miglear population estimates, Office for National Statistics, Crown copyright
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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 botsize 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

203210 924,900. StaffbRa KA NBE Qa 2t RSNJ L2 LJdz I G A2y A& LINBR
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 peopleKRigure5). 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 dependagrsupport 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 heh) 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, urpaid care from family, friends and communities in the future.

Figure5: Population projection trends in Staffordshire
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Source: 201®ased population projections, Office for National Statistics, Crown copyright
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In line with prgected population growthTable2 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 servicesithin the lifetime of this PNA

However the Health and @lbeing 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 pharnaceutical provision as part of their planning process under the consideration
of provision of health care facilities.

Table2: Planned housing requirements for the next 4 years

Average planned | Plannedliocation 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 Lichfiel
Newcastleunder-Lyme 733 Various sites across tl&orough
South Staffordshire 601 Codsall, Penkridge and
Wombourne
Stafford 665 Various sites across the Boroug
Staffordshire Moorlands 480 Leek, Biddulph and Cheadle
Tamworth 221 Various sites across the Boroug
Staffordshire 5,088

Source: Local Plans, Strategic Housing Land Availability Assessments, Staffordshire anmdTséiteStrategic
Infrastructure Plan 2018038, District and Borough Councils in Staffordshire and Staffordshire County Council

2.3 Ethnicity

People from some etiiic 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 large6®h y 2 NA G & 3INRdzLJ 6 SAy 3 W2

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 Burtom-Trent.
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Table3: 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 &ef020mid-year population estimates, Office for
National Statistic©ffice for National Statistics, Crown copyright.

Table4: 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%
NewcastleunderLyme 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%
WestMidlands 1,386,000 23.9%
England 12,202,000 22.1%

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

2.4 Rurality

[ AGAY3 AY | NHzNI £ FNBIF KlFa | LRaAdGAdS | aaz2oA
However it can also present difficulties in accessing services with evidence suggesting that

poor access and availability of good transport, both private and puaitmean that some

people living in rural areas may not make use of health and care services that they need.

CKAAa A& a2YSUAYSA (y2e6y a GRAaGlI yOS RSOl &¢
increasing geographical remoteness from the service. Thedse 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 18#uth Staffordshir¢40%), Stafford
(33%), Staffordshire Moorlands (31%) and Lichfield (31%) are partyctural whilst

A~
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2.5 Deprivation

Poverty, poor education and inappropriate housing can all have an adverse effect on an
AYVRAQDGARdzZ £t Qa KSIFfGK gAGK LIS2LX S f padey I AY RS
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 iliness.

The Index oMultiple Deprivation 202 (IMD 20B) 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 laweéaas notable pockets of
high deprivation in somarban areas with 9% of its population living in the most deprived
fifth of areasnationally. Aghe following mapshows these fall in:

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

1 Burton, Eton Park, Horninglow, Shobnall, Stapenhill and Winslhst Staffordshire

1 Chadsmead and Curborough in Lichfield

1 Crackley & Red Street, Cross Heath, Holdtchesterton, Kidsgrove & Ravenscliffe,
Knutton, Westlands and Town Newcastle

1 Common, Highfields & Western Downs, Manor and Penkei@&afford

1 Biddulph East and Leek North in Staffordshire Moorlands

1 Amington, Belgrave, Castle, Glascote, Mercian andysielphin Tamworth

High levels of limiting lontgerm 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 usddatbrs that are biased towards urban

F NBI ao ¢ KS W3S 2ddiNdinlnigasudds §eogdaphitN AcSebkEaocal dzo
ASNIAOSa GKIF G | NB -oYajifediudh dsisupgrehadkets, ot lofticEsQ a
GP surgeries and primary schools. Tmeasure is therefore particularly relevant for some

of the more rural areas of Staffordshinéhere individuals have to travel long distances to
key services and are therefore disadvantagé&tis shows that some of the remote rural
areas in Staffordshiredve issues around access to serviddag 3.
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Map 2: Index of Multiple Deprivation 2019
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Source: Indices of Deprivation, 2019, Communities and Local Government, Crown Copyright 2019.

© Crown Copyright and database rights 2022. Ordnance Survey 100019422. You are not permitted to-tioppssub
distribute or sell any form of this data to third parties in any form. Use of this data is subject to the terms and cndition

shown at www.gaffordshire.gov.uk/maps Staffordshire County Cou@6iMay 2022. Aerial photography copyright Airbus
2022.
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Map 3: Geographical barriers (access to services)-somain, 2019
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3 What is health like in Staffordshire?

¢CKS LR2LJz I tA2yQa KSIfGK FYyR ¢gSttoSAy3a A& RSa
togetherform{ G I FF2NRAKANB QA W{b! SPARSYOS o6l asS gKA
Observatory website. An overview of the latest position of a range of health and wellbeing
indicators by districts is also provided on 1@&lI1D Local Authority Health Profileebste

which will allow pharmacies to identify more localised needs:

1 Joint Strategic Needs Asse®ent- Staffordshire Observatory
1 Local Authority Health ProfileSOHID (phe.org.uk)

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

¢CKS LINA2NRGASA G(KIG KIFI@S 0SSy ARSYUGAFTFASR AY
across the life course as shown below:

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

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

1 Healthy weight- Creating theconditions to help people to make healthy choices
that will help adults and children reach a healthy weight.

1 Healthy ageing Promoting weHbeing and enabling independence for older people

The latest strategy can be found &tealth and wellbeing strategy 2022027-
Staffordshire Conty 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, selfare and the management of losigrm conditions and support the
priorities of both the Health antVellbeing 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 yetirthe
endof March2020. Menand 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 idlive

months less than the national averagkaple5). The latest life expectancy figures are for

the period up to the end of March 2020 so do not include the impact of €svid

Overall there is a six year difference between the averageXpectancy of a man in East
Staffordshire, ompared 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 liveyEairs less than those living in Hagley in
CannoclChaseNlap 4andMap 5)A number of demographic, soeeconomic, 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
https://fingertips.phe.org.uk/profile/health-profiles
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. Evideraieo indicates that it is often the same families
and communities that suffer a range of inequalities.

Tableb: Life expectancy at birth, 2018020

Men Women

Life expectancy Difference to Life expectancy Difference to

at birth (years) | Englandimonths) | 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
NewcastleunderLyme 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 Englangtatistically 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 keyaradasu
the quality of life years is healthy life expectancy (HIHEE has not kept up with increases
in life expectancy, particularly for older people, so the number of years we spend in poor
health in older age has increaseHLE in Staffordshire is @years for men and 60.65 for
women, with men spending an additional 16 years of life in poor health, while women
spend an additional 22 years in poor healiglure6).

Figure6: Healthy life expectancy at birth, 2018020
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Map 4: Life expectancy for malescomparison to England, 2018019
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Map 5: Life expectancy for femalescomparison to England, 2018019
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3.2 Common causes of death

Around 9,600 people died in Staffordshire during 2021, with aroundttwds of all deaths
occurring to people aged 7&hd over. The common broad causes of deaths in Staffordshire
during 2021 were cancgR,400deaths, 25%)irculatory diseas€?,200 deaths, 23%),

Covid19 (1,200, 12%) and other respiratory diseases (900 deathsF8§ajg7). During

2019, before Covid9, deaths from cancer (29%), circulatory disease (23%) and respiratory
disease (13%) were the most common causes of death.

During the years leading up to Covi®, there hal been a rise in the number of dementia
deaths (1,200 deaths, 13% in 2019) and it still one of the leading causes of death in
Staffordshire (1,000 deaths, 11% in 2021) despite the effect of Q&vath mortality

statistics. This is largely due to people living longer, improved detection and diagnosis of
dementia which has been accompanied with reductions in otaises such as heart
disease and strokd-{gure8).

Community pharmacies can support the reduction of preventable mortality through
supporting healthy lifestyles as well as provision of advice on management etelong
conditions. They also provideipport through public health campaigns such as early
detection of cancer and dementia.

Figure7: Common causes of deaths in Staffordshire, 2021
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Source: Primary Care Mortality Database, Office for National Statistics
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Figure8: Trends in leading causes of death in Staffordshire
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3.3 Preventable mortality

Preventable mortality is a high leviallicator that can be used to measure the success of
public health interventions in their broadest sense within communities. The major causes of
preventable deaths can be attributed to the roots ofidlalth, for example education,
employment and housim as well as lifestyle risk factors such as smoking, drinking too much
alcohol, unhealthy diets, physical inactivity and poor emotional wellbeing.

In Staffordshire 13% of people die from causes that are thought to be preventable, equating
to around 1,20aleaths every year.

Preventable mortality rates in Staffordshire fell by 24% between and 2012019
compared with 26% for Englandth overall rates being lower than the England average

(Figure9). During 20172019 preventable mortality rates in East Staffordshire were higher
than the England average.
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Figure9: Trends in preventable mortality
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Note: Above figures use an updated 2019 definition of prevémtabrtality

1 Cancer- Since 2011 cancer overtook cardiovascular disease as the largest killer. It
also remains the biggest cause of premature death (those under 75). More than one
in three people will develop cancer at some stage in their lives anghar@,400
Staffordshire residents died from cancer during 2021 (equating to 25% of all deaths).
During 2020 around 1,090 Staffordshire residents died prematurely from cancer,
accounting for 36% of all premature deaths with rates being similar to the hgla
average. Similar to the national trends, rates of premature cancer fell between 2001
and 2020 in Staffordshire by 29%.

1 Circulatory disease Up until 2011, circulatory disease was the largest killer both
nationally and locally. Around 2,200 Staffordshire residents died from circulatory
disease in 2021 making up around 23% of all deaths. During 2020, around 610
deaths from circulatory dise# were premature making up a fifth of all premature
deaths. Premature mortality due to circulatory diseases have fallen by 50% between
2001 and 2020 with Staffordshire rates similar to England.

1 Respiratory diseaseln 2019 1,200 people died from respiratory disease in
Staffordshire making it the third biggest killer. It was also the third biggest cause of
premature death with 270 people dying prematurely in Staffordshire making up
around 10% of all premature d#es. During 2019 respiratory deaths in Staffordshire
were similar to the England average. Partly due the effect of €®jideaths from
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respiratory disease (excluding Couigl) reduced to 220 during 2020 with rates lower
than national

1 Covid19¢In 2@0, 1,450 people died from Covi® in Staffordshiremaking it the
third biggest killer. It was also the third biggest cause of premature death3&@h
people dying prematurely in Staffordshire making up arou bf all premature
deaths.

1 Liver dis@se- Around 300 Staffordshire residents died from liver disease during
2021, accounting for about 3% of all deaths. Around two thirds of these deaths
occur to people who are under 75. Unlike the reductions seen in under 75 mortality
from cancer and caidvascular disease, rates of people dying early as a result of
liver disease doubled between 2001 (84 deaths) and 2020 (200 deaths) with rates
beinghigherthan the England average. This may be a result of increased alcohol
consumption over the life couesand consequently increased alcofelated harm
within Staffordshire.

3.4 Health protection

There are a number of factors that can help prevent ill health or diagnose problems early to

enable better treatment, especially immunisation and screening. Thigsereports on

a2YS AYUSNBSyGA2ya RSaA3IySR G2 1SSLI {iF FF2NR
health or detecting disease early to improve treatment outcomes.

1 Child Immunisation uptake rates for childhood immunisation are higher than the
Endand averageRigurel0). However, for some diseases, for example MMR and
PCVimmunisation rates do not reach the 95% optimum protective target set by the
World Health Organisation (WHO).

1 Flu and Pneumococcafaccinations- During 2020/21 uptake of adult Flu and
Pneumococcal vaccinations increased significafityufell) in line with national
increases. Adult vaccinatidar seasonal flu is already available within community
pharmacy settings. Having developed this skill set there is also the potential for
pharmacies to support delivery of pneumococcal vaccination to increase uptake
rates across the County.

1 Covid19 vacmations ¢ Community Pharmacies played/ial role inthe roll out of
Covid19 vaccinations across Staffordshire. Uptake in Staffordshire was higher than
the national average for dose 1 (92% compared to 91%), dose 2 (88% compared to
86%) and dose 3 (7266mpared to 67%). Dose one coverage varied from Lichfield
(97%) to Newcastle (89%)jigurel?2), dose two varied from Lichfield (92%) to
Newcastle (84%){gurel3)and dose three from Lichfield (76%) to Cannock Chase,
East Staffordshire, Newcastle and Tamworth (all 684gu(el4).

9 Cancer screeningcoverage of screening programmes in Staffordshire are generally
better thanthe England average although breast cancer screening fell inig0@ie
with national trendgFigurel5).
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1 NHS health checksthis programme aims to help prevent cardiovascular conditions
by offering everyone between the ages of 40 and 74 a health check that assesses
their risk of heart disease, stroke, kidney disease, diabetes and some forms of
dementia and gives them suppahd advice to reduce that risk. Fewer adults in
Staffordshire have attended to receive their health check to assess their
cardiovascular risk than the averageuring 2021/22 Q2 4,990 of the eligible
population were invited with 790 (16% compared to 4d8tionally) taken up by the
eligible population.

Figurel0: Childhood immunisation rates, 2020/21
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Figurell: Trends in Adult Flu Vaccinatiorates
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Figurel2: Percentage of 12+ population who have received 1st dasccinationg8th
December 2020 to 1st May 2022)
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Source: National Immunisation Management System (NIMS).
https://www.england.nhs.uk/statistics/statisticaork-areas/covidl9-vaccinations/
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Figurel3: Percentage of 12+ population who haveceived 2nd dose vaccinations
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Source: National Immunisation Management System (NIMS).
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Figurel4: Percentage of 12+ population who have received 3rd dose vaccinations
(8th December 2020 to 1st May 2022)
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Source: National Immunisation Management System (NIMS).
https://www.england.nhs.uk/statistics/statisticaliork-areas/covid19-vaccinations/

33


https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/

Figurel5: Coverage of cancescreening programmes

| mm Staffordshire ===England |

90%

80% -

70% -

60% -

50% -

40% -

Percentage

30% -

20% -

10% -

0% -

Breast cancer Cervical screening Bowel cancer

Office for Health Improvement and Disparities. Public health profiles. 2022 https://fingertips.phe.org.uk © Crown copyright
2022 (based on ONS source data)

3.5 Lifestyle risk factors

Around 40% of Hhealth is thought to be preventable through healthieesfyles. The focus
of lifestyle strategies and interventions tend to be on single risk factors and addressed
independently of other risk factors. Howeuwbose people with one lifestyle risk factor are
likely also to have others as well. National resbaalso indicates that highest
concentrations of people with multiple lifestyle risk factors are in more deprived
communities leading to inequalities in health outcomes.

Poorer lifestyles, combined with an ageing population will mean that not only are the
more older people in the population, but they will be suffering from more of the conditions
related to poor lifestyles than in previous generations.

People are more likely to make healthier lifestyle choices when they are fully informed
about the riskgo ill health. Community pharmacies are ideally placed to provide
information, advice and guidance to residents about healthy lifestyles.

Smoking

In Staffordshire, the percentage of mothers who continued to smoke throughout their
pregnancy has reduceder the last few years from 13% during 2017/18 to 10% during
2020/21 and is now similar to the England average. Although smoking in pregnancy in
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Cannock Chase reduced from 15% in 2017/18 to 13% in 2020/21, it remains higher than the
national averagé€10%)

Based on data from the latest Annual Population Survey (2020) smoking prevalence for
adults aged 18 and over in Staffordshire was 13%, which is similar to the England average.
Data from the same survey found that the prevalence of smoking in roatidemanual

groups was significantly higher (24%) contributing to increases in health inequalities.

Around 1,100 Staffordshire residents die every year as result of smoking with overall
smokingattributable death rates for Staffordshire being lower thae tBngland average.

Alcohol and substance misuse
In Staffordshire, 27% of adults drink more than the recommended 14 units of alcohol a

week, higher than national average of 23%. The percentage binge drinking on their heaviest
drinking day is 22%, hightdran national Figurel6) and the highest of similar authorities.
Figurel6: Alcohol consumption irStaffordshire (20152018)
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Source: Health Survey for England (20&p

Following on from higher than average alcohol consumption in Staffordshire, synthetic

estimates of alcohol hospital admissions in adults are the highest rate of all its statistical
neighbours and higher than England. In Staffordshire there were 6,200 alcohol related adult
FRYA&daAz2ya RdAZNAY3I HamMdpPpkHNI GAGK NFXridSa AyONBl!
higher than the national average with the exception of Lichfield.
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Obesity, healthy eating and physical activity

The prevalence of Staffordshire children living with obesity in Reception (aged four to five) is
10% and increases significantly to 20% by the time children are in Year 6 (at&d Ihis

trend is seeracross all districtdHjgurel7 andFigurel8). At reception age, East

Staffordshire and Newcastle both have a higher than national prevalence for obesity and
excess weight. At year six age Newcastle has higher than national previaiehogh

obesity and excess weight, with Cannock Chase close to being higher for both years but
remaining similar due to larger confidence intervals due to smaller number of children
measured.

Children from poorer families are more likely to be obehkes is predominately due a
combination of the food they eat and insufficient levels of physical activity. Children from
deprived areas are twice as likely to be obese compared with children from less deprived
areas.

Around two in three adults in Staffdshire are overweight or obese which is higher than
average. This is coupled with high numbers of people who eat unhealthily and are inactive.
The effects of obesity in Staffordshire are seen through obesity related hospital admissions
being higher tharaverage and on an upward trend and high levels of Musculoskeletal
conditions.

Figurel7: Reception age obesity and excess weight, 2017/18 to 2019/20
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Source: Obesity Profile®ffice for Health Improvement and Disparities. IRubealth profiles. 2022
https://ffingertips.phe.org.uk © Crown copyright 2022 (based on ONS source data)
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Figurel8: Year Six obesity and excess weight, 2017/18 to 2019/20
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https://ffingertips.phe.org.uk © Crown copyright 2022 (based on ONS source data)

Sexual health

There were around 180 unddi8 teenage conceptions in $fardshire during 2020, with
overall rates being similar to the national level and decreastigu(el9).

Chlamydia is often asymptomatic so ageproportion of cases remain undiagnosed. The
National Chlamydia Screening Programme (NCSP) was set up to control and prevent the
spread of chlamydia, targeting the high risk group, i.e. young people aged under 25 who are
sexually active. Around 1,200yng people aged 134 in Staffordshire were tested for
Chlamydia during 2020. The diagnosis rate for this age group is lower than average and falls
below the Public Health England target of at least 2,300 per 100,000 population a@&d 15
years Figure20).
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Figurel9: Trends in Undedl8 conception rates
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Figure20: Chlamydia diagnosis rates in 2% year olds, 2020
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3.6 Longterm conditions

Longterm conditions (LTCs) are those that cannot currently be cured but can be controlled
with the use of medication or other therapies. People with LTCs are more likely to see their
GP, be admitted to hospital and stay in hospital longer than people without LTCs. People
with LTCs account for a significant and growing proportion of health andl sace

resources.

National estimates also suggest that there is a rising demand for the prevention and
management of people with multiple conditions rather than single conditions. By the time
people reach 65 most will have developed at least one chraomclition and large

proportions will also have developed two or three conditions. The proportion of multiple
conditions is also more prevalent in deprived communities.

More people in Staffordshire report having a limiting letegm illness than averagelhe
recorded number and prevalence of selected LTCs according to disease registers within
general practice arenypertension (16.1%, 139,000 patients), depression (12.4% people
aged 18 and over, 86,300 patients), diabetes (7.6% people aged 17 and40éen 5
patients),asthma (6.9%, 59,400 patients) and chronic kidney disease (4.3%, aged 18 and
over, 29,700 patients). Many of these conditions can also be supported by pharmacies, for
example through théNew Medicine&ervices.

1 Dementia- assuminghat the prevalence of dementia remains the same, the ageing
population means that the total number of people aged 65 and over with dementia
in Staffordshire is projected to rise from around 12,800 in 2022 to 16,800 in 2032, an
increase of 31%. Diagnosites of dementia reduced in 2021 to around th+ifths
of patients (6,900 people) were known to have a dementia diagnosis.

1 Frail elderly- research suggests that between a quarter and half of people aged 85
and over are estimated to be frail and thatet overall prevalence in people aged 75
and over is around 9%hich equates to aroun8,200 Staffordshire residents.

 CarersI NPdzy R mw> 2F {{dF FF2NRAKANBQA LJ2 LJdzE | (.
friends which is higher than the England average .eiGaare often older and in poor
health themselves. Pharmacies can act as resource for carers to help meet the
needs of both carers and the people they care fohis could be througtispensing
medicines, provision of advice on management of conditiawell as signposting
to local community support groups.
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3.7 Growing demand on health and social care

Most care will occur in primary care or community settings. However a higher than average
proportion in Staffordshire also occurs in hospital settingaseld on 2020/21 activity every
day in Staffordshire:

Almost 700 patients attend an accident and emergency department

Around 3,300 patients attend an opftient clinic of which 1,000 are new patient
whilst the remaining 2,300 are followp attendances

1 Ove 600 patients are admitted to hospital, 260 of these are unplanned admissions
and 40 are those who are readmitted within 30 days of discharge

T
T

In addition, the demand on health and care has been rising. These increases are more than
likely explained by dmographic change (e.g. increase in older people) alone and are likely

to continue with increased complexity of needs. Young children and older patients tend to
be greater users of hospital services; as expected older people are also higher userd of socia
care Figure21). In addition those that are admitted to hospital are often delayed from

being discharged.

Figure21: Health and care utilisation by age group $taffordshire, 2020/21
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Source: Source: NHS Digital (Data Access Environment extracts) and 2@28rmpipulation estimates, Office for
National Statistics, Crown copyright

Older people also spend longer in hospital because their needs are oftencooygex, for
example people aged 65 and over spend on average 6.2 days in hospital for unplanned
admissions compared to 3 days for those under Bational research suggests that longer
hospital stays themselves can lead to harm.
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Many people in Staffordsre are admitted to hospital for acute and chronic conditions that
can be managed effectively in primary care including community pharmacy or outpatient
settings (known as ambulatory care sensitive (ACS) condifions).

Trends inStaffordshire for patients being admitted to hospital for acute conditions are
increasing more rapidly than average until Cel@llead to a reduction in unplanned
admissionsKigure22).

Figure22: Unplanned admissions from ambulatory care sensitive (ACS) conditions
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During 2020/21 around 3,600 Staffordshire residents aged 65 and over were admitted to
hospital as a result of a faklated injury with rates being lower than the England average
(Figure23). Rates for falls in people aged over 80 make up-tiwals of all falls in older
people.

The risk of adverse effects and interactions with other drugs increases with the number of
medicines an individual takes and may contribtdehe increased risk of falls, particularly
amongst older people. The risk of falls can also increase when starting a new medicine or
changing a dose and community pharmacists are well placed to advise patients on this.
Someexamples of how community @mmacy contractors can support patients at risk of
fallsin Englandareidentifying people at risk of falls due to their age and usage of
medications that are associated with falls risk and supporting them withtiatace

1 Common acute ACS conditions include urinary tract infections, influenza and pneumonia, dehydration and
gastroenteritis; common chronic ACS conditions include management of chronic obstructive pulmonary
disease, heart failure and atrial fibrillation
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consultations at the pharmacy undertake targeted fallprevention orproviding ongoing
support every few months to those identified as at risk of falls with-tactace
consultations.

Figure23: Admissions due to falls in people aged 65 and ov2920/21
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Source: Hospital Episode Statistics (HES), NHS Digital via Firlggrsipéingertips.phe.org.uk © Crown copyright

During2020/21around 77% of people aged 65 and over who were discharged from hospital into reablement services were
still at hame after 91 days which is similar to the national average. The number of people who were offered reablement
services is higher than the national average.

During 2016/17 there were around 880 permanent admissions to people aged 65 and over
to residential and nursing care homes with the rate being lower than the national average.

3.8 End of life care

Research by Public Health England suggests that on average around 25% of deaths are
unexpected. This means that around 75% of people who Heaceshould be on palliative

care GP registemshich record the number of patients who are expected to die within the

next six to 12 monthsDuring 2019, before CowilD, this equates to around 6,600 deaths in
Staffordshire. However during 2020/21 onlpand 4,800 Staffordshire residents were on
suchregisterd Y RAOF GAy 3 GKIFG Ylyeée LIS2L SQa SyR 27F f
prior to their death.

2 Quick Guide: Extending the role of community pharmacy in urgent care, NHS England, quick-quid-
comm-pharm-urgent-care.pdf (england.nhs.uk)
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Hospital is the least likely place that people choose to die compared with home, hospices
and cae homes.Nationallyonly 3% of people choose to die in hospital but 47% of people
actually die in hospital and nearly 30% of all hospital beds are occupied by someone in their
last year of life.

In Staffordshire, the proportion of people dying at honretleeir usual place of residence
increased to 25% in 20ZBigure24), lower than the England average of 27%. Annual
figures are not available to assegskether this trend has continued without the effect of
increased deaths due to Covi®

The pharmacy palliative care service supports end of life care within community settings by
providing timely medicines that are commonly prescribed in palliative daharmacists

should also be considered as being part of the community multidisciplinary palliative care
team.

Figure24: Trends in proportion of Staffordshire residents dying by location
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4 Current provision of pharmaceutical services

The NHS Pharmaceutical Services and Local Pharmaceutical Services Redifatons (
Regulation} provide the legal framework that govern the services that pharmaceutical
services providers can provide. Although dispensing practices provide a wide range of
services for their patients, for the purpose of the PNA, only the prescriptiomeiasspg
services are considered within the regulation and PNA.

There are three levels of pharmaceutical services that community pharmacies can provide:
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1 Essential servicesservices all pharmacies are required to provide
1 Advanced servicesservices to suport patients with safe use of medicines
1 Enhanced servicesservices that can be commissioned locally bySHH

Pharmacies can also provide locally commissioned services which are commissioned by local
commissioners such as Staffordshire County Council.

4.1 Pharmaceutical provision in Staffordshire

Pharmacy is the third largest healthcare profession, with a universally available and
accessible community service. Pharmacies are well used and based on national esi
around? million visits are made to comumity pharmacgesfor healthrelated reasons
annually in Staffordshirevhichisaround 10 visits per person every yedtationally 79%
of people have visited a pharmacy at least once in the last year whilst 37% have visi
least once a month The Saffordshire engagement survdgund that around95% of
respondents visited a pharmacy at least once a ya@r around77%visited once a
month.

NHSE/I are responsible for the commissioning ofitiépharmaceutical service providers
of which six are distaneselling pharmaciem Staffordshirehowever it should be noted

that a Pharmacy ifast Staffordshires due to clos@n 30" September2022. There are also
27 dispensing GP practices alignedbstaffordshirdCB(Table6 andMap 6) that serve
Staffordshire residents, two of which are located in neighbouring authorities (Derbyshire
and Shropshire). In addition, a Walsall practice also dispenses from ithlpeactice,
Stonnall Surgery, in Lichfield distrid?lap 7shows the location of pharmaceutical providers
alongside GP practices within Staffordshire.

Table6: Pharmaceutical providers in Staffordshire as$¢ptember2022

Community pharmacies Distance sglling Dispensing
pharmacies practices
Cannock Chase 23 0 1
East Staffordshire 23 (22 from 30/09/2022) 1 7
Lichfield 19 1 1
NewcastleunderLyme 26 1 4
South Staffordshire 19 1 2
Stafford 26 0 4
Staffordshire Moorlands 18 0 7
Tamworth 14 2 1
Staffordshire 168 (167 from 30/09/2022) 6 27

Note: A pharmacy iBast Staffordshires due to close on 30/09/2022. It is likely a Pharmacy will either move or close in the
Burntwood area of Lichfield in October, although this is yet to be finally confirmed.

Source: NHS England North Midlands and NHS Business Services Authority

Consolidation of Pharmacies in Cannogkugust 2020

On 5 December 2016, amendments to the National Health Service (Pharmaceutical and
Local Pharmaceutical Services) Regulations 2013 (the 2013 Reguleaimesinto force

which facilitate pharmacy businessnsolidations from two sites on to a single existing site.

3 Local Government Association, The community pharmacy offer for improving the public's health: a briefing for local government and health and
wellbeing boards (March 2016)
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Importantly, a new pharmacy would be prevented from stepping in straight away if a chain
closes a branch or two pharmacy businesses merge and one closes. This would protect two
pharmacies that chose to consolidate on a single existing gitghere this does not create

a gap in provision.

Such a Consolidation was approved by NHS England in August 2020, allowing the closure of
the Boots UK site at Park Road, Cannock with the services being datesbinto their

branch at Church Street Cannock; this was approved on the basis that there was no impact
on the provision of Pharmaceutical Services within Cannock, and this was reflected in the
Supplementary Statement of (March 2021)

There being no fuher changes to the provision of Pharmaceutical Services in the Cannock
area, the Health and Wellbeing Board is of the opinion that there continues to be no
resulting gap in the provision of services in Cannock.

It should be noted that the maps below ordisplay one service where there is more than

one serviceper postcode, meaning thatot all services are visibl&his is due to limitations
of the mapping software.
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Map 6: Pharmaceutical providers in Staffordshir8eptember2022

Provider

Pharmacy
+ Dispensing practice
<4 General Practice

Rural and Urban Classification

Rural village and dispersed
- Rural town and fringe
- Urban city and town
- Urban major conurbation

Source: NHS Englaadd NHS ImprovementHS Business Services Authority and The Rural and Urban Classification 2011,
Office for National Statistics.

© Crown Copyright and database rights 20@2dnance Survey 100019422. You are not permitted to copyiceuise,
distribute or sell any form of this data to third parties in any form. Use of this data is subject to the terms and cndition
shown at www.staffordshire.gov.uk/maps Staffordshire Cgu@ouncil26th September 2022 erial photography

copyright Airbus 2022
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Map 7: Pharmaceutical providers and GP practices in Staffordsteptember2022

Provider

@ Pharmacy
+ Dispensing practice

Rural and Urban Classification

Rural village and dispersed
0 Rural town and fringe
I urban city and town
- Urban major conurbation

Source: NHS Englaadd NHS ImprovementiHS Business Serviéeghority and The Rural and Urban Classification 2011,
Office for National Statistics.

© Crown Copyright and database rights 2022. Ordnance Survey 100019422. You are not permitted to-tioppssub
distribute or sell any form of this data to third pigg in any form. Use of this data is subject to the terms and conditions
shown at www.staffordshire.gov.uk/maps Staffordshire County Co@6til Septembe022. Aerial photography
copyright Airbus 2022
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The rate of community pharmacies and dispensiracpces 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 Moorlandsalthoughdistricts with low rates do also have nearby access to
pharmacies in neighbouring areas such as Wolverhampoaley, Walsalind Stokeon-

Trent. Rates across all Staffordshire districts are similar to the national averagEigates (

25).

Figure25: Pharmaceutical providers per 100,000 populatiddeptember2022
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Source: NHS England North Midlands, NHS BusSeegses Authority and General Pharmaceutical Services in England
2015/16to 2020/21, Copyright 2017, Health and Social Care Information Centre. All Rights Reserved

There remains a gap as to the clarity of controlled localities and reséeatons. NHEI
Midlands Regiomre currentlyundertaking further mapping of controlled localities,

dispensing practice areas and reserved locations to provide assurance on the patients who
fall into dispensing and prescribing groups for these practiaed clarity on the status of

these areas, to support applications for new pharmacies or those considering relocations.

A national patient survey indicated that the public value a variety of types of pharmacy. In
terms of ownership around tw4ifths of pharmacies in Staffordshire are owned by
independent contractors whilst the remaining thréié&hs are owned by multiple

contractors. (Note: for the purposes of this assessment the national definition of multiple
contractors is used which are those comnityrpharmacies who own six or more
pharmacies).

The Staffordshire PNA engagement survey asked respondents whether their local pharmacy
met their needs. Over 60% responded that they met their needs a great deal and almost
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90% stated they met their needsther a fair amount or a great deahn example of a
comment left by a respondent on why this was the case is below:

LG Aa | o NRrubbbsh&sklAllistaf? afe vary helpful @&nd friendly and go out

of their way to help. Kieran, tt@vner, is a firstlass pharmacist and you can ask his advice

at any time, and he is happy to spend what time is needed with his customers. He also has
an online website which is first class and now, also has a 24/7 dispensing machine for people
who cannotcollect medicines for whatever reason during opening hours. A real asset to the
O2YYdzy A& dé

4.2 Essential pharmacy services

These are services which pharmacies providing NHS pharmaceutical services must provide
as part of the NHS Community Pharmacy Cont@disamework. Whilst distaneselling
pharmacy contractors provide essential services they must not provide these services face
to-face at their premises. Essential services include:

Dispensing medicines
Dispensing appliances

Repeat dispensing

Disposabf unwanted medicines
Public Health promotion of healthy lifestyles
Signposting

Support for sekcare

Clinical governance

Electronic prescription service
Discharge medicine service
Healthy Living Pharmacies

= =4 8 48 -8 -8 _95_4_°_2._-2

Dispensing medicines and/or appliancethe safe supply of medicines or appliances.

Advice is given to the patient about the medicines being dispensed and how to use them.
Records are kept of all medicines dispensed and significant advice provided, referrals and
interventions made.An Electronic rescription Service (EPS)also beingmplemented as

part of the dispensing service

Electronic Prescription Service (ER8pws prescriptions to be sent direct to pharmacie
and appliance contractors through IT systems used in GP surgeries. This means thq
patients do not have to collect a paper repeat prescription from thep@etice butcan
go straight to the pharmacy alispensing appliance contractor to pick up their medicin
or medical appliancesPatients havéhe choice to eithenominate a particular
community pharmacy or applian@®ntractoror to decide each a prescription is issued
where they would like it to & dispensed.The electronic prescription is then sent to
community pharmacy securely.
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Table7: Factors which influence the number of prescriptions dispensed

the size of the population

the age structure of th@opulation, notably the proportion of the those aged 60
and over, who generally receive more prescriptions than the young

1 improvements in diagnosis, leading to earlier recognition of conditions and ea
treatment with medicines

development of new medines for conditions with limited treatment options
development of more medicines to treat common conditions

increased prevalence of some leteym conditions, for example, diabetes

shifts in prescribing practice in response to national policy, and new igcgdand
evidence

1 increased prescribing for prevention or reducing risk of serious events, e.g. ug
lipid-lowering drugs to reduce risk of stroke or heart attack

= =

E B

Source: Prescriptions dispensed in the community in England22033 Copyright 2014, Health and Social Care
Information Centre. All rights reserved

Repeat dispensingthe management of repeat medication for up to one year, in

partnership with the pagnt and prescriberlt is a great way for the GP practice to stay in
control of prescription items and the service specification states that pharmacies must ask if
anything has changed since the previous items were issued and do they need everything on
the script today. The patient will return to the pharmacy for repeat supplies, without first

KFErgAy3a (2 @Aaria GKS Dt adzNHSNE O . ST2NB SI OK

need for a repeat supply of a particular medicine. It is suitablstidsle patients on regular
medication and pharmacies can help identify suitable patients.

Disposal of unwanted medicinespharmacies accept unwanted medicines from individuals.
The medicines are then safely disposed of.

Healthy living pharmacies (HLBHLPs are anssential requirement for all community
pharmacy contractors under their Terms of Service. This ensuresdhahunity

pharmacies can provide a broad range of services to meet local need, improve population
health and wellbeing and reduce health inequalities. HLPs are required to deliver a range of
services based on local need and promote a healthy living emmeat to the communities

they serve.

Promotion of healthy lifestyles (public health)opportunistic one to one advice is given on
healthy lifestyle topics, such as stopping smoking, to certain patient groups who present
prescriptions for dispensing. Bhmacies will also get involved in up to six local campaigns
every year as directed by NHS England. Campaign examples may include promotion of flu
vaccination uptake or advice on increasing physical activity.

In Staffordshire campaigns are coordinated\iyE/l across the West Midlands Region with
every pharmacy normally provided with posters and/or leaflets or links on where to access
them. During 201/22the public health campaigns wereinter vaccines, weight
managements and smoking cessation
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Sigrposting patients to other healthcare providerspharmacists and staff will refer

patients to other healthcare professionals or care providers when appropriate. The service
also includes referral on to other sources of help such as local or national {psigport
groups.

Support for selfcare- the provision of advice and support by pharmacy staff to enable
people to derive maximum benefit from caring for themselves or their families. The main
focus is on sellimiting illness, but support for people vitongterm conditions is also a
feature of the service.

Clinical governancepharmacies must have a system of clinical governance to support the
provision of excellent care; requirements include:

provision of a practice leaflet for patients

use ofstandard operating procedures

patient safety incident reporting to the National Reporting and Learning Service
conducting clinical audits and patient satisfaction surveys

having complaints and whistlelowing policies

acting upon drug alerts and productaals to minimise patient harm

having cleanliness and infection control measures in place

= =4 4 -4 -8 -9 -9

Discharge medicine serviggthis became a ne essential service in February 2021. NHS
Trusts are able toefer patients who would benefit from extra guidance around prescribed
medicines to their local community pharmacy. The programme has been designed to
contribute to patient safety at transitions of care and support the reduction of readmissions
to hospitl.

Findings from the engagement survey found that most people used pharmacies for
collecting their prescriptionsMore than half of respondents used their pharmacy for health
advice and 40%lso used their pharmacy for health advice or disposal of utedan
medicines. However very few respondents used their pharmacy for lifestyle a@¥%ge (

4.3 Advanced pharmacy services

There arecurrently eightadvanced servicahat are availablavithin the community
pharmacy contract Community pharmacies can cheds provide any of these services
commissioned by NHS England as long as they meet the requirements set out in the
Secretary of State Directions.

The number of pharmacies who provide these in Staffordshire is shoWwabie8. There is
overall good coverage of Community Pharmacist Consultation Service (CPCS), Flu
Vaccination Servigédypertension case findingsmd New Medicine Service (NMS) across
Staffordshire.

The coverage of new services such as Smoking Cessation vary across district. There is no
provision of Smoking Cessation services in East Staffordshire or Staffordshire Moorlands.
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Currently work to support the pathway for referral of smoking cessatiatients from
secondary care into community pharmacy is being developed. There are multiple providers
of smoking cessation available across the health care system.

Coverage of appliance use reviews, stoma appliance customisation services and Hepatitis C
testing in Staffordshire are low which is similar to the trend seen across Erdjlento

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 contrdotated in another

area, for example Stoken-Trent.

Table8: Pharmacies providing advanced services in Staffordstaeptember2022
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Cannock Chase 0 23 22 0 6 23 2 3
(0%) (100%) | (96%) (0%) (26%) (100%) (9%) (13%)

East Staffordshire 0 23 22 0 > 24 0 0
(0%) (96%) | (92%) (0%) (21%) | (100%) | (0%) (0%)

Lichfield 0 19 20 0 5 20 4 3
(0%) (95%) (100%) (0%) (25%) (100%) | (20%) (15%0)

NewcastleunderLyme 0 26 25 0 10 27 1 1
Y (0%) (96%) (93%) (0%) (37%) (100%) (4%) (4%)

. 1 19 18 0 5 20 1 4
South Staffordshire 5%) | (95%) | (90%) | (0%) | (25%) | (100%) | (5%) | (20%)

Stafford 0 26 26 0 12 26 3 3
(0%) | (100%) | (100%) | (0%) (46%) | (100%) | (12%) | (12%)

Staffordshire 0 18 18 0 5 18 0 2
Moorlands (0%) | (100%) | (100%) | (0%) (28%) | (100%) | (0%) (11%)

Tamworth 0 16 15 1 9 16 2 0
(0%) (100%) | (94%) (6%) (56%) (100%) | (13%) (0%)

Staffordshire 1 170 166 1 57 174 13 16
(1%) (98%) | (95%) (1%) (33%) | (100%) | (7%) (9%)
29 9,284 9,816 10 9,543 1,183
England (0%) (80%) (84%) (0%) No data (82%) No data (10%)

Source: Staffordshire Survey of Community Pharmacies, PharmOutcomes, JanudPhatfaceutical List (NHS Futures)
April 2021, NHS England North Midlands, NHS Business Services Authority and General Pharmaceutical Services in England
2015/16 to 2020/21Copyright 2017, Health and Social Care Information Centre. All Rights Reserved

New Medicine Service (NMS KA &4 ASNIWAOS A& RSaA3IYySR (G2 AYL
of a newly prescribed medicine for a leteym condition and help them get the mosbm

the medicine. Research has shown that after 10 days, two thirds of patients prescribed a

new medicine reported problems including sieliéects, difficulties taking the medicine and

a need for further information. The successful implementation of N8vifesigned to:

improve patient adherence which will generally lead to better health outcomes
increase patient engagement with their condition and medicines, supporting
patients in making decisions about their treatment and-setihagement

1 reduce medicine wastage

T
1
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9 reduce hospital admissions due to adverse events from medicines

The pharmacist will provide the patient with information on their new medicine and how to
use it when it is first dispensed. The pharmacist and patient will then agree to meet or
speak by telephone in around a fortnight and a final consultation arald@dl days after
starting the medicine. Any issues or concerns identified can therefore be resdivedy
community pharmacy across Staffordshire provitheiv Medicine Serviceahigher

proportion than national. On average every participating pharmacyXpatients

annually which is higher than the national average of Réb(e9 andMap 8.

Table9: New Medicine Service activiti2021/22)

Number_of Percentage of Number of NMS Average number per

pharmacies pharmacies pharmacy
CannoclkChase 23 100% 4,733 206
East Staffordshire 24 100% 7,765 324
Lichfield 20 100% 4,556 228
NewcastleunderLyme 27 100% 8,340 309
South Staffordshire 20 100% 3,156 158
Stafford 26 100% 6,626 255
Staffordshire Moorlands 18 100% 5,071 282
Tamworth 17 100% 2,607 153
Staffordshire 174 100% 28,138 246
England 9543 82% 932,880 98

Note: Theotal number of pharmacies includes a pharmaci{amworththat is now closed

Source: Pharmaceutical List (NHS Futures) A1, NHS Business Services Authority and General Pharmaceutical
Services in England 2015/16 to 2020/21, Copyright 2017, Health and Social Care Information Centre. All Rights Reserved
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Map 8: Provision of New Medicin&ervice in Staffordshire, 2020/21
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Appliance Use Review (AUR) Senvcdehis service is similar to tiermer MedicinesUse

Reviewservice, but it aims to help patients better understand and use their prescribed

appliances (e.g. stoma appliances) rather than their medicines by establishing the way the

LI GASY G dzaSa GKS FLIWIXAIFIYOS FyR GKS LI GASYyi(dQa
discussing and assisting in the resolution of poor or ineffective use of the appliance by the

patient, advising the patient on the safe and appropriate storage of the appliance and

proper disposal of the appliances that are used or unwanted. The sé&woaducted in a
LINR @I 0S O2yadzZ GFradAaAz2y INBF 2N AYy (GKS LI GASYdC

Stoma Appliance Customisation (SAC) Servithis service involves the customisation of a

jdzZ yaAGe 2F Y2NB GKIYy 2yS ad2yl LI AFYyOSsE o
template. The aim of the service is to ensure proper use and comfortable fitting of the

stoma appliance and to improve the duration of usage, thereby reducing waste.

The provision of AUR and SACs during 2020/21 in Staffordshire is lower than the national
averageshown inTablel0. However as mentioned earlier many patients receiving the
support they require eithefrom a clinic or hospital or from a dispensiagpliance

contractor.

Tablel0: Appliance Use Review and Stoma Appliance Customisation (SAC) Service activity
in Staffordshire, 2020/21

Number of Average per
: Number
pharmacies pharmacy
Appliance Use Review (AURS)
Staffordshire 1 7 7
England 29 330 11
Stoma Appliance Customisation (SAC)

Staffordshire 16 118 7
England 1,183 11,570 10

Source: Pharmaceutical List (NHS Futures) Af#1, NHS Business Services Authority and General Pharmaceutical
Services in England 2015/16 to 2020/21, Copyright 2017, Health and Social Care Information Centre. All Rights Reserved

Influenza Adult Vaccination Servicehis service supports the prowis of the national flu
vaccination programme between September avidrchevery year and provides an

alternative option to general practice. For most healthy people, influenza is usually a self
limiting disease. However, children, older people, pregwemien and those with certain
longterm conditions are at increased risk of severe illness if they catch it. The vaccination
provides protection against the most prevalent strains of the virus. This service commenced
in September 2015.

There has been agnificant increase in the number of vaccinations provided by pharmacies
nationally between during the Cowit® pandemic; both the proportion of pharmacies

signed up to provide flu vaccination services and average provision per pharmacy is higher
than thenational averageTablell). Across the County, at least 90% of all pharmacies in
each district provide flu vaccinatisriMiap 9).
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Map 9: Provision of Influenza Adult Vaccination Services in Staffordsh2®@20/21

N%wcasﬂe der-Lme

® LA
& chéddle
N
¢
= & Utto®ater
&
L
5%% . Burtonﬁl Frent
<> ¢ ‘ ® >
' Ruey ¢
y ¢
Penkridge ’
] g * 0() . 9 <> &
Canboti i
. S u LicDald
L *‘$ ©
Codsall ° " . Ta @Tf’% o
%
o ¢

Adult influenza vaccination service

WOmgj}urne e 1to249
o & 250to 499
<» 500to 999
<> 1000+
@ No provision
<

Note: A point in NewcastenderLyme showing no provision is a Dispensing Appliance Contractor and not included in table
11.
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Services in England P9 16to 2020/21, Copyright 2017, Health and Social Care Information Centre. All Rights R@served
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shown at www.staffordshire.gov.uk/nps Staffordshire County Councilfi June 2022. Aerial photography copyright
Airbus 2022
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Tablell: Influenza Adult Vaccination Service activity, 20 22

Number of Percentage of Number of Average number per

pharmacies Pharmacies vaccinations pharmacy
Cannock Chase 22 96% 8,655 393
East Staffordshire 22 92% 11,691 531
Lichfield 20 100% 9,895 495
NewcastleunderLyme 25 93% 11,454 458
SouthStaffordshire 18 90% 7,621 423
Stafford 26 100% 13,341 513
Staffordshire Moorlands 18 100% 11,584 644
Tamworth 16 94% 10,694 668
Staffordshire 167 95% 84,935 509
England 9816 84% 2,770,330 282

Note: The total number of pharmacies includes a pharmacy in Tamworth that is now closed

Source: Pharmaceutical List (NHS Futures) April 2021, NHS Business Services AnthGrtyeral Pharmaceutical
Services in England PH16to 2020/21, Copyright 2017, Health and Social Care Information Centre. All Rights Reserved

Community Pharmacyonsultation Service (CPGS$ince 1st November 2020, general
practices have been able to refer patients for a minor illr@sssultation via CPCS, once a
local referral pathway has been agreddhe service connects patients who have a minor
illness or need an urgent supply of a medicine with a community pharnfReferrals can
come from general practice, NHS111, Integratededt@Care Assessment Services and in
some cases via the 999 service.

The CPCS aims to relieve pressure on the wider NHS by connecting patients with community
pharmacy, which should be their first port of call and can deliver a swift, convenient and
effective service to meet their needs. Since the CPCS was launchatiih@alaverage of

10,500 patients per week being referred for a consultation with a pharmacist following a call
to NHS 111; these are patients who might otherwise have gone to see a GP

Theproportion of pharmacies signed up to provide the Community Pharmacy Consultation
Service (CPCS) is higher than national with at |&®ét& all pharmacies in each district
providing the service. The average provision per pharmacy is lower than theaatio
average (ablel2).

Tablel2: Community Pharmacy Consultation Service activity, 2021/22

Number of Percentage of Number Average number per

pharmacies Pharmacies provided pharmacy
Cannock Chase 22 100% 1,191 52
East Staffordshire 23 96% 1,002 44
Lichfield 19 95% 760 40
NewcastleunderLyme 26 96% 1,139 44
South Staffordshire 19 95% 605 32
Stafford 26 100% 1,182 45
Staffordshire Moorlands 18 100% 596 33
Tamworth 17 100% 833 49
Staffordshire 170 98% 7,308 43
England 9284 80% 509,050 55
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Note: The total number of pharmacies includes a pharmacy in Tamworth that is now closed

Source: Pharmaceutical List (NHS Futures) Af#1, NHS Business Services Authority and General Pharmaceutical
Services in England 2015/16 to 2020/21, Copyr2§if7, Health and Social Care Information Centre. All Rights Reserved

Hepatitis C testing; This service was added to the Community Pharn@aytractual

Framework (CPCF) in 2020, commencing on 1st September. The service is focused on
provision of point of care testing (POCT) for Hepatitis C (Hep C) antibodies to people who

inject drugs (PWIDs), i.e., individuals who inject illicit drugs, eggids or heroin, but who
KISy Qi &Si Y2@SR (2 (GKS LRAyd 2F I OOSLIWAyYy3
people test positive for Hep C antibodies, they will be referred for a confirmatory test and
treatment, where appropriate.

Nationally, only te pharmacies provide Hepatitis C testing of which one is based in in
Tamworth Figure26: Pharmacies providing advanced services in Staffordshire, April 2022).

Hypertension casdinding ¢ In 2020, NHSEcommenced a pilanvolving pharmacies

offering blood pressure checks to people 40 years and over. In some pharmacies within the

LIAf 20 6KSNB (GKS LI GASYydQa AyAlGALf of22R LINB
24-hour ambulatory blood pressure monitoring (ABRMhich is the golétandard for

diagnosis of hypertensiorf-ollowing the initial findings of the pilot, the Department of

Health and Social Care (DHSC) and Nh&&posed the commissioning of a new

Hypertension caséinding service, as an Advanced seevi

The service aims to:

1 ldentify people with high blood pressure aged 40 years or older (who have previously
not had a confirmed diagnosis of hypertension), and to refer them to general practice
to confirm diagnosis and for appropriateanagement

1 At the request of a general practice, undertake ad hoc clinic and ambulatory blood
pressure measurements

1 Provide another opportunity to promote healthy behaviours to patients

Identifying hypertension is important as it is thygest risk factofor CVD and is one of the
top five risk factors for all premature death and disability in Engla®dD is one of the
leading causes of premature death in England, affecting seven million people and
accounting for 1.6 million disability adjusted life ygarhis places a financial burden on the
NHS of approximately £9 billion per year.

One in three Staffordshire Pharmacies currently provide the Hypertension case finding
service with provision varying by distriétigure27: Pharmacies providing advanced services
in Staffordshire, April 2022). As the Hypertension Case finding service develops it is
expected that provision will increase across Staffordshire and activity data will become
available.

Smoking Cessatioqin this service community pharmacies take stop smoking referrals from
secondary care following their discharge from hospital. It is designed to enable MHS trusts
to transfer patients for smoking cessation into the community.
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There ae currently 13 Pharmacies providing the Smoking Cessation advanced service in
Staffordshire with coverage in every district apart from East Staffordshire and Staffordshire
Moorlands As theSmoking Cessatiservice develops it is expected that provision will
increase across Staffordshire and activity data will become availdé&pending on the

pathway for referrals form hospitalsTherewere 63 Pharmaciestatingthat they willsoon

be providing this serge in the latest Pharmoutcomes survey

Covid19 services During the first wave of the pandemic, community pharmacy became
the first point of contact for many patients as they struggled to access other healthcare
providers, such as GPs, dentists andgitads. Pharmacies also provided services specific to
covid-19 such as:

1 Pandemic delivery service

The pandemic delivery service delivered medicines and appliances to the homes of patients
who were shielding or considered to be at high risk for Ga®@idAcross Staffordshire, 63%

of all Pharmacies (111 Pharmacies) provitezlpandemic delivery servigceith provision

in everydistrict of Staffordshire.

1 COVIBL9 lateral flow device distribution service

The Community Pharmacy COMI®Lateral Flow DevideFD) Distribution Service

improved access to testing by making test kits readily available at community pharmacies.
The tests are for asymptomatic people to identify positive cases in the community and break
the chain of transmission. Across Staffordshit7% of all Pharmacies (135 Pharmacies)
provided the pandemic deliveiservice with provision in every district of Staffordshire

4.4 Enhanced anddcally commissioned pharmacy services

Local commissioners (e.g. NEHIBMidlandsregionand Staffordshire County Council) can
commission additional services through service level agreements. Some services are also
contracted by other providers, e.g. needle exchange throughtAD&an Kindstaffordshire.
Services that are commissioned infRiedshire are shown in
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Tablel3.

Tablel3: Provision of local commissioned services in StaffordshBeptember2022
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Emergency Sunpl 17 14 10 25 12 18 14 7 117
gency supply (74%) | (58%) | (50%) | (93%) | (60%) | (69%) | (78%) | (44%) | (67%)
Palliative Care 3 3 4 L 2 4 L 4 22
(13%) | (13%) | (20%) (4%) (10%) | (15%) (6%) (25%) (13%)

UTI and Impetigo 16 15 15 23 14 20 11 9 123
Consultation & Supply (70%) | (63%) | (75%) | (85%) | (70%) | (77%) | (61%) | (56%) (71%)
Infected Eczema 0 2 2 6 1 1 0 1 13
Consultation & Supply (0%) (8%) (10%) (22%) (5%) (4%) (0%) (6%) (7%)
Infected Insect Bites 5 7 6 16 5 10 4 4 57
Consultation & Supply (22%) | (29%) | (30%) | (59%) | (25%) | (38%) | (22%) | (25%) | (33%)
Acute Bacterial 3 6 3 10 3 4 7 5 41
Conjunctivitis (13%) | (25%) | (15%) | (37%) | (15%) | (15%) | (39%) | (31%) | (24%)
CPOSS - Optometry Supply 0 0 3 0 2 2 0 0 7
Service (0%) (0%) | (15%) | (0%) | (10%) | (8%) (0%) (0%) (4%)
Joint Pain in the 0 0 0 1 1 1 0 0 3
Community Consultation (0%) (0%) (0%) (4%) (5%) (4%) (0%) (0%) (2%)
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Emergency Hormonal 13 17 8 17 13 18 15 8 109

Contraception (57%) (74%) (42%) (65%) (68%) (69%) (83%) (50 %) (63%)
Supervised Consumption 15 18 10 16 12 17 15 13 116
P P (65%) | (75%) | (50%) | (59%) | (60%) | (65%) | (83%) | (81%) | (67%)
Home delive 1 5 5 6 4 4 10 4 39
ry (4%) (21%) | (25%) | (22%) | (20%) | (15%) | (56%) | (25%) (22%)

Chlamvdia testin 12 10 6 13 10 11 14 6 82
y 9 (52%) | (43%) | (32%) | (50%) | (53%) | (42%) | (78%) | (38%) (47%)
Chlamydia treatment 8 9 4 9 6 9 11 6 62
y (35%) | (39%) | (21%) | (35%) | (32%) | (35%) | (61%) | (38%) (36%)
Needle And Syringe 2 2 2 0 0 0 1 1 8
Exchange Service (9%) (8%) (10%) (0%) (0%) (0%) (6%) (6%) (5%)

Source: Staffordshire Survey of Community Pharmacies, PharmOutcomes, JanudPhaffaceutical List (NHS Futures)
April 2021, NHS England North Midlands, NHS Business Services Authority and General Pharmaceutical Services in England
2015/16 to 2020/21Copyright 2017, Health and Social Care Information Centre. All Rights Reserved

Emergency supplyd KA & &SNIWAOS Syl ofSa LIKINYFOASE (2
medication to patients who had run out of their prescribed medication during the
LIK I NJX$ reQuiadpening hours.

As of April 2022 there were 1harmacies signed up to provide the service in Staffordshire
and8,800provisions being made during the year (average of arotimper year). Provision
ranged from 93% of pharmacies in Newcastieler-Lyme to 41% of Tamworth pharmacies
(Tablel4 andMap 10.

Table14: Emergency spply activity, 2021/ 22

Number of Percentage of Number of Average number per

pharmacies pharmacies Provisions pharmacy
Cannock Chase 17 74% 355 21
East Staffordshire 14 58% 1,618 116
Lichfield 10 50% 842 84
Newcastleunder-Lyme 25 93% 2,047 82
South Staffordshire 12 60% 724 60
Stafford 18 69% 1,853 103
Staffordshire Moorlands 14 78% 794 57
Tamworth 7 41% 589 84
Staffordshire 117 67% 8,822 75

Source: Staffordshire Survey of Community Pharmacies, PharmOutdamesry 2022Pharmaceutical List (NHS Futures)
April 2021 NHENgland North Midlands, NHS Business Services Authority and General Pharmaceutical Services in England
2015/16to 2020/21, Copyright 2017, Health and Social Care Information Centre. All Rights Reserved
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Map 10 Provision of emergency supply services in Staffordshit@puary 2022
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Source: Staffordshire Survey of Community Pharmacies, PharmOutdamesy 2022 Pharmaceutical List (NHS Futures)

April 2021 NHSEngland North Midlands, NHS Business Services Authority and General Pharmaceutical Services in England
2015/16to 2020/ 21, Copyright 281, Health and Social Care Information CentreRights Reserved

62



Urinary tract infections (UTI) and impetigethis service allows pharmacies to provide
antibiotic treatment for urinary tract infections (UTI) for women agedr#iéand impetigo in
children and adults who meet the inclusioriteria following accreditation of pharmacists
under a Patient Group Dirdon (PGD). There ar3pharmacies in Staffordshire who are
signed up to provide at least one of these servideb(el5andMap 11).

During 2@1/22 across Staffordshire:

1 There werel23providers for treatment of UTdr impetigowith 3,678provisions
being made (average 8D per pharmacy).

1 There werel22providers for treatment of UTI witB,503provisions being made
(average oR9per pharmacy).

1 There were 50 providers for treatment of impetigo with 175 provisions being made
(average ofl per pharmacy).

Tablel15: UTland impetigoconsultation and supply activity, 2021/ 22

Number of Percentage of Number of Average number per

pharmacies pharmacies Provisions pharmacy
Cannock Chase 16 70% 475 30
East Staffordshire 15 63% 336 22
Lichfield 15 75% 378 25
Newcastleunder-Lyme 23 85% 999 43
South Staffordshire 14 70% 451 32
Stafford 20 7% 438 22
Staffordshire Moorlands 11 61% 164 15
Tamworth 9 53% 437 49
Staffordshire 123 70% 3,678 30

Source: Staffordshire Survey of Community Pharmacies, PharmOutdamesry 2022Pharmaceutical List (NHS Futures)
April 2021 NHSEngland North Midlands, NHS Business Services Authority and General Pharmaceutical Services in England
2015/16to 2020/21, Copyright 2017, Health and Social Care Information Centre. All Rights Reserved
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Map 11: Provision ofUrinary tract infections (UTIand/or impetigo service in
Staffordshire January 2022
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Emergency hormonal contraceptionthis service allows pharmacies to provide emergency

hormonal contraception (EHC) where appropriate in line with the locally agreed

PGD.Evidence suggests that community pharmacy based EHC services provide timely

accessa treatment and are rated highly by women who use thefis is one of

{GF FF2NRAKANBQa &aGNIGS3IASE (2 &adzllll2 NI NBRdAzOA
County. EHC is provided in a number of settings of which pharmacy is one.

This service is commissieth by Staffordshire County Council and managed through a
contract with Central Health Solutions who satntract with community pharmacies in the
area. The service is available when an accredited pharmacist is at the pharmiaey.

service is confidentiand available free of charge without an appointment to women of all
ages. Free pregnancy testing is also available on referral from a professional, including
school nursing and health visitor®harmacies commissioned through the sexual health
prime provider contract have also been upskilled to provide sexual health advice and
guidance.Chlamydia and gonorrhoea testing is also available for those who present for
emergency hormonal contraception and those deemed to be at risk of poor sexual health
and CHamydia treatment can also be provided.

There is generally good availability of EHC from pharm#&:886 coverageacross the
County with coverage ranging frofi2% of pharmacies in Lichfield 8% in Staffordshire
Moorlands. There is cover in areaghere there are higher teenage pregnancy ratelsp
12).
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Map 12 Under 18 conception rate$2017-2019) and emergency hormonal contraception
provision in StaffordshireJanuary 2022

&° e

Kidsgrove
& (]
©
S
Newcastleasl der-Lymg
. <> Y
2 . Chebdle
N
4
¢
Stgne UttoRieter

Emergency Hormonal Contraception

No
womg%u rne .
@ Q Yes

Under 18 Conceptions

Statistical difference to England

I Higher
Similar
Suppressed

© Crown Copyright and database rights 2022. Ordnance Survey 100019422. You are not permitted totioppssub
distribute or sell any form of this data third parties in any form. Use of this data is subject to the terms and conditions
shown at www.staffordshire.gov.uk/maps Staffordshire County Coufdil, June 2022. Aerial photography copyright
Airbus 2022

Source: Staffordshire Survey of Community Phaies, PharmOutcome3anuary 2022Pharmaceutical List (NHS Futures)
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Supervised consumptionsupervised consumption of prescribed medicines (metre

and buprenorphine, primarily) at the point of dispensing in the pharmacy, ensuring that the
dose has been administered to the patient, particularly for treatment of opiate dependence,
patients with some mental health conditions and other vulnerableugs Two thirds of
pharmacies in Staffordshire provide a supervised consumption service with a good spread of
access to this service across the Coyvap 13).

Map 13: Provision of supervised consumption in Staffordshidanuary 2022
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© Crown Copyright and database rights 2022. Ordnance Survey 100019422. You are not permitted to-tioppssub
distribute or selany form of this data to third parties in any form. Use of this data is subject to the terms and conditions
shown at www.staffordshire.gov.uk/maps Staffordshire County Couidttl,June 2022. Aerial photography copyright
Airbus 2022

Source: Staffordshire Survey of Community Pharmacies, PharmOutdamesry 2022Pharmaceutical List (NHS Futures)
April 2021 NHSEngland North Midlands, Health and Social Care Information Centre. All Rights Reserved

Needle and syringe exchange ser& access to sterile needles and syringes, and sharps
containers for return of used equipmenBharmacies will also promote safe injecting

practice and reduce transmission of infections by people who inject drugs through
associated materials, for exangptondoms, citric acid and swabBhis service is

commissioned by Staffordshire County Council through the Staffordshire Treatment And
Recovery Service (STARS) who has placed needle exchange services in seven pharmacies
across the County to ensure themeddequate coverage of needle exchange seniites

areas not served by the STARS inhouse needle exchange

Palliative care this service support anticipatory prescribing and allows rapid access to

medicines commonly prescribed in palliative care toldaa greater percentage of patients

G2 KIFIGS SyR 2F tAFS GNBIFGYSYyld Ay | LINBFTFSNNBR
avoid unnecessary admissions to hospital. The service ensures that a network of community
pharmacies hold stocks of palira¢ care medications to ensure patients have timely access

to end of life medicines when requiréchere are 22 pharmacies providing the palliative care
servicein Staffordshirevith agood spread of access to this service across the Ciitay

14).
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Map 14 Provision of palliative care services in Staffordshidanuary 2022

@
- %
Kid ove
e L
®
o0
N e.wca s.ﬂe*der-Lymg
Cheadle
L
O
[ ]
@

St" e Uttofieter

L

Wom@Burne Palliative care service

. No
@ VYes

© Crown Copyright and database rights 2022. Ordnance Survey 100019422. You are not permitted totioppssub
distribute or sell any form of this data to third parties in any form. Use of this data is subject to the teromnditins
shown at www.staffordshire.gov.uk/maps Staffordshire County Couddttil,June 2022. Aerial photography copyright
Airbus 2022

Source: Staffordshire Survey of Community Pharmacies, PharmOutdamesy 2022Pharmaceutical List (NHS Futures)

April 2021 NHSEngland North Midlands, NHS Business Services Authority and General Pharmaceutical Services in England
2015/16to 2020/21, Copyright 201, Health and Social Care Information Centre. All Rights Reserved
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Chlamydia testing and treatment There areB2 pharmacies providing Chlamydia testing
and62 providing Chlamydimeatment servicg across Staffordshire with coverage in every
district.

Infected Insect Bites Consultation and Supgly third of Pharmacies in Staffordshire
provide the Iriected Bites Consultation and Supply service across all Staffordshire districts,
providing 474 provisions in 2021/22.

Infected Eczema Consultation and Supgly¥here are 13 pharmacies providing the Infected
Eczema Consultation and Supply service acstesi$ordshire with coverage in every district
apart from Cannock Chase and Staffordshire Moorlands.

Home deliveryg There are 41 pharmacies providing the Home delivery service across all
Staffordshire districts.

Acute Bacterial Conjunctivitis Consuttan and Supplyg There are 41 pharmacies providing
the Acute Bacterial Conjunctivitis Consultation and Supply service across all Staffordshire
districts, providing 133 provisions in 2021/22.

CPOSSOptometry Supply Service There are 7 pharmacies priaing CPOSSptometry
Supply Service across Staffordshire

Joint Pain in Community Pharmacy Patient Consultatiofhere are 7 pharmacies providing
Joint Pain in Community Pharmacy Patient Consultation across Staffordshire.

Covid19vaccination delivery Across the UK, Pharmacies played an important role in
achieving vaccination rates, both in their own premises or at offsite vaccination centres.
This was commissioned by NHSE/I, who worked with the loBab lidentify how this
service could best meetdal needs.There were nine Staffordshire Pharmacies providing
Covid19 vaccinations, otheir ownpremises and off site, deliverirapout one in five of all
vaccinations in across the Coun8p8,500 vaccinations This contributed to Staffordshire
achievng higher than average Covil® vaccination uptake rates.

Covid19 Lateral Flow Device locally commissioned sengc&taffordshire County Council

also commissioned LFD tests from local community pharmacies. There were 30 pharmacies
delivering the serice, which ended 31March 2022 and 62,427 tests were delivered in just
under 12 months.

Other services There are also a range of naommissioned services that pharmacies

provide. These are either privately arranged or are provided free of chartjeir

communities and include: home delivery service (excludes appliances), medicines
assessment and compliance support services, care home service, diabetes screening, travel
vaccines and contraceptive services

Based on data from the engagement survegny respondents would like pharmacies to
maintain their current. Other responses included:
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1 Introduce basic testing such as blood pressure measurements, blood tests and
holiday vaccinations
9 Provide ENT services

5 Access to pharmaceutical services

5.1 Geographical access

Large numbers of Staffordshire residents are disadvantaged in terms of geographical access
to key services (as shown in SectihB) and around one in five people do not have access

to a car meaning they are reliant on others or good accessible public transport to get around
(Figure28).

Figure28: Number and proportion of households with no car or van, 2011

Number Percentage Statistical difference to England

Cannock Chase 8,213 20.2% Lower
East Staffordshire 10,123 21.4% Lower
Lichfield 5,594 13.6% Lower
NewcastleunderLyme 11,632 22.1% Lower
South Staffordshire 5,879 13.2% Lower
Stafford 9,742 17.5% Lower
Staffordshire Moorlands 6,196 14.8% Lower
Tamworth 6,514 20.6% Lower
Staffordshire 63,893 18.0% Lower
West Midlands 566,621 24.7% Lower
England 5,691,251 25.8%

Source: 2011 Census, Office for National Statistics, Crown copyright

5.2 Opening hours

There are currenty@Wmnn K2 dzZND LIKEF NYIF OASa | ONRaa {4l F7F:
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 sek. 30

Septenber this is due to decrease to 15 as a Pharmacy in Burton on Trent is due to close.
(Note:due to relocations in the Burntwood area of Lichfield, the only 100 hour pharmacy in
Lichfield Districts due to reducédwours to below 100 hours from Novemb2022).

Community tarmacies generally complement GP opening houinsStaffordshirethey

open from 7am on Monday mornings and from 6:30am on Tuesday to Fridaysst all

are open by 9am when there is likely to be an increase in demamdigpensing of

prescriptions generated by GP services. On a weekday most pharmacies close by 6.30pm in
the evening with around one in six open until 8pm and around a tenth of pharmacies across
the County open during the week until at least 10pm.

Around three quarters of pharmacies are also open on Saturdays, opening times start from
6.30am and average at around 9am. About half of pharmacies open on a Saturday close
around lunchtime (Midday or 1pm), around a quarter close between 4pm and 6pm and
around one in seven (19) are open until at least 1QjMap 15).
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Around one in six pharmacies are also open on Sunday, with opening times starting from
around 10am andnost closing by around 4pnThere is at least one Pharmacy open on
Sundays in each Staffordshire dist{igtap 16), many of which are 16Bour pharmacies

There are four pharmacies across the County that are open after(bmhading the

Lichfield pharmacy due to reduce hours as of November 202@jneof this is due to

trading regulations which restricts opening hours for pharmacies located in supermarkets
and shopping centres to six hourall districts have at least one pharmacy open on Sundays
and some patients also have access to nearby accqssatonacies in neighbouring areas
such as Stoken-Trent or Wolverhampton.

A number of pharmacies also now open on Bank Holidays, although contractors are not
required to do this, but many choose to opeNHS England Midland&egionalso

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 thosecated in supermarkets and shoppiogntres unable

to open due to current trading laws.

Information on the latest opening hours for every pharmacy is available at NHS Choices.
http://www.nhs.uk/ServiceSearch/Pharmey/LocationSearch/1Community pharmacy
contractors are now required under the Terms of Service to ensure they verify and, where
necessary, update the information contained in their NHS website profile and their
Directory of Services (DoS) profile at lemste each quarter of the financial year.
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Map 15: Pharmaciegshat are open on SaturdaysMarch 2022
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Map 16: Pharmacieghat are open on SundaysMarch 2022
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5.3 Access to pharmaceutical services for protected groups

The Equality Act (2010) protects people on the basrsrad protected characteristics. The
equality duty covers the following nine protected characteristics: age, disability, gender
(sex), gender reassignment, marriage and civil partnership, pregnancy and maternity, race
(this includes ethnic or national gins, colour or nationality), religion or belief (this includes
lack of belief) and sexual orientation.

The PNA regulations require that the HWBB considers the different needs of people who
share protected characteristics. This section of the PNA sureesdniow these have been
considered and addressed for each of the protected characteristics.

In addition all pharmacies are expected to comply with the provisions of the Equality Act
2010.

Age
The protected characteristic of age means a person belortgiagparticular age or age

group (for example, 32 years) or being within an age group (for exampl9 $€ars). This
covers all ages, including children and young people.

It is important that pharmaceutical services meet the needs of all ages. Nhtata
suggests that families with young children and older people are more frequent users of
pharmacy services. The ageing population has implications for the future demand for all
health and care services, including those provided by community phagsydor example
there may be an increased demand for pharmaceutical services in terms of dispensing of
medicines and also additional need for supporting older people living independently for
longer.

The age profile for Staffordshire residents has been described in CHapter

Examples of where Staffordshire pharmacies are already supporting residents afsall ag
are:

9 access to sexual health services such as emergency hormonal contraception for
young people

1 raising disease awareness, e.g. through a dementia awareness campaign

1 supporting adults and in particular older populations through NMS in the
managemenbf longterm conditions

1 treatment of minor ailments for families with young people and older people
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Disability

A person has a disability if they have a physical or mental impairment which has a
substantial and longerm adverse effect on their ability carry out normal dayo-day

activities. Disabilities can have an impact on people of all ages and from all communities,
and can be present from birth or acquired through accident, illness or as a consequence of
ageing. Many people who are disabled nmaye more than one disability. Adults with
learning disabilities or dementia and are most likely to have repeat adult protection
referrals, as are those in a permanent care home and those in a mental health inpatient
setting.

There is no complete datasthat contains the numbers of people with disabilities.
Therefore a number of measures are presented to estimate levels of disability within
Staffordshire:

Census datathe 2011 Census collected information on gelborted limiting longterm

illness ttat can be used as a proxy for overall disease and disability. Based on these data
around 162,600 Staffordshire residents (19%) have a limitingtiermg illness which is

higher than the average in England (as would be expected given the higher numlbderof o

people).

Dt RA &S| athestBavidedhé BuNiBer of patients on clinical registers in general
practice, which can then be used to calculate disease prevalence. The data are captured as
part of the Quality and Outcomes Framework (QOF) whiat wtroduced as part of the

General Medical Services (GMS). In most cases GPs are only required to capture 80% of the
population to achieve payment with some practices seeking to identify all patients who will
benefit, and others stopping once the tardetel is achievedThe recorded number and
prevalence of selected LTCs according to disease registers within general practice are
hypertension (16.1%, 139,000 patients), depression (12.4% people aged 18 and over, 86,300
patients), diabetes (7.6% people aged 17 and over, 54,000 patients), asthma (6.9%, 59,400
patients) and chronic kidney disease (4.3%, aged 18 and over, 29,700 patients

Estimates oi.JS 2 ith Sensory impairments Information on the number of people who
have a sensory impairment at a local level is limited. Some information is available from
local registers held by social care. Registration of sensory impaiimeoluntary and
therefore these figures do not provide a complete picture of the numbers of people in
Staffordshire who have a visual or hearing impairment.

1 There were 2,350 people on the blind register in Staffordshire and a further 2,550 on
the partially sighted register as at 3March 2019. Around 1,570 people were on
the deaf register and a further 2,400 on the hard of hearing register a&&¥larch
20109.

1 Based on national prevalence surveys, it is estimated there are around 340 adults
aged 1864 who have a serious visual impairmeht,110adults aged 65 and over
who have a moderate or severe visual impairment arf@26adults aged 75 and
over who lave registerable eye conditions.
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1 Based on national estimates, there are aroun2@®, adults with profound hearing
loss in Staffordshire and a furth&04,200 adults with moderate or severe hearing
loss.

1 People with hearing and vision impairment are mdikely to be older people (aged
75 and over).

People with disabilities are however a high risk group and may require additional support in
terms of services meeting their pharmaceutical needs. Some of the adjustments that
pharmacies currently make inme easy open containers and / or large print labels. Some
pharmacies also have facilities to provide labels printed with Braille (and many original
packs provided by manufacturers are now embossed with Braille). Pharmacies also need to
continue to linkin with carers where appropriate to enable vulnerable groups to meet their
service needs.

Gender (sex)

Gender is being male or female. The wider social roles and relationships that structure
YSyQa FyR 62YSyQa tA@Sa OKIyadS 20SNJ GAYS | YR

There are some services that are currently provided for womeng.. National research

indicates that men may be less frequent visitors of pharmacies and therefore some
FRRAGAZ2YFE YFENJSGAY3I YIFHe 06S NBIJdZANBR G2 Syad
There are currently no specific services that target meivdetd in community pharmacy

across Staffordshire.

Gender reassignment

DSYRSNJ REALIK2NAI A& | O2YyRAGAZ2Y AYy BKAOK |y
themselves as a man or woman is incongruent with their external bodily sexual

characteristics. The Y RA OA Rdzl £ Q& LIK&@&aA Ol &aSE Aa y20 |
Sometimes, the distress/discomfort is sufficiently intense that an individual undergoes

transition from one point on a notional gender continuum to another; this is most

commonly from maldgo-female or femaleo-male. This typically involves changes to social

role and presentation and may necessitate treatment with cress hormones and/or

having genderelated surgery. As a national service patients may be referred to a gender
identity dinic for initial assessment and treatment before potentially being referred for sex
reassignment surgery, although there is no specialist centre in the West Midlands providing
these services.

Protection is provided where someone has proposed, startecbampleted a process to

change their sex and this is referred to as gender reassignment in the legislati®n.
estimated nationally that one in four thousand people are receiving medical help for gender
dysphoria, which equates to around 220 peopletaffrdshire. Reports suggest that there
has been a growth in the number of people who have presented for treatment in the UK.

Pharmacies may be part of the care pathway for people who undergo gender reassignment.
Their role is typically to ensure thatedicines (e.g. hormone therapy) which form part of
the treatment are available.
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Marriage and civil partnership

Marriage is the legal union between a man and a woman, whilst civil partnership has the
legal recognition of asam@ S E O 2 dzLJ S QGivil paBniers mustde/téedter] this
same as married couples on a range of legal matters.

Protection from discrimination for being married or in a civil partnership is provided in
employment and vocational training only

Data from the 2011 Censpsovide information on marital and civil partnership status at a
f20f fS@St o | NRdzy R p M 2 T Tdblele)T AnaddiRchd A NB Q &
1,000 p@ple are in a registered sansex civil partnership making up around 0.1% of the
population.

Tablel6: Population by marital and civil partnership, 2011

. West
Staffordshire Midlands England
Single (never married or neveggistered a 206,742 1,517,613 | 14,889,928
samesex civil partnership) (29.6%) (33.7%) (34.6%)
Married 359,238 2,141,698 | 20,029,369
(51.4%) (47.5%) (46.6%)
In a registered samsex civil partnership 1,000 7,242 100,288
(0.1%) (0.2%) (0.2%)
Separated (but still legally married or still 16,018 117,396 1,141,196
legally in a samsex civil partnership) (2.3%) (2.6%) (2.7%)
Divorced or formerly in a sarreex civil 63,061 393,163 3,857,137
partnership which is now legally dissolved (9.0%) (8.7%) (9.0%)
Widowed or surviving partner from a samsex 52,364 330,293 2,971,702
civil partnership (7.5%) (7.3%) (6.9%)
] 42 4,507,4 42 2
All residents aged 16 and over (61%% Oo/f ) (’15000. O(z )5 (183%30 )0

Source: 2011 Census, OfficeNational Statistics, Crown copyright

There are no pharmaceutical needs that have been identified by the PNA with respect to
marriage and civil partnership.

Pregnancy and maternity

Maternity is defined as the period after giving birth. It is linked to maternity leave in the

employment context. In the nework context, protection against maternity discrimination
is for 26 weeks after giving birth, including as a result of breasifgedFor all areas covered
by the Act, a woman is protected from unfavourable treatment because of pregnancy or
because she has given birth.

¢ KSNEBTIHSWeB A NI Ka Ay { 8 BDFF2NRAKANBLIKIYNMINOA Sa |
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Race and ethnicity

Race refers to a group of people defined by their colour, nationality, ethnic or national
origins. A racial group can also be made up of two or more distinct racial groups.

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 acceswitese language
barriers and cultural differences.

The ethnic profile of Staffordshire has been described briefly in SeztBrin terms of
main language spoken, findings from the 2011 Census found that around 98% of
Staffordshire residents stated English as their main language. Other common main
languages spokem iStaffordshire were:

A Polish (0.6%)
A Punjabi (0.2%)
A Urdu (0.2%)

In those areas where there are higher proportions of people from minority ethnic groups
(mainly Burton), pharmacies may need to consider how they communicate health messages
effectively, andarticular for those communities where English is not the first spoken
language.Based on the 2011 Census data the most commonly spoken languages in Burton
are Urdu, Polish and Punjabi.

The languages spoken by staff were collected through the communésnpacy
guestionnaire and shows th&4 of Staffordshire pharmacies have staff members who
speak a variety of languages equatingte in threeof all responding pharmacies aBd%
of all community pharmacies. Common languages include: Pufgapharmecies), Urdu
(27 pharmaciesandHindi (L2 pharmacies) spread across the Courdynong Pharmacies
with a Burton address additional languages also includgdr&ti, Kiswahili Latvian,
Mirpuri, Polish and Russian.

Religion or belief

This area includes amgligious or philosophical belief and includes a lack of belief, for
example Humanism and Atheism. A belief need not include faith or worship of a God or
Gods, but must affect how a person lives their life or perceives the world.

The 2011 Census founthi@tianity to be the majority religious affiliation in Staffordshire
(Figure29). Over the last decade this proportion has dropped, with significant increases in
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people stating they had no religious affiliation over the same time perMdslims are the
next largest goup in the County.

In terms of pharmaceutical needs, pharmacies should be ak‘J‘Ie to provide additional
addzLJLI2 NI E F2NJ SEF YLX S
ingredients from animals and/or during certain times of the yeag. during Ramadan.

medicineNB f | 4 SR

Figure29: Population by religion, 2011

Staffordshire West Midlands England
Christian 578,352 3,373,450 31,479,876
(68.2%) (60.2%) (59.4%)

. 2,017 16,649 238,626
Buddhist (0.2%) (0.3%) (0.5%)
Hindu 2,773 72,247 806,199

(0.3%) (1.3%) (1.5%)
Jewish 299 4,621 261,282
(0.0%) (0.1%) (0.5%)
Muslim 10,817 376,152 2,660,116
(1.3%) (6.7%) (5.0%)
Sikh 3,086 133,681 420,196
(0.4%) (2.4%) (0.8%)
Other religion 2,783 25,654 227,825
(0.3%) (0.5%) (0.4%)
No religion 193,662 1,230,910 13,114,232
(22.8%) (22.0%) (24.7%)
Religion not stated 54,700 368,483 3,804,104
(6.4%) (6.6%) (7.2%)
Total 848,489 5,601,847 53,012,456
(100.0%) (100.0%) (100.0%)

Source: 2011 Census, Office for National Statistics, Gropymight

Sexual orientation

{SEBdz t 2NASydGldGA2y Aa&

0 SKI @A 2 dzNIb

Iy dzYo NBE €I

ROAOS

S NY

There is no hard data on the numberlesbian gay, bi, trans, queer, questioning and
asexualLGBTQ+ih the UK although the 2021 was the firsensugo askquestions on both

gender identity andsexual orientation, results are were not published at the time of writing.

HM Treasury and the Deparent of Trade and Industry completed a survey to help the
Government analyse the financial implications of the Civil Partnerships Act (such as
pensions, inheritance and tax benefits). They concluded that there were 3.6 million gay
people in Britain around 6% of the total population or one in 17 people.
The ONS publish sexual orientation statistics based on Annual Population survey liata
proportion of the UK population aged 16 years and over identifying as heterosexual or
straight was 93.6% in 202there has been a decreasing trend since the series began in
2014. Estimates vary depending on region, age, socio economic classification, marital status

80

2y

0K G

I



and ethnic group. Younger age groups are in particular less likely to report being
Heterosexual ort®aight (87.3% of 124 year olds)?

The range of estimates indicate that whilst in certain groups there will be a visible
community ofLGBTpeople in the County there will also be a significant invisible community
which may need to be considered by both commissioners and pharmaceutical providers.
There are ngharmaceuticaheeds that have been identified by the PNA with respect to
sexual olentation.

4 Sexual orientation in the UK from 2012 to 2020 by region, sex, agaahwarlegal partnership status, ethnic
group. and National Statistics Sogiconomic Classificatioi©ffice for National Statistics, Crown copyright,
Sexual orientation, UKOffice for National Statistics (ons.gov.uk)
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6 Are there any gaps in the provision of Pharmaceutical Services in Staffordshire?

Staffordshire has a resident populatiofh 883,200 and covers a large geographical area of
over 1,010 square milesSimilar to many other County areasyajor characteristic of
Staffordshires its ageing population witiis population continuing to grow in both size and
average ageapidly. Itis a relatively affluent area but has notable pockets of high
deprivation in some urban areas. Howey&me of theremote rural areas in Staffordshire
do have issues with hidden deprivation, and in particular around access to serViees.
increase in older populations is thought to be the single most significant factor in the
increasing prevalence of rural isolation.

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 health life expectancy at birth has remained fairly similar theefive years until the

end of March 2020 However both men and women spend more time in poor health than

the average retirement age and there remain large health inequalities across Staffordshire
as evidenced by life expectancy and early death rates. A number of demographie, socio
economic, cultural anénvironmental 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 d&ctors 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. Hwever fewer Staffordshire adults who are eligible take up their offer of a NHS
health check and a lower proportion of peopieat risk groupsake up their offer of a flu
vaccination than average.

Around 40% of Hhealth is thought to be preventable tbhugh healthier lifestyles The
prevalence of Staffordshire children who were obese in Reception (aged four to five) is 10%
and increases significantly 89% by the time children are in Year 6 (agedl1(. Rates of
obesity for Receptiommged children ge higher than the England average in Newcastle
under-Lyme and East Staffordshire. Newcastieler-Lyme has obesity rates in Year 6 that

are higher than the England averag#&hilst adult smoking rates overall in Staffordshire

have fallen there are largeumbers of our population who drink too much over the life

course, eat unhealthily and remain inactive

More people in Staffordshire report having a limiting letegm illness. By the time people
reach 65 they will have developed at least one chronidd@n 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 higheatremage
proportion in Staffordshire also occurs in hospital settings particularly young children and
older patients. Older people are also higher users of social care. Admission rates in
Staffordshire for acute conditions that could be managed effettiireprimary care or
outpatient settings are increasing more rapidly than average. In addition those that are
admitted to hospital are often delayed from being discharged.
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Pharmacy is the third largest healthcare profession, with a universally availiatble

accessible community service. Pharmacies are well used and based on national estimates
around seven million visits are made to a community pharmacy for heel#ted reasons
annually in Staffordshire which equates to around 10 visits per persoly gear.

Nationally 79% of people have visited a pharmacy at least once in the last year whilst 37%
Local data from a resident survey fouatbund 9%of respondents used thepharmacy

weekly and durther 68%monthly.

Staffordshirehas 14 community pharmacies, of which six are distaisedling and in rural

areas there are 27 GP practices who can dispense to patients registered with their practice.

The rate of community pharmacies and dispensing practices is 22 per 100,000 population
whichis 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 Staffowatsthire
Staffordshire Moorlandalthough districts with low rates do also have neadagess to
pharmacies in neighbouring areas such as Wolverhampigaisall, Dudlegnd Stokeon-

Trent.

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

A national patient survey indicated that the public value a variety of types of pharmacy. In
terms of ownership around tw4ifths of pharmacies in Staffordshire are owned by
independent cotractors whilst the remaining threéfths are owned by multiple

contractors.

Overall there are sufficient numbers and a good choice of pharmacy contractors to n
{OGF FF2NRAKANBQa LKINXYI OSdziAOFtf ySSRao

There remains a gap as to the clarity of congdllocalities (geographical area judged to be
rural in nature by NHSE/I) and reserved locations. It is therefore proposed that NHSE/I
Midlands Regiomindertake further mapping of controlled localities, dispensing practice
areas and reserved locationBhis willprovide 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.

Thereis good geographicabverage across the County for pharmaceutsaabicesIn terms

of opening hours, there are6l¥WmMnn K2 dzNR LK N¥YIF OASa | ONRaa
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. Most residenthave good access to a pharmacy during weekdays and Saturdays.

However there appears to be less provision and choice on Sundays and in particular on
Sunday eveningsAround one in six pharmacies are also open on Sunday, with opening

times starting from asund 10am and most closing by around 4pihis is not considered to
be a gap that is generating an unmet need for services.

83



Some of the restricted provision is due to trading regulations which restricts opening hours
for pharmacies located in supermarkeand shopping centres to six hours. However
Staffordshire residents do have access to dispensing services on Sundays from alternative
provision, for example walik-centres, minor injury units or from pharmacies

neighbouring areas such as StakeTrent or Wolverhampton.

A number of pharmacies also now open on Bank Holidays. NHS Entitiaicids Region
also commission community pharmacies to ensure there are adequate pharmaceutical
services available on Christmas Day and Easter Sunday as thelse &ave tlays 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. HawevEmand
for dispensing services is likely to be much lower at weekends compared to weekda
GP surgeries are usually closed; immediate needs can also be met tlaibeigiative
provision.

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

Antenatal and postnatal support to pregnant womand mohers
At least twofifths of pharmacies have staff members who speak a number of
languages that are aomgst the frequent rain languages across the County
1 Adjustments to medicines for disabled people as appropriate, for example large print
labels. Most pharmacies also have a separate consultatiom with wheelchair
access
f Delivery of dispensed medicinés2 'y AYRAQGARdzZ f Qa K2YS

1
1

Findings from the engagement survey found that most people used pharmacies for
collecting their prescriptions. Almost half of respondents also used their pharmacy for
health advice or disposal of unwanted medicin€mndings fronthe engagement survey

found that most people used pharmacies for collecting their prescriptions. 40% of
respondents also used their pharmacy for disposal of unwanted medictigs. used their
pharmacy for health advice plvever very few respondents usélaeir pharmacy for lifestyle
advice (96). 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 tesmtsl holiday vaccinations (7%) and ENT
services (8%).

National evidence suggests that betwee% of unplanned emergency admissions in
adults are due to avoidable issues related to medicines. Overall there is good provision of
advanced pharmacy services such asNiMSacross Staffordshire that help to deaith
adherence to medicines and the management of people withteng conditions.

Although here is good provision dew MedicineServiceby district this is dependent on

the number of patients that start new medicines during the year.
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Coverage of ag@ance 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-8tekeent.

An adult flu vaccination service was introduced as the fifth advanced service in September
2015. The number of vaccinations given by community pharmacists ifog&lahire had
steadily been increasing year on year before the cd@gandemic, from 18,700 in 2017/18
to 25,600 in 2019/20 During the Covid9 pandemic members of the public were urged to
get a flu vaccination and the eligibility of the Flu vaccimati@s 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 also ideally placed to work with their local pharmacies to identify ar
refer on patients who requireraNMSand 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 aldagsher 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, supervisethauistration, needle exchange

and palliative careProvision across the County is generally matched to needs.

NHS England Midlandsgion Staffordshire County Council, and other local
commissioners need to ensure there is equitable provision of locathnassioned
services across Staffordshir€his could be coordinated through theéB.

Local commissioners, providers and key stakeholders such as LPCs and 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 sappo
Staffordshire people to live healthier, selre 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.

Thel@ should consider thevider role of pharmacies in commissioning strategies (e.g
primary care) so that opportunities to provide effective services are maximised locall

The HWBB does not currently believe there are any unmet pharmaceutical needs through
any planned developnm over the next three to five years. HoweveetHWH will

continue to monitor any major developments (e.g. planned housing developments) and in
line with regulations produce supplementary statementsupmate theprovision of
pharmaceutical servicemsdeemed necessary. They will also monitor any proposed

85



changes to Government policy that could have an effect on the provision of pharmaceutical
provision, for example extended opening of GP services.

The HWB will continue to monitor any local or natiohpolicy development that impact
on the provision of pharmaceutical services in the County and continue to publish
supplementary statements where needed.
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Appendix1l: Recommendations fron€ommunity Pharmacy Clinical Services Review

Extract fromCommunity Pharmacy Clinical Services Review undertaken by Richard Murray,
DirectdNJ 2 F t 2f A O& pullishédmysNHE England én 14@tdpeéember 2016.

With other parts of the NHS facing severe financial and operational challenges, there needs
to be renewed efforts to make the most of the existing clinical services that community
pharmacy can provide and to do so at pace. This may require national action through the
national contractual framework, as well action at local level. Looking into #diumterm,
there is a need to ensure that community pharmacy is integrated into the evolving new
models of care alongside other primary care professionals. This will include enhancing the
support they provide to people with loAgrm conditions and publibealth, but should not

be limited to these. Progress here will necessarily be more local in nature, built around the
needs of patients and localities, however, NHS England and Public Health England can
support and encourage this progress, not least toroeene some of the barriers that have

to date prevented full use of community pharmacy. To make progress on these broader
priorities, there are a number of specific steps national bodies can make. Action should
include, but not be limited to, these steps.

Services

1. Full use should be made of the electronic repeat dispensing service. Except for
patients not yet stabilised on their medication, electronic repeat dispensing should
become the default for repeat prescribing and its use should be incentiviséddfbot
community pharmacies and for GPs.

2. The existing Medicine Use Reviews (MURSs) element of the pharmacy contract should
be redesigned to include egoing monitoring and regular followp with patients as
an element of care pathways. This redesign sheulsure that they are an
integrated part of a multifaceted approach to helping people with kbegn
conditions that includes medicines optimisation, providing advice and helping people
stay well. Such a service should be able to utilise transfer of carecherral
schemes and electronic repeat dispensing (ERD) and have a focus on patients at high
risk and those with multiple emorbidities as well as those with single conditions
that are clinical priorities such as diabetes, hypertension and COPD whdemes
is already strongest. It should also include consideration of appropriate prescription
duration to optimise outcomes and convenience for patients. Ultimately MURs
should evolve into full clinical medication reviews utilising independent prescribing
as part of the care pathway. For these to be safe and effective they would require
FOOSaa G2 | LI GASyGQa Fdzf YSRAOFE NBO2NR
situations.

The MUR service as described has now been decommissioned, and a newtiesService

(Discharge Medicines Service) has been commissioned by NHSE&I as part of tyedive
Contractual Framework agreement.
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3. There is now a commitment that a minor ailments scheme should be locally
commissioned across England by April 2018. Tisemedebate over whether this
needs to be a national service, or a service commissioned locdiydgyated Care
Boards (ICB) Either way, NHS England should set out how it intends to deliver on this
commitment and this should include testing modelstthae patient registration to
enhance takeup, building on the experience in Scotland. While this could take place
within the Vanguard programme as new care models develop, progress toward the
April 2018 commitment clearly needs to happen sooner.

4. Consideration should be given to smoking cessation services becoming an element of
a national contract.

New models of care

5. Existing Vanguard programs and resources should be used, in conjunction with the
Pharmacy Integration Fund, to develop the evidehase for community
pharmacists within new models of care. This applies to all the Vanguard types that
work in community settings but should also specifically include:

o Integrating community pharmacists and their teams into long term condition
management pthways which implement the principles of medicines
optimisation for residents of care homes. This should include pharmacist
domiciliary visits to care home patients and full clinical medication review
utilising independent pharmacist prescribing.

o Communiy pharmacists being involved in case finding programmes for
conditions which have significant consequences if not identified such as
hypertension and for which the pharmacist is able to provide interventions
(including referral) to prevent disease progses.

o Utilising existing contractual levers and developing new ways of contracting, with
individual or groups of pharmacists, in order to provide clinical services that
utilise their clinical skills in ways that mitigate any perceived conflict of interest
whilst providing the incentives for more rapid uptake of independent prescribing.

In all cases, new models of care that integrate pharmacy should involve appropriate patient
engagement to ensure that both the service offer is built around patient neeldlzat any
necessary marketing with potential new users is effective. As best practice in
commissioning and delivering these additional services from community pharmacy becomes
clear, NHS England, Public Health England and other national partners siudutd toll

these out at pace, given the opportunities to use community pharmacy better and the deep
challenges facing other parts of the NHS. This should include consideration of any workforce
training implications for community pharmacists, pharmacy tectans and their teams.
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Overcoming barriers

6. Public Health England already plans to provide advice to local government and to
STPs presenting the evidence base for action. More widely, NHS England and its
national partners should consider how best tqpport STPs in integrating
community pharmacy into plans and overcome the current complexities in the
commissioning landscape alongside further support for local commissioners in
contracting for services now. Specifically this should look at the changesseay to
make Local Pharmaceutical Services (LPS) Contracts easier to use.

7. Digital maturity and connectivity should be improved to facilitate effective and
confidential communication between registered pharmacy professionals and other
members of the helthcare team. This should include the ability for registered
pharmacy professionals to see, document and share information with clinical records
held by other healthcare professionals and allow the actions, recommendations and
rationale for clinical interentions made by registered pharmacy professionals to be
visible to the relevant wider healthcare team.

8. Regulations should be amended to allow registered pharmacy technicians to work
under Patient Group Directions to allow better use of skilk in deliveing clinical
pharmacy services.

9. Community pharmacists should be actively engaged to help explore and develop
pathway approaches that integrate community pharmacists and their teams into
primary care, and make best use of their skills in the identificatiod management
of patients who will benefit most from their expertise. The leaders of the profession
both at national and local level should consider what support is needed to
pharmacists to build their professional confidence and break down barrierewo
ways of working.

10.The Royal Pharmaceutical Society, Royal College of General Practitioners, the British
Medical Associatioand the Pharmaceutical Services Negotiating Committee should
come together to explore the practical steps that could be taken to unravel
professional boundary issues and promote closer working between the professions.
This would include consideration ofgfessional responsibility and accountability, as
well as how to conceptually put the patient at the centre of both professional worlds
in a way that allows common objectives to be focused on patient outcomes.
Initiatives involving pharmacists working ieri&ral Practice, and in some case
becoming partners in those practices, should be encouraged and expanded as a way
of contributing towards achieving this objective.

11.New evidence becomes available, circumstances change and new barriers can
appear. Communyt pharmacy leaders and trade bodies across the sector, such as
Pharmacy Voice, should come together with NHS England and Public Health England
as a formal group to keep oversight of progress and recommend further action
where necessary.
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Appendix2: Andings from the engagement survey

An engagement survey was conducted with Staffordshire residents by Healthdiwicly
February and MarcB022to capture their views on local pharmacy sergicd he survey
FAYSR G2 OI L dzNB  Ls8igdciorbvitia theSige lait Miegf h&e is v R
anything you would wish to change about local pharmacy services to inform the PNA.

An online surveyasl @F Af I 6t S (2 OF THS wadBoned 3% ehdingtiea DA S g a
survey out by email ttocalorganisaions for dissemination StaffordshiréHealthwatchand

Staffordshire County Council also promoted the survey via their communicasiodst was

available online through their webs#eFacebook and Twitte©Overall there were 286

respondents to the surwe

On average, how often do you use your local community pharmacy (chemist)?

Local data from the engagement survey found that aro@%eof respondents used their
pharmacy on a weekly basis whi@% of respondents used their pharmacy monthly.

Number Percentage
At least once a week 27 9%
At least once a month 195 68%
Several times a year 52 18%
Once a year 2 1%
Rarely 8 3%
Never 1 1%
Total respondents 285 100%

To what extent does your pharmacy meet your needs?

Most people felt that theipharmacy met their needs a great deal¥s) or a fair amount
(27%) with only31respondents19> 0 FSSt Ay3 GKIFG A4 RARY QO YSSi

Number Percentage
A great deal 176 61%
A fair amount 76 27%
Not very much 31 10%
Don't know 6 2%
Total respondents 283 100%

92% (or B4 respondents overall) commented on why they had rated how they had.
Respondents commonly remarked on the prescription service and how this meets their
needs. Views on the usefulness of the advice shared by pharmacists was also expressed.
Respondents additionally shared their views on other staff, stock and the geneailrsii

of the pharmacy service.

1 Prescriptions {33responses) The majority who shared views on prescriptio@4 (
respondents of71% of those commenting) were generally extremely positive about
their experiences commenting that their pharmacy providesnh may stating how
easy and convenient it is to collect prescriptions, élgey text me when my
prescription is ready for collectiori@rescriptions aréalways ready without any
problemg and 6Good pharmacy linked into th@Psurgerng Respondents applded
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T

their pharmacist fodistening to concerns, they offer professional advice and are

discreet and efficiest ®

Some respondents did not feel that their pharmacy had met all their needs. For

example, on occasiodthe items | need oprescription are not always in stagk

Gt NBAaONRLIGA2Ya FNBX aSyd FNRY 32 adzZNEHSNE S
Ye Al0SYa (2 o0BYyRIRBRASBSLWBI AT LWIBSONRLIGAZ2Ya Gl
AdaddzSRE @

Advice (& responses)} Pharmacists we highly valued by respondents who stated
thattheywered SEGNBY St & KSt LJFdzAd | §RK$Y 2B NS RAKE NE
AdzLILIR2 NI S AYTF2NNIO0A2Y | YR | RORe€pSndédS 3+ NRA y 3
also stated that they thought pharmacists wereKpfuf with advice and provision of

suitable products. | am able to see the pharmacist to privately discuss some health
O2yOSNya¢ FyR OGKFG GKS@& adzZLI2NISR GKSY gA
illnesses. | have two long term chronic conditions and therpaey are excellent at

KSt LAY 3 YS YJewtdalBeSporindntS dtated how valuable the pharmacy

had been during the Covid19 pandemic with comments includimgpughout the

LI YRSYAO (GKS LKINXYIFOe KIFIa 0SSy Y& TFANROG L

Staff @2 responses) Respondents spoke very highly about their pharmacy staff
describingthem ad LINR T S HOA NRIlyf3E€> aO2y FARSaAd ¢ = & F NA
Grtolea KI Hhveri@2minkr/foflidspbndents stated that the

pharmacy staff werér NHzR S ¢

Stock (8 responses} For the majorityof respondents the stock requirements more

than met their needsi(1 respondents). For example my pharmaeg ad 3 2 2 R

supply of presaption drugs & wide range of nenINBS & O NA LJand thafd ARINIEIIaE
SOSNEOGKAY3A L ¢ yi .iHewermpddck wadBnYssue foldsnmeNI | O ¢
respondents as outlined under the prescriptions thefoeexample some

respondents stated that the pharmad K gSy Q( 3 2that theiKrBquid& Ra A y €

Additional responseg32 responses There were a number afther responses to

the survey, these included issues around access, both poéitveél A & f 2 OF f | Y I
I OOS aandnedattvét K2 dzZNE OKIl y #$® 202 Ra WISy iif2e & A G | ¢
F3Sa&ylRyRdzaSa |y Some respchgeds connierted on the

additional servicesonoffel 1 KS& KI @S RSRA Olandg R KS2y Ddzy i Ry
Ay 2 S O fFinaRyyttieke was one response ab@siues around mask wearing

during the Covid19 pandemédidn't wear masks, and were not behind any shields

and this was dring all the lockdowres ®
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What services do you use at the pharmacy?

Findings from the engagement survey found that most people used pharmacies for
collecting their prescriptionsOver halfof respondents also used their pharmacy for health
adviceand 4®% fordisposal of unwanted medicines. However very few respondents used
their pharmacy for lifestyle advic€%).

Number Percentage
Dispensing of prescriptions 275 96%
Health advice 147 51%
Disposal of unwanted medicines| 114 40%
Homedelivery 47 16%
Lifestyle advice 26 9%
Other 60 21%

What other services would you like to see at your local pharmacy?

54% (or B5 of respondents overall) commented on this theme with commonly mentioned
comments including the need to maintain the curteservice. There was also some support
for the introduction of other services:

1 Maintain the current service47 responses} It was most common for respondents
to confirm that their pharmacy meetsnd that they werahappy with what they
providet. Some respondents felt that the introduction of other servieesuld put
more pressure on the pharmacy staff and made comments sudhyae y S G KS @
OFyy2i RSIf gA0GK Odzad2YSNE 2NJ LINSEONR LI A 2

1 Introduce basic testingl9 responses} Other respondents would like to see more
servicesat their local pharmacy and thesecluded being able to visit their pharmacy
for basic testing and vaccinations fiesting for diabetes & 0 f grés$uré éblood
test€ EK2f ARl & &0 -GydRuyidations 20/ &

1 ENT ServiceR4responses) Some respondents would like see ENT seices
reinstated or established, for example statiaigi 2 NB A y &riothéi S 9 b ¢ ¢ ®

respondent commented that they would like the pharmacyit@ S | 6t S (2 OKS(«
SFNARE Fa L adNM¥zZ23tS ¢6AGK AYyFSOGA2yat

1 Additional responses Additional responses were received the ability to facilitate
G2yt Ay SErigReSiNnEYY 30 6 SS1 SydRdax INEASYNT €2 12 O] f S @

What if anything, prevents you from using services at your local pharmacy?

72% @Q07respondents) commentedrothis question. Respondents were most likely to
indicate thatd y 2  rewériliséhem from using services at their local pharmady (

respondents or 8% of those commenting). Reasons given inclutléti2z 2 R | O@la & A 0 A f
GF 3I22R aSNBAOS¢ @

Some respondents said something did prevent them from accessing their local pharmacy.
Reasons given included tidea S Njiovides by staff (Iresponses)d 2 LISY A Yy @1 K 2 dzNA& €
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responses)plack of services(11responses)ptransporg (nineresponses) and Lijacy (six
responses).

Other comments

One third of respondents overaR§%) or A respondents shareddditional comments. The
majority of these werexpressing gratitude for the service that they had received for
exampled a @ LIK I NJY I O énd Hasistaf thaDgd fatio’ yind bdyond what they need
i 2 RvadyGustomers highlighted the extent they had relied on pharmacy throughout
the Covidl9 pandemié ¢ KS ad+ ¥F G Yeé €20Ff LKINYIOe@
Goodness knows what we would ddahese difficult times without the .
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Appendix 3 The PNA Consultation

Appendix A: Stakeholders that were consulted

A list of stakeholders who were sent a formal letter to participate in the consultation is

listed below.

Staffordshire Health and
members

Wellbeing Board

Patient and community organisations

Pharmaceutical stakeholders

Carers Hub

All pharmaceutical providers

Healthwatch Staffordshire

All dispensing practices

Staffordshire Council of Voluntary Youth
Services

North Staffordshire LPC

Support Staffordshire

South Staffordshire LPC

VAST

The Staffordshire and Shropshire LPN for pharmacy

Local authorities

NHS stakeholders

Cannock Chase District Council

All GP practices (including patient groups)

East Staffordshire District Council

VoCare (Staffordshire Doctors Urgent Care)

Lichfield District Council

North Staffordshire Local Medical Committee

Newcastle -under -Lyme Borough Council

South Staffordshire Local Medical Committee

South Staffordshire Distri ct Council

ICBs

Stafford Borough Council

NHS England North Midlands

Staffordshire Moorlands District Council

Burton Hospitals NHS Foundation Trust

Tamworth Borough Council

Derby Teaching Hospitals NHS Foundation Trust

Staffordshire County  Council

Dudley Group NHS Foundation Trust

Stoke -on-Trent City Council

Heart of England NHS Foundation Trust

Neighbouring Health and Wellbeing
Boards

North Staffordshire Combined Healthcare

Birmingham HWBB

Royal Wolverhampton NHS Trust

Cheshire HWBB

Midlands Partnership NHS Foundation Trust (MPFT).

Derbyshire HWBB

University Hospital of North Midlands NHS Trust

Dudley HWBB

Walsall Healthcare NHS Trust

Leicestershire HWBB

West Midlands Ambulance Service NHS Trust

Telford & Wrekin HWBB

Shropshire HWBB

Stoke on Trent HWBB

Walsall HWBB

Warwickshire HWBB

Wolverhampton HWBB

Worcestershire HWBB
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Appendix B: Email to stakeholders

Share your views about pharmaceutical needs in Staffordshire

The Staffordshire Health and Wellbeing Board have written a new draft
Pharmaceutical Needs Assessment that aims to make sure all residents
have good access to local pharmacy services. We would like to know what
you think about our plans, so have launched a survey to gather feedback.
The last Pharmaceutical Needs Assessment (PNA) was produced in 2018;
by law, a new PNA must be published every three years, but this was
delayed because of the COVID  -19 pandemic. The new deadline for
publication is 1 October 2022, and this survey is open u ntil 5 September
to allow plenty of time for partner and public consultation.

As an important stakeholder, you are invited to comment on the draft

version before the plans are finalised and published.

The draft PNA looks at the current provision of phar maceutical services
across Staffordshire, whether it meets the needs of the population, and
identifies any potential gaps in service delivery. Once finalised, the PNA

will be used by NHS England to consider applications to open a new
pharmacy, or to commis  sion additional services from existing pharmacies,
as well as by local commissioners to identify and commission services

from community pharmacies as appropriate.

All feedback will be considered for the final PNA and a summary of the
consultation findings  will also be included in the final report.

How to share your views

Please visit the consultation page online to read the draft PNA (there is a
PDF at the bottom of the page) and take the survey. It is open from 5

July to 5 September 2022.

You can email your thoughts to

pharmacyconsultation@ _staffordshire.gov.uk

To limit environmental impacts, we would prefer you to complete

feedback digitally, but if you need a paper version of the feedback form,
please contactus on 0300 111 8000.

If you have any questions, please contact us on the same nu mber, or use
the email address above.

Thank you for your time, and we look forward to reading your responses.
Yours faithfully,

Dr Richard Harling
Director of Health and Care, Staffordshire County Council
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Appendix C: Pharmaceutical Needs Assessmeneéu
Consultation on the draft Pharmaceutical Needs Assessment (PNA) 2022

6.1 Have your say on local pharmacy services

The Health and Wellbeing Board in Staffordshire have produced a draft local Pharmaceutical
Needs Assessment (PNA), which will help enses&lents have good access to local

pharmacy services. The PNA looks at the current provision of pharmaceutical services
across Staffordshire and whether this meets the current and future needs of the County.

Any potential gaps have been identified alomigssuggestions for how these could be
addressed.

The last PNA was produced in 2018 and by law, all Health and Wellbeing Boards in England
must publish a new PNA every three years. The latest iteration of the PNA has been delayed
due to the Covidl9 pandenic and the new deadline for publication is the 1st of October

2022.

The PNA looks at the current provision of pharmaceutical services across Staffordshire and
whether this meets the needs of the population and identifies any potential gaps to service
delivery. The PNA will be used by NHS England to consider applications to open a new
pharmacy, or to commission additional services from existing pharmacies as well as by local
commissioners to identify and commission services from community pharmacies as
appropriate

The consultation document is available below, undsated.

The survey will run between 5thuly 2022 and 5tBeptember 2022.

1. Do you think the draft PNA accurately reflects gfearmacy need®f local people in
Staffordshireq{please select one only)

Yes[ ] No|[ | Dondt ||

6.1.1 Please give reasons for your answer

2. Do you think the PNA accurately reflects therent rangeof pharmacy services
available to local people in Staffordshirgffease select one only)

Yes| | No[ ]| Donét []

6.2 If no, please tell us why and what additional services need to be included
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3. Do you think there are anyapsin the services pharmacies currently provide to local
people in Staffordshire(please select one only)

Yes[ ] No|[ ]| Donédt [ ]

6.3 If yes, please tell us what these gaps are and where they exist

4. Do you think there arether serviceghat could be provided by pharmacies in the future
to local people in Staffordshirgplease select one only)

Yes [ ] No | | Donét | |

6.4 If yes, please tell us what other services should be provided

5. Is there anyother information that you would like to see included in the PNpfease
select one only)

Yes[ | No|[ | Dondt ||

6.5 If yes, please tell us what information you would like to see

6. Do you have angther commentsto make on the draft PNA?
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7. Whichbestdescribes youfplease select one only)
A member of the public | | A local pharmacist
A dispensing practice D A non-dispensing practice
A local NHS organisation D A local council

An Elected Member / MP D A Health & Wellbeing Board

1O O OO O

Healthwatch A patient/community group / voluntary
Staffordshire organisation

Other D

6.6 If other, please provide details

CKFyYy1l @2dz OSNE YdzOK F2NJ 4l {Ay3a GKS
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AppendixD: Findings from the PNA consultation

Introduction to the consultation process

The Regulations set out that when making an assessment for the

purposes of publishing a pharmaceutical needs assessment each Health

and Wellbeing Board must consult on the contents of the assessment for a
mi ni mum period of 60 days. The statutory co
second PNA took place between 5th July 2022 and 5th September 2022.

The Regulations set out a list of key stakeholders that must be consulted

with. These are listed in Appendix A and were contacted via email or

letter asking for their feedback on the content of the PNA. In addition,
Staffordshire residents were also consulted to have their say on

pharmaceutical services.

The consultationwas madea v ai |l able on Staffordshire Cou
consultation website and promoted through social media channels and
communications to stakeholders.

Feedback was encouraged through the feedback portal which contained
an electronic survey. However, feedback was also taken via email and in
written form.

Findings from the PNA consultation

There were 109 responses to the online consultation survey as well as an
emailed response from a local pharmaceutical committee. The majority of
responses were from members o f the public (94 responses), five were
from local pharmacists, four from patient, community or voluntary
organisations and the remainder not known or representing other groups.

Do you think the PNA accurately reflects the current range of pharmacy ses/available
to local people in Staffordshire?

Half of responses felt that the PNA reflected the pharmacy needs of
Staffordshire residents with just
just over a quarter answering O0Don

gqu

nder a
t knowo.

u
0

There were 26 commen ts for this question. Two comments stated that
they had not read the report and one commented on how sexual health
services were described in the report.

The remaining comments were general comments with most (8
comments) commenting that pharmacies should be open for longer or
offer a free delivery service. There were three comments on specific
services, three complaining about missing or incorrectly dispensed items,
three comments with general complaints about pharmacy and two
commenting on a lack of privacy.
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fiWe need more availability for people who work. Additionally a lot of
pharmacies are not accessible for the disabled especially if they need to
have a private conversation 0

Do you think the draft PNA accurately reflects the pharmawseds of local people in
Staffordshire?
Half of responses thought the draft PNA accurately reflects the pharmacy

needs of people i n Staffordshire, 15% though
and a third of responses were 6Donét knowbo.

There were 31 comments for this question. Most of the comments were

personal opinions of local pharmacies, of these most (12) were about how

pharmacy could be improved with the most common theme being a desire

for greater to access to Pharmaceutical services through delivery or more

stores open and / or for longer. There was some positive feedback

towards pharmacies (6) and one response giving negative feedback.

Of the comments that were regarding the content of the PNA, most

comments stated that the r esPNAbutdacoupleohi adnot
responses did give views on the content:

o

oes concern me t hat our present resour ces

ASurvey scan only be completed on personal
Staffordshire | can only respond that the pharmacy provision in my area
mi ght | ook geographically correct but the

Do you think there are any gaps in the servigasarmacies currently provide to local
people in Staffordshire?

A third of responses thought that there were currently gaps in

Pharmaceutical Services, 43% thought there were not gaps and about a
guarter answered O6Dondt knowod.

Six responses believed a ga  p exists because of restricted opening hours.
There were six responses requesting pharmacies offer a certain service,
with each response unique in the service desired. There were two
comments on a lack of privacy and two thought there was a gap in that
pharmacists are limited in their powers to prescribe.

5t

Weekend availability of serviceso

acies should be able to issue repeat
k to the doctoro

Q
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Do you think there are other services that could be provided by piacies in the future
to local people in Staffordshire?
Around two in five people thought that there are other services that could

be provided by pharmacies in the future, aro
think there are other services that could be provid ed by pharmacies and
around two in five answered 6Dondét knowbo.

There were 48 comments to this question. The most common theme was

a desire for pharmacists to take on more work traditionally done by GPs

such as prescribing and referrals. More vaccines, including for Covid -19
was also a common theme. Testing and check s were the next most
common theme followed by healthy living services and free delivery for

certain groups such as pensioners.

A couple of answers made the point that Pharmacists already provide
services but this needs to be communicated. There were als 0 answers
regarding poor communication between Pharmacists and GPs.

fAprescribing of medicines which would not require the input of a doctor
such as antibioticso

vaccines; all pharmacies sh

fCovid tests and
|l dren to save work for t he NHS

as flu, travelorfo r chi

maci sts are under utilised as medi cal k

Afree delivery service for pensioner so

Is there any other information that you would like to see included in the PNA?
Aroundtwoinfivep eopl e said they didndot think any ¢

should be included in the PNA and another tw
remaining one in five thought that more information should be included.
There were 23 comments to this question of which most were g eneral

comment about pharmacy and what services they would like pharmacies
to provide. There were a couple of comments regarding additional
information to be included in the PNA:

Al have no idea as to what is included in th
situaton i n my | ocal village, where we now have
AA full and clear | ist of --wheeds smorne ogubelri ca

Do you have any other comments to make on the draft PNA?

There were 22 comments provided. Four comments provid ed general
positive feedback about their local pharmacy or pharmacies in general.

Three more commented on a need for more pharmacies with a further
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three comments around a desire for more staff and greater stock. Two
comments focussed on greater opening ho urs for pharmacies.
The remaining comments were requests for free delivery, negative
comments about pharmacies, poor communications between GPs and
pharmacies, a comment on wording of Sunday evening opening and a
comment pointing out a typing error in the PNA.

Al would just |ike to praise the work done b
taken on a great deal more work since the outbreak of Covid 19. So much
so that I don't  know what the general public would have done without
them. They are very deserving of our support

APhar macy very important source of up to dat
No appointment required and now very difficu
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Appendix 4 Individual pharmacies by advanced service provision and district (2022)

| Distance selling pharmacy |

Appliance Use

Review

Consultation
Service (CPCS)

Flu Vaccination

Hepatitis C

testing

Hypertension

case -finding

New Medicine

Service

Smoking

Cessation

Stoma Appliance

Customisation

Cannock Chase

Bains Pharmacy, 160 - 162 Hednesford Road, Heath Hayes, Cannock, WS12 3DZ

o

Boots The Chemist, 5 Brook Square, Rugeley, WS15 2DT

Boots The Chemist, Unit 9, Orbital Retail Park, Voyager Drive, Cannock, WS11 8XP

Boots The Chemist, 1 Church Street, Cannock, WS11 1DE

Cornwell's Chemists, 235 Cannock Road, Chadsmoor, Cannock, WS11 2DD

Hednesford Pharmacy, 100 Market Street, Hednesford, Hednesford, WS12 1AG

Lloyds Pharmacy, Sandy Lane Health Centre, Sandy Lane, Rugeley, WS15 2LB

Lloyds Pharmacy, Unit 2b, Victoria Shopping Centre, Victoria Street, Hednesford, WS12 1BT

o

Lloyds Pharmacy, Hednesford Valley Health Centre, Station Road, Hednesford, WS12 4DH

Lloyds Pharmacy, Voyager Drive, Orbital Retail Centre, Cannock, WS11 8XP

Morrisons Pharmacy, Morrisons Supermarket, Market Street, Rugeley, WS15 2JJ

Northwood Pharmacy, Springfields Health & Wellbeing Centre, Lovett Court, Rugeley, WS15 2FH

Northwood Pharmacy Brereton, 88 Main Road, Brereton, Rugeley, WS15 1HT

Nucare Pharmacy, 3 Hamilton Lea, Brownhills Road, Norton Canes, Cannock, WS11 3SE

Pyramid Pharmacy, 29 Market Hall Street, Cannock, WS11 1EB

©U|T|(0|0|TV|(0|TV|(0|T|(0|T|(T|T|T|T

Rawnsley Pharmacy, Rawnsley Road, Rawnsley, Cannock, WS12 1JF

Rugeley Pharmacy, 11 Upper Brook Street, Rugeley, WS15 2DP

Tesco Instore Pharmacy, Hawks Green District Centre, Heath Hayes, Cannock, WS12 3YY

Tesco Instore Pharmacy, Victoria Shopping Park, Victoria Street, Hednesford, WS12 1DW

Well Pharmacy, 7 Devon Court, Bideford Way, Cannock, WS11 1NP

Well Pharmacy, 2 Festival Court, Pye Green Road, Hednesford, WS11 5RP

Well Pharmacy, 62 Hednesford Street, Cannock, WS11 1DJ

Well Pharmacy, Norton Canes Health Centre, Brownhills Road, Norton Canes, Cannock, WS11 9SE

©v|U|(©9|0|0|0|0|0D|0|0|T|(0|TV|0|TV|0|0D|TV|(0|T|(T|T|T

T|T|(T|T|T|T|T

©v|T|(©U|0|0|0|0|0|TV|0|T|(TV|TV|0|0V|0|0|TV|(0|T|(T|T|T

East Staffordshire

All Saints Pharmacy, 28 All Saints Road, Burton upon Trent, DE14 3LS

o

o

Asda Pharmacy, The Octagon Centre, Orchard Street, Burton upon Trent, DE14 3TN

o

o




Appliance Use

Review

Consultation
Service (CPCS)

Flu Vaccination

Hepatitis C

testing

Hypertension

case -finding

New Medicine

Service

Smoking

Cessation

Stoma Appliance
Customisation

Balance Street Pharmacy, Balance Street Health Centre, Balance Street, Uttoxeter, ST14 8JG

Boots The Chemist, 1 Cooper Square, Burton upon Trent, DE14 1DG

Boots The Chemist, 6 High Street, Uttoxeter, ST14 7HT

Branston Pharmacy, Main Street, Branston, Burton upon Trent, DE14 3EY

Carlton Pharmacy, 118 Calais Road, Burton upon Trent, DE13 OUW

Carters Pharmacy, Unit 2, Carters Square, Uttoxeter, ST14 7FN

Dean & Smedley, 65 - 67 Horninglow Road, Burton upon Trent, DE14 2PP

Dean & Smedley, 16 High Street, Tutbury, Burton upon Trent, DE13 9LP

Dean & Smedley, Unit 1, Main Street, Stretton, Burton upon Trent, DE13 0DZ

Dean & Smedley, 35 - 36 St Peters Street, Stapenhill, Burton upon Trent, DE15 9AW

U|T|(TU|T|T0|(0|T|(T|T|T

U|0|(TU|0|T0|(0|T|(T|T|T

Healthcare At Home, Fifth Avenue, Centrum 100, Burton upon Trent, DE14 2WS

Lloyds Pharmacy, Instore Sainsbury's, Union Street, Burton upon Trent, DE14 1AA

Morrisons Pharmacy, Morrisons Supermarket, Wellington Road, Burton upon Trent, DE14 2AR

Peak Pharmacy, 14 Wetmore Road, Burton upon Trent, DE14 1SN

Peak Pharmacy, Melbourne Avenue, Winshill, Burton upon Trent, DE15 OEP

Peak Pharmacy, 171 Calais Road, Burton upon Trent, DE13 OUN

Peak Pharmacy, 251 Branston Road, Burton upon Trent, DE14 3BT

T|(T|T|T

Tesco Instore Pharmacy, Tesco Superstore, Brookside Road, Uttoxeter, ST14 8AU

Tesco Pharmacy, Tesco Superstore, St Peters Bridge, Burton upon Trent, DE14 3RJ

Waterloo Pharmacy, 172 Waterloo Street, Burton upon Trent, DE14 2 NQ

Well Pharmacy, Fyfield Road, Stapenhill, Burton upon Trent, DE15 9QD

Well Pharmacy, 52 - 54 Main Street, Barton under Needwood, Burton upon Trent, DE13 8AA

T|T|(T|T|(T0|T|T|T|T|T|T

T|T|(T|T|(T|TV|T|T|T|T|T

©T|T|(TU|TV|(TD|TV|TV|0V|TV|0|T|(T|TV|(TV|TV|TV|TV|TV|T|T|T|T

Lichfield

Alrewas Pharmacy, Main Street, Alrewas, Burton upon Trent, DE13 7AE

Bakers pharmacy, 7 Lichfield Road, Burntwood, WS7 OHQ

T|T

T|T

T|T

Boots The Chemist, 4 - 8 Tamworth Street, Lichfield, WS13 6JJ

o

o

o

Boots The Chemist, c/o Waitrose Store, Stonnyland Drive, off Sainte Foy Avenue, Lichfield, WS13
6RX

Chasetown Pharmacy, 23 High Street, Chasetown, WS7 8XE

Day Night Pharmacy, Unit 4, Swan Island Shopping Precinct, Chase Road, Burntwood, WS7 ODW

Fazeley Pharmacy, 11 Coleshill Street, Fazeley, Tamworth, B78 3RB

Fradley Pharmacy, Unit 6, The Stirling Centre, Tye Lane, Fradley, Lichfield, WS13 8ST

Jhoots Pharmacy, St Chads Health Centre, Dimbles Lane, Lichfield, WS13 7HT

T|T|(T|T|T|T

0|T|(T|T|T|T

T|T|(T|T|T|T
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Appliance Use

Review

Consultation
Service (CPCS)

Flu Vaccination

Hepatitis C

testing

Hypertension

case -finding

New Medicine

Service

Smoking

Cessation

Lloyds Pharmacy, 4 Rugeley Road, Chase Terrace, Walsall, WS7 8AQ

Lloyds Pharmacy, Unit 3, Burntwood Shopping Centre, Burntwood, WS7 8JR

u|w| Stoma Appliance
Customisation

M W Phillips Chemists, 33b Main Street, Shenstone, Lichfield, WS14 0LZ

o

N & J's Chemist, 10 Morley Road, Burntwood, Walsall, WS7 9AZ

Prescription Care Services Ltd, 1c Packington Hayes, Tamworth Road, Lichfield, WS14 9PN

Tesco Pharmacy, Tesco Superstore, Church Street, Lichfield, WS13 6DZ

Touchwood Pharmacy, Greenhill Health Centre, Church Street, Lichfield, WS13 6JL

T|T|(T|T|(O|T|T

Touchwood Pharmacy, 3 Boley Park Shopping Centre, Ryknild Street, Lichfield, WS14 9XU

Whittington Pharmacy, 13b Main Street, Whittington, Lichfield, WS14 9JU

o

Your Local Boots Pharmacy, Langton Medical Centre, Eastern Avenue, Lichfield, WS13 7FA

Your Local Boots Pharmacy, 67 New Armitage Road, Armitage, Rugeley, WS15 4AA

0|0

©T|(0U|TV|(0|T|(T|T|T0|T|T|T

T|(0U|TV|(0|T|(T|T|T|T|T|T

Newcastle under Lyme

Asda Pharmacy, Asda Superstore, Wolstanton Retail Park, Wolstanton, Newcastle under Lyme, ST5
0AY

Boots The Chemist, 60 - 62 High Street, Newcastle under Lyme, ST5 1QL

Bradwell Pharmacy, 111 Hanbridge Avenue, Bradwell, Newcastle under Lyme, ST5 8HX

Butt Lane Pharmacy, 147 Congleton Road, Butt Lane, Kidsgrove, Stoke on Trent, ST7 1LL

Cornwell's Chemists, 11 High Street, Newcastle under Lyme, ST5 1RB

Cornwell's Chemists, 5 The Parade, Silverdale, ST5 6LQ

T|T|(T|T|T|T

Higherland Pharmacy, 3 Orme Road, Poolfields, Newcastle under Lyme, ST5 2UE

TU|T|(TU|T|T|T|T

T|T|(T|T|T|T|T

Hollowood Chemists, Kingsbridge House, Kingsbridge Avenue, Clayton, Newcastle under Lyme, ST5
3HP

o

Inspire Pharmacy, Unit 18, Croft Road Ind Estate, Newcastle under Lyme, ST5 0TW

Kidsgrove Pharmacy, 42 Market Street, Kidsgrove, Stoke on Trent, ST7 4AB

Lloyds Pharmacy, 117 - 119 High Street, Wolstanton, Newcastle under Lyme, ST5 OEP

Lloyds Pharmacy, Ashfields New Road (Sainsburys), Newcastle under Lyme, ST5 2AF

Lloyds Pharmacy, 1 - 2 High Street, Wolstanton, Newcastle under Lyme, ST5 OEP

Lloyds Pharmacy, 7 The Westbury Centre, Westbury Road, Clayton, Newcastle under Lyme, ST5 4LY

Loggerheads Pharmacy, 9 Eccleshall Road, Loggerheads, Market Drayton, Shropshire, TF9 4NX

Millers Chemist, Newcastle Road, Middle Madeley, Crewe, Shropshire, CW3 9JP

Milwards Chemist, 65 Milehouse Lane, Cross Heath, Newcastle under Lyme, ST5 9JZ

TU|T|T0|T|T|T|T|T

T|T|0|0|T|(O0|T|(OT|T|T

TU|T|T|0|T|(OT|T|(T|T|T

Morrells Pharmacy, Milehouse Primary Care Centre, Millrise Village, Lymebrook Way, Milehouse,
Newcastle under Lyme, ST5 9GA

o

o

o
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Morrisons Pharmacy, Morrisons Supermarket, Goose Street, Off Brook Lane, Newcastle under Lyme,

ST5 3HY P P P

Tesco Pharmacy, Liverpool Road East, Kidsgrove, ST7 1DX P P P

W S Low, 101 High Street, Wolstanton, Newcastle under Lyme, ST5 OEP P P

Well Pharmacy, 21 - 23 London Road, Chesterton, Newcastle under Lyme, ST5 7EA P P P

Well Pharmacy, Jamage Road, Talke Pits, Stoke on Trent, ST7 1QD P P P

Well Pharmacy, Mount Road, Kidsgrove, Stoke on Trent, ST7 4AY P P P

Well Pharmacy, 58 - 60 King Street, Newcastle under Lyme, ST5 1HX P P P

Well Pharmacy, Audley Health Centre, Church Street, Audley, ST7 8DE P P P

Well Pharmacy, Unit 4, Student Building, Keele University Science Park, Newcastle under Lyme, ST5

5BG P P P

South Staffordshire

Bills Pharmacy, 29 High Street, Kinver, Stourbridge, DY7 6HF P P P

Colliery Pharmacy, Colliers Way, Huntington, Cannock, WS12 4UD P P P

Cornwell's Chemists, 126 Wardles Lane, Great Wyrley, Walsall, WS6 6DZ P P P P

Coven Pharmacy, 25 Brewood Road, Coven, Wolverhampton, WV9 5BX P P P

Hawthorne Chemist, Essington Community Centre, Hobnock Road, Essington, WV11 2RF P P P P

|-Meds Pharmacy, Kartar Farm, New Road, Swindon, DY3 4PP P P

Lloyds Pharmacy, Broadgate House, 6 Market Place, Brewood, ST19 9BS P P P

Lloyds Pharmacy, 8 Bilbrook Road, Codsall, Wolverhampton, WV8 1EZ P P P P

Lloyds Pharmacy, 2 - 3 Anders Square, Perton, Wolverhampton, WV6 7QH P P P P

Lloyds Pharmacy, 86 Wolverhampton Road, Codsall, Wolverhampton, WV8 1PE P P P P P

Lloyds Pharmacy, 9 - 11 Church Road, Codsall, WV8 1EA P P P P

Millstream Pharmacy, The Avenue, Featherstone, Wolverhampton, WV10 7AX P P P

Northwood Dispensing Chemists, Pinfold Lane, Penkridge, Stafford, ST19 5AP P P P

Pattingham Pharmacy, 1 Meadow View, High Street, Pattingham, Wolverhampton, WV6 7BD P

Stevensons Chemists, 3 High Street, Cheslyn Hay, Walsall, WS6 7AB P P P P

Wheaton Aston Pharmacy, 39 High Street, Wheaton Aston, Stafford, ST19 9NP P P P

Whitehouse Pharmacy, Market Street, Penkridge, Stafford, ST19 5DH P P P P P

Wombourne Pharmacy, 45a Planks Lane, Wombourne, Wolverhampton, WV5 8DX P P P P

Your Local Boots Pharmacy, High Street, Wombourne, Wolverhampton, WV5 9DP P P P

Your Local Boots Pharmacy, 5 & 6 Giggetty Lane, Wombourne, Wolverhampton, WV5 0AW P P P

Stafford
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Asda Pharmacy, Asda Superstore, Queensway, Stafford, ST16 3TA P P P P

Birchill & Watson, 16 High Street, Stone, Stafford, ST15 8AW P P P P

Boots The Chemist, Queen's Retail Park, Silkkmore Lane, Stafford, ST17 4SU P P P

Boots The Chemist, 10 - 14 Market Square, Stafford, ST16 2BD P P P

Boots The Chemist, 18 - 20 High Street, Stone, Stafford, ST15 8AW P P P

Cornwell's Chemists, Holmcroft Road, Stafford, ST16 1JG P P P P

Cornwell's Chemists, 51 Bodmin Avenue, Weeping Cross, Stafford, ST17 OEF P P P P

Cornwell's Chemists, Weston Road, Stafford, ST18 0BF P P P

Eccleshall Pharmacy, 8 High Street, Eccleshall, Stafford, ST21 6BZ P P P P

Gnosall Pharmacy, Gnosall  Health Centre, Brookhouse Road, Gnosall, Stafford, ST20 OGP P P P

Haywood Pharmacy, 3 Trent Close, Great Haywood, Stafford, ST18 OSS P P P

Kitsons Chemist, 8 Orchard Place, Barlaston, Stoke on Trent, ST12 9DL P P P P

Lloyds Pharmacy, 9 i 10 Burton Square, Rising Brook, Stafford, ST17 9LT P P P P

Lloyds Pharmacy, Millbank Surgery, Millbank, Stafford, ST16 2AG P P P P

Rowlands Pharmacy, 161 Marston Road, Stafford, ST16 3BS P P P P P

Stafford Health and Wellbeing Pharmacy, Whitgreave Court, Stafford, ST16 3EB P P P P

Stone Pharmacy, Mansion House Surgery, Abbey Road, Stone, Stafford, ST15 8YE P P P P P

Superdrug, 18 Greengate Street, Stafford, ST16 2HS P P P

Tesco Instore Pharmacy, Newport Road, Stafford, ST16 2HE P P P

Walton Pharmacy, 46 Eccleshall Road, Walton, Stone, ST15 OHN P P P P

Well Pharmacy, Castle Way, Newport Road, Stafford, ST16 1BS P P P

Well Pharmacy, Burton  Square, Rising Brook, Stafford, ST17 9LT P P P

Well Pharmacy, 128 West Way, Highfields, Stafford, ST17 9YF P P P

Weston Road Pharmacy, 65 Weston Road, Littleworth, Stafford, ST16 3RL P P P P P

Wildwood Pharmacy, The  Co-operative Centre, Cannock Road, Stafford, ST17 4RA P P P P P

Wolverhampton Road Pharmacy, 112 Wolverhampton Road, Stafford, ST17 4AH P P P

Staffordshire Moorlands
Biddulph Pharmacy, 1 - 3 Tunstall Road, Biddulph, Stoke on Trent, ST8 6HJ P
Blythe Bridge Pharmacy, 240 Uttoxeter Road, Blythe Bridge, ST11 9LY P

Boots The Chemist, 13 Derby Street, Leek, ST13 6HT

Boots The Chemist, 47 High Street, Cheadle, ST10 1AR

D McMullen Pharmacy, Alder House, 22 Station Road, Endon, Stoke on Trent, ST9 9DR

Leek Pharmacy, 55 Queen's Drive, Leek, ST13 6QF

T|T|T|T|T|T

T|T|T|T|T|T

T|T|T|T|T|T
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Appliance Use

Review

Consultation
Service (CPCS)

Flu Vaccination

Hepatitis C

testing

Hypertension

case -finding

New Medicine

Service

Smoking

Cessation

Stoma Appliance
Customisation

Lloyds Pharmacy, In Store Sainsbury's Supermarket, Churnet
8YG

Way, Macclesfield Road, Leek, ST13

Lloyds Pharmacy, 15 Fountain Street, Leek, ST13 6JS

o

Lloyds Pharmacy, The New Pharmacy Unit, Park Medical Centre, Buxton Road, Leek, ST13 6QR

o

Ratcliffe Pharmacy, 42  Ashbourne Road, Cheadle, ST10 1HQ

Ratcliffe Pharmacy, 44a High Street, Cheadle, ST10 1AF

Tean Pharmacy, 19 High Street, Tean, ST10 4DY

Well Pharmacy, 16 - 18 Ball Haye Street, Leek, ST13 6JW

Well Pharmacy, Biddulph Primary Care Centre, Wharf Road, Biddulph, Stoke on Trent, ST8 6AG

Well Pharmacy, 62 High Street, Biddulph, Stoke on Trent, ST8 6AS

Well Pharmacy, 46 - 48 Derby Street, Leek, ST13 5AJ

Well Pharmacy, 396 New Street, Biddulph Moor, Stoke on Trent, ST8 7LR

Werrington Pharmacy, 339 Ash Bank Road, Werrington, Stoke on Trent, ST9 0JS

©U|T|(TU|0|T|O|T|(T|T|T|T|T

©U|0|(TU|0|T|O|T|(T|T|T|T|T

TU|T|(TU|0|T|O|T|(T|T|T|T|T

Tamworth

Aldergate Pharmacy, Forge Retail Park, Tamworth, B79 8AX

Asda Pharmacy, Asda Stores, Ventura Park, Tamworth, B78 3HB

Boots The Chemist, Unit A, Ventura Retail Park, Tamworth, B79 7LQ

Boots The Chemist, 18 - 24 Ankerside, Tamworth, B78 1BS

Dosthill Pharmacy, GP Surgery, Cadogan Road, Dosthill, Tamworth, B77 1PQ

Eason Pharmacy, 215a Watling Street, Wilnecote, Tamworth, B77 5BB

Exley Pharmacy, Unit 4, Exley Centre, Belgrave, Tamworth, B77 2LA

Magrath Pharmacy, 68 Caledonian, Glascote Heath, Tamworth, B77 2ED

PCP Direct (online), Unit 13, Mercian Park, Tamworth, B77 4DP

Peak Pharmacy, 266 Tamworth Road, Amington, Tamworth, B77 3DQ

T|T|(T|T|T|T

Peel Court Pharmacy, 2 Aldergate, Tamworth, B79 7DJ

Primary Care Pharmacy, 30 Hospital Street, Tamworth, B79 7EB

o

Rowlands Pharmacy, 54 Albert Road, Tamworth, B79 7JN

Stonydelph Pharmacy, 29 Ellerbeck, Stonydelph, Tamworth, B77 4JA

Tamworth Pharmacy, 146 Masefield Drive, Leyfields, Tamworth, B79 8JA

Well Pharmacy, 1 - 5 Church Street, Tamworth, B79 7DH

©U|T|(0|T|TV|T|T|(0|T|0|T|(T|T|T|T|T

©U|T|(0|0|TV|(0|TV|(0|T|(0|T|(T|T|T|T

©U|T|(0|T|T|T|TV|(0|T|(0|T|(T|T|T|T|T
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Appendix5: Individual pharmacy by enhanced and locally commissioned service provision and district (2022)

| Distance selling pharmacy |

Emergency Supply

Palliative Care

UTI and Impetigo

Infected Eczema

Infected Insect Bites

Acute Bacterial

Conjunctivitis

CPOSS - Optometry

Supply Service

Joint Pain in

Pharmacy

Emergency Hormonal

Contraception

Supervised
Consumption

Home delivery

Chlamydia testing

Chlamydia treatment

Needle And Syringe

Exchange Service

Cannock

Bains Pharmacy, 160 - 162 Hednesford Road, Heath Hayes, Cannock, WS12 3DZ

Boots The Chemist, 5 Brook Square, Rugeley, WS15 2DT

Boots The Chemist, Unit 9, Orbital Retail Park, Voyager Drive, Cannock, WS11 8XP

o

Boots The Chemist, 1 Church Street, Cannock, WS11 1DE

Cornwell's Chemists, 235 Cannock Road, Chadsmoor, Cannock, WS11 2DD

Hednesford Pharmacy, 100 Market Street, Hednesford, Hednesford, WS12 1AG

Lloyds Pharmacy, Sandy Lane Health Centre, Sandy Lane, Rugeley, WS15 2LB

Lloyds Pharmacy, Unit 2b, Victoria Shopping Centre, Victoria Street, Hednesford,
WS12 1BT

Lloyds Pharmacy, Hednesford Valley Health Centre, Station Road, Hednesford, WS12

4DH

o o T0|T|T0|T|T

Lloyds Pharmacy, Voyager Drive, Orbital Retail Centre, Cannock, WS11 8XP

Morrisons Pharmacy, Morrisons Supermarket, Market Street, Rugeley, WS15 2JJ

Northwood Pharmacy, Springfields Health & Wellbeing Centre, Lovett Court, Rugeley,
WS15 2FH

Northwood Pharmacy Brereton, 88 Main Road, Brereton, Rugeley, WS15 1HT

T|T T|T|T B T|T|T

T|T T|T|T v T|T|T

Nucare Pharmacy, 3 Hamilton Lea, Brownhills Road, Norton Canes, Cannock, WS11
3SE

v T|T T|T|T v 0|0

o T|T Rv)

o T|T T|T|T o o

pv) T|T o

Pyramid Pharmacy, 29 Market Hall Street, Cannock, WS11 1EB

Rawnsley Pharmacy, Rawnsley Road, Rawnsley, Cannock, WS12 1JF

Rugeley Pharmacy, 11 Upper Brook Street, Rugeley, WS15 2DP

Tesco Instore Pharmacy, Hawks Green District Centre, Heath Hayes, Cannock, WS12
3YY
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Needle And Syringe

Exchange Service

Tesco Instore Pharmacy, Victoria Shopping Park, Victoria Street, Hednesford, WS12

1DW

Well Pharmacy, 7 Devon Court, Bideford Way, Cannock, WS11 1NP

Rv)

Well Pharmacy, 2 Festival Court, Pye Green Road, Hednesford, WS11 5RP

Well Pharmacy, 62 Hednesford Street, Cannock, WS11 1DJ

Well Pharmacy, Norton Canes Health Centre, Brownhills Road, Norton Canes,
Cannock, WS11 9SE

T T|T0|(T|T

o T|T|T

o) T|T|T

o) T|T|T

o T|T|T

m
)
(7]
(%))

taffordshi

re

All Saints Pharmacy, 28 All Saints Road, Burton upon Trent, DE14 3LS

Asda Pharmacy, The Octagon Centre, Orchard Street, Burton upon Trent, DE14 3TN

Balance Street Pharmacy, Balance Street Health Centre, Balance Street, Uttoxeter,
ST14 8JG

v TV |0|7|T T|T0|(T|T

o

Boots The Chemist, 1 Cooper Square, Burton upon Trent, DE14 1DG

Boots The Chemist, 6 High Street, Uttoxeter, ST14 7HT

Branston Pharmacy, Main Street, Branston, Burton upon Trent, DE14 3EY

TV|T|T|T v

TV|T|T|T v

Carlton Pharmacy, 118 Calais Road, Burton upon Trent, DE13 OUW

o

Carters Pharmacy, Unit 2, Carters Square, Uttoxeter, ST14 7FN

Dean & Smedley, 65 - 67 Horninglow Road, Burton upon Trent, DE14 2PP

Dean & Smedley, 16 High Street, Tutbury, Burton upon Trent, DE13 9LP

©T|(T|T|(T|T|T

Dean & Smedley, Unit 1, Main Street, Stretton, Burton upon Trent, DE13 0DZ

Dean & Smedley, 35 - 36 St Peters Street,  Stapenbhill, Burton upon Trent, DE15 9AW

TV|T|T|T

TV|T|T|T

TV|T|T|T

av)

TV|T|T|T

TV|T|T|T

Healthcare At Home, Fifth Avenue, Centrum 100, Burton upon Trent, DE14 2WS

Lloyds Pharmacy, Instore Sainsbury's, Union Street, Burton upon Trent, DE14 1AA

o

o

o

Morrisons Pharmacy, Morrisons Supermarket, Wellington Road, Burton upon Trent,
DE14 2AR

Peak Pharmacy, 14 Wetmore Road, Burton upon Trent, DE14 1SN

Peak Pharmacy, Melbourne Avenue, Winshill, Burton upon Trent, DE15 OEP

Peak Pharmacy, 171 Calais Road, Burton upon Trent, DE13 OUN

Peak Pharmacy, 251 Branston Road, Burton upon Trent, DE14 3BT

T(T|T|TO|T o

©V(T|T|TO|T Rv)
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Needle And Syringe

Exchange Service

Tesco Instore Pharmacy, Tesco Superstore, Brookside Road, Uttoxeter, ST14 8AU

Tesco Pharmacy, Tesco Superstore, St Peters Bridge, Burton upon Trent, DE14 3RJ

Waterloo Pharmacy, 172 Waterloo Street, Burton upon Trent, DE14 2NQ

Well Pharmacy, Fyfield Road, Stapenhill, Burton upon Trent, DE15 9QD

Well Pharmacy, 52 - 54 Main Street, Barton under Needwood, Burton upon Trent,
DE13 8AA

Li

chfield

Alrewas Pharmacy, Main Street, Alrewas, Burton upon Trent, DE13 7AE

o

Bakers pharmacy, 7 Lichfield Road, Burntwood, WS7 OHQ

Boots The Chemist, 4 - 8 Tamworth Street, Lichfield, WS13 6JJ

Boots The Chemist, c/o Waitrose Store, Stonnyland Drive, off Sainte Foy Avenue,
Lichfield, WS13 6RX

Chasetown Pharmacy, 23 High Street, Chasetown, WS7 8XE

Day Night Pharmacy, Unit 4, Swan Island Shopping Precinct, Chase Road, Burntwood,
WS7 ODW

o

Fazeley Pharmacy, 11 Coleshill Street, Fazeley, Tamworth, B78 3RB

Fradley Pharmacy, Unit 6, The Stirling Centre, Tye Lane, Fradley, Lichfield, WS13 8ST

T|T|T 0| T T|T

Jhoots Pharmacy, St Chads Health Centre, Dimbles Lane, Lichfield, WS13 7HT

Lloyds Pharmacy, 4 Rugeley Road, Chase Terrace, Walsall, WS7 8AQ

Lloyds Pharmacy, Unit 3, Burntwood Shopping Centre, Burntwood, WS7 8JR

TV|T|T|T

TV|T|T|T

M W Phillips Chemists, 33b Main Street, Shenstone, Lichfield, WS14 0LZ

N & J's Chemist, 10 Morley Road, Burntwood, Walsall, WS7 9AZ

T|T|T0|T|T|T

T|T|T0|T|TV|(T|T|T T|T T

Prescription Care Services Ltd, 1c Packington Hayes, Tamworth Road, Lichfield, WS14
9PN

Tesco Pharmacy, Tesco Superstore, Church Street, Lichfield, WS13 6DZ

Touchwood Pharmacy, Greenhill Health Centre, Church Street, Lichfield, WS13 6JL

T

Touchwood Pharmacy, 3 Boley Park Shopping Centre, Ryknild Street, Lichfield, WS14
9XU

Whittington Pharmacy, 13b Main Street, Whittington, Lichfield, WS14 9JU
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Your Local Boots Pharmacy, Langton Medical Centre, Eastern Avenue, Lichfield, WS13
7FA

o

o

Your Local Boots Pharmacy, 67 New Armitage Road, Armitage, Rugeley, WS15 4AA

o

New

castle under Lymne

Asda Pharmacy, Asda Superstore, Wolstanton Retail Park, Wolstanton, Newcastle
under Lyme, ST5 0AY

P

Boots The Chemist, 60 - 62 High Street, Newcastle under Lyme, ST5 1QL

Bradwell Pharmacy, 111 Hanbridge Avenue, Bradwell, Newcastle under Lyme, ST5

8HX

Butt Lane Pharmacy, 147 Congleton Road, Butt Lane, Kidsgrove, Stoke on Trent, ST7
1LL

Cornwell's Chemists, 11 High Street, Newcastle under Lyme, ST5 1RB

Cornwell's Chemists, 5 The Parade, Silverdale, ST5 6LQ

T|T|T T T|T

Higherland Pharmacy, 3 Orme Road, Poolfields, Newcastle under Lyme, ST5 2UE

Hollowood Chemists, Kingsbridge House, Kingsbridge Avenue, Clayton, Newcastle
under Lyme, ST5 3HP

T T|T|T|T T

o

Inspire Pharmacy, Unit 18, Croft Road Ind Estate, Newcastle under Lyme, ST5 0TW

Kidsgrove Pharmacy, 42 Market Street, Kidsgrove, Stoke on Trent, ST7 4AB

Lloyds Pharmacy, 117 - 119 High Street, Wolstanton, Newcastle under Lyme, ST5 OEP

Lloyds Pharmacy, Ashfields New Road (Sainsburys), Newcastle under Lyme, ST5 2AF

Lloyds Pharmacy, 1 - 2 High Street, Wolstanton, Newcastle under Lyme, ST5 OEP

T|T|T|T

Lloyds Pharmacy, 7 The Westbury Centre, Westbury Road, Clayton, Newcastle under
Lyme, ST5 4LY

Loggerheads Pharmacy, 9 Eccleshall Road, Loggerheads, Market Drayton, Shropshire,
TF9 4NX

Millers Chemist, Newcastle Road, Middle Madeley, Crewe, Shropshire, CW3 9JP

U

Milwards Chemist, 65 Milehouse Lane, Cross Heath, Newcastle under Lyme, ST5 932

T|T|T B T|T|T|T

T|T|T v T|T|T

T|T|T o

T|T|T o T|T|T

Morrells Pharmacy, Milehouse Primary Care Centre, Millrise Village, Lymebrook Way,
Milehouse, Newcastle under Lyme, ST5 9GA

e

o
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Morrisons Pharmacy,  Morrisons Supermarket, Goose Street, Off Brook Lane,

Newcastle under Lyme, ST5 3HY P P P P P P P P

Tesco Pharmacy, Liverpool Road East, Kidsgrove, ST7 1DX P P

W S Low, 101 High Street, Wolstanton, Newcastle under Lyme, ST5 OEP P P P P P

Well Pharmacy, 21 - 23 London Road, Chesterton, Newcastle under Lyme, ST5 7EA P P P P P P P

Well Pharmacy, Jamage Road, Talke Pits, Stoke on Trent, ST7 1QD P P P P P

Well Pharmacy, Mount Road, Kidsgrove, Stoke on Trent, ST7 4AY P P P P P P P P

Well Pharmacy, 58 - 60 King Street, Newcastle under Lyme, ST5 1HX P P P P P

Well Pharmacy, Audley Health Centre, Church Street, Audley, ST7 8DE P P P P P P P P P P

Well Pharmacy, Unit 4, Student Building, Keele University Science Park, Newcastle

under Lyme, ST5 5BG P P P P P P P

South Staffordshire

Bills Pharmacy, 29 High Street, Kinver, Stourbridge, DY7 6HF P P P P

Colliery Pharmacy, Colliers Way, Huntington, Cannock, WS12 4UD P P P P

Cornwell's Chemists, 126 Wardles Lane, Great Wyrley, Walsall, WS6 6DZ P P P P P P P P

Coven Pharmacy, 25 Brewood Road, Coven, Wolverhampton, WV9 5BX P P

Hawthorne Chemist, Essington Community Centre, Hobnock Road, Essington, WV11

2RF P P P P

|-Meds Pharmacy, Kartar Farm, New Road, Swindon, DY3 4PP P

Lloyds Pharmacy, Broadgate House, 6 Market Place, Brewood, ST19 9BS P P P P P

Lloyds Pharmacy, 8 Bilbrook Road, Codsall, Wolverhampton, WV8 1EZ P P P P

Lloyds Pharmacy, 2 - 3 Anders Square, Perton, Wolverhampton, WV6 7QH P P P P P P

Lloyds Pharmacy, 86 Wolverhampton Road, Codsall, Wolverhampton, WV8 1PE P P P P P

Lloyds Pharmacy, 9 - 11 Church Road, Codsall, WV8 1EA P P P P P P P

Millstream Pharmacy, The Avenue, Featherstone, Wolverhampton, WV10 7AX P P P

Northwood Dispensing Chemists, Pinfold Lane, Penkridge, Stafford, ST19 5AP P P P P P P P P P

Pattingham Pharmacy, 1 Meadow View, High Street, Pattingham, Wolverhampton,

WV6 7BD

Stevensons Chemists, 3 High Street, Cheslyn Hay, Walsall, WS6 7AB P P

113




Emergency Supply
Palliative Care

UTI and Impetigo

Infected Eczema

Infected Insect Bites

Acute Bacterial

Conjunctivitis

CPOSS - Optometry
Supply Service

Joint Pain in

Pharmacy

Emergency Hormonal

Contraception

Supervised
Consumption

Home delivery

Chlamydia testing

Chlamydia treatment

Needle And Syringe

Exchange Service

Wheaton Aston Pharmacy, 39 High Street, Wheaton Aston, Stafford, ST19 9NP

o

Whitehouse Pharmacy, Market Street, Penkridge, Stafford, ST19 5DH

U

Wombourne Pharmacy, 45a Planks Lane, Wombourne, Wolverhampton, WV5 8DX

T| T

T|T

U

Your Local Boots Pharmacy, High Street, Wombourne, Wolverhampton, WV5 9DP

Your Local Boots Pharmacy, 5 & 6 Giggetty Lane, Wombourne, Wolverhampton, WV5
0AW

o

o T|T|T|T

Stafford

Asda Pharmacy, Asda Superstore, Queensway, Stafford, ST16 3TA

o

Birchill & Watson, 16 High Street, Stone, Stafford, ST15 8AW

Boots The Chemist, Queen's Retail Park, Silkmore Lane, Stafford, ST17 4SU

Boots The Chemist, 10 - 14 Market Square, Stafford, ST16 2BD

T|T|T|T

o

Boots The Chemist, 18 - 20 High Street, Stone, Stafford, ST15 8AW

Cornwell's Chemists, Holmcroft Road, Stafford, ST16 1JG

Cornwell's Chemists, 51 Bodmin Avenue, Weeping Cross, Stafford, ST17 OEF

Cornwell's Chemists, Weston Road, Stafford, ST18 0BF

U

Eccleshall Pharmacy, 8 High Street, Eccleshall, Stafford, ST21 6BZ

TV|T|T|T

TV|T|T|T

©U|T|T|T

TV|T|0|(T|T|T|T

TV|T|T|T

Gnosall Pharmacy, Gnosall Health Centre, Brookhouse Road, Gnosall, Stafford, ST20
OGP

Haywood Pharmacy, 3 Trent Close, Great Haywood, Stafford, ST18 OSS

Kitsons Chemist, 8 Orchard Place, Barlaston, Stoke on Trent, ST12 9DL

o

o

Lloyds Pharmacy, 9 i 10 Burton Square, Rising Brook, Stafford, ST17 OLT

Lloyds Pharmacy, Millbank Surgery, Millbank, Stafford, ST16 2AG

T|T|T|T

T|T|T|T

T|T|T0|T

Rowlands Pharmacy, 161 Marston Road, Stafford, ST16 3BS

Stafford Health and Wellbeing Pharmacy, Whitgreave Court, Stafford, ST16 3EB

o

Stone Pharmacy, Mansion House Surgery, Abbey Road, Stone, Stafford, ST15 8YE

T |0

T |0

Superdrug, 18 Greengate Street, Stafford, ST16 2HS

Tesco Instore Pharmacy, Newport Road, Stafford, ST16 2HE

Walton Pharmacy, 46 Eccleshall Road, Walton, Stone, ST15 OHN

o

Well Pharmacy, Castle Way, Newport Road, Stafford, ST16 1BS
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Well Pharmacy, Burton Square, Rising Brook, Stafford, ST17 9LT

o

o

o

o

Well Pharmacy, 128 West Way, Highfields, Stafford, ST17 9YF

P

o

o

U

Weston Road Pharmacy, 65 Weston Road, Littleworth, Stafford, ST16 3RL

P

Wildwood Pharmacy, The Co  -operative Centre, Cannock Road, Stafford, ST17 4RA

P P

P

Wolverhampton Road Pharmacy, 112 Wolverhampton Road, Stafford, ST17 4AH

P

T|T|0|T|T

Staff

ordshire Moorlands

Biddulph Pharmacy, 1 - 3 Tunstall Road, Biddulph, Stoke on Trent, ST8 6HJ

P

P

Blythe Bridge Pharmacy, 240 Uttoxeter Road, Blythe Bridge, ST11 9LY

P

P

Boots The Chemist, 13 Derby Street, Leek, ST13 6HT

Boots The Chemist, 47 High Street, Cheadle, ST10 1AR

T|T|TO|T

D McMullen Pharmacy, Alder  House, 22 Station Road, Endon, Stoke on Trent, ST9 9DR

Leek Pharmacy, 55 Queen's Drive, Leek, ST13 6QF

o

Lloyds Pharmacy, In Store Sainsbury's Supermarket, Churnet
Leek, ST13 8YG

Way, Macclesfield Road,

Lloyds Pharmacy, 15 Fountain Street, Leek, ST13 6JS

0| T T(T

Lloyds Pharmacy, The New Pharmacy Unit, Park Medical Centre, Buxton Road, Leek,
ST13 6QR

Ratcliffe Pharmacy, 42 Ashbourne Road, Cheadle, ST10 1HQ

o

o

Ratcliffe Pharmacy, 44a High Street, Cheadle, ST10 1AF

o

T|T|T 0| T T(T

o

Tean Pharmacy, 19 High Street, Tean, ST10 4DY

Well Pharmacy, 16 - 18 Ball Haye Street, Leek, ST13 6JW

Well Pharmacy, Biddulph Primary Care Centre, Wharf Road, Biddulph, Stoke on Trent,
ST8 6AG

Well Pharmacy, 62 High Street, Biddulph, Stoke on Trent, ST8 6AS

Well Pharmacy, 46 - 48 Derby Street, Leek, ST13 5AJ

Well Pharmacy, 396 New Street, Biddulph Moor, Stoke on Trent, ST8 7LR

TU|T|T|T T|T|0|(T|T o

TU|T|T|T Rv)

Werrington Pharmacy, 339 Ash Bank Road, Werrington, Stoke on Trent, ST9 0JS

T|T|T|(T|T T

T|T|T|(T0|T T|T|T0|(T|T 0| T

©T|T|T|TO|T T|T|0|(T|T 0| T

T|T|T|(T0|T T|T|T|T

Tamworth

Aldergate Pharmacy, Forge Retail Park, Tamworth, B79 8AX
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Asda Pharmacy, Asda Stores, Ventura Park, Tamworth, B78 3HB P P P P P

Boots The Chemist, Unit A, Ventura Retail Park, Tamworth, B79 7LQ P

Boots The Chemist, 18 - 24 Ankerside, Tamworth, B78 1BS P P

Dosthill Pharmacy, GP Surgery, Cadogan Road, Dosthill, Tamworth, B77 1PQ P P P P

Eason Pharmacy, 215a Watling Street, Wilnecote, Tamworth, B77 5BB P P P P P P P P P

Exley Pharmacy, Unit 4, Exley Centre, Belgrave, Tamworth, B77 2LA P P P P P P

Magrath Pharmacy, 68 Caledonian, Glascote Heath, Tamworth, B77 2ED P P P P P P P

PCP Direct (online), Unit 13, Mercian Park, Tamworth, B77 4DP P B P

Peak Pharmacy, 266 Tamworth Road, Amington, Tamworth, B77 3DQ P P P P P P

Peel Court Pharmacy, 2 Aldergate, Tamworth, B79 7DJ P P P

Primary Care Pharmacy, 30 Hospital Street, Tamworth, B79 7EB P P P P P P P P P P

Rowlands Pharmacy, 54 Albert Road, Tamworth, B79 7JN P P

Stonydelph Pharmacy, 29 Ellerbeck, Stonydelph, Tamworth, B77 4JA P P

Tamworth Pharmacy, 146 Masefield Drive, Leyfields, Tamworth, B79 8JA P P P

Well Pharmacy, 1 - 5 Church Street, Tamworth, B79 7DH P P P P P
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