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2.Executive summary

Introduction

A pharmaceutical needs assessment (PNA) is a statement of the needs of pharmaceutical
services for a specified populatiohhe PNA looks at the current provision of pharmaceutical
services across a defined area, makes an assessment of whether this nrests 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 (HWBBggry HWBB has a statutory responsibility to
publish and keep up to date a PNA for the population in its area whictbe used:

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

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

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

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

This document forms the fourth comprehensive PNA for Staffordshire.

What is the population of Staffordshire like?

Staffordshire has a resident population 898,521and covers a large geographical area of
over 1,010 square mileSimilar to many other County areas, a major characteristic of
Staffordshire is its ageing population with its population continuing to grow in both size and
average age rapidlyramworth and East Staffordshire are the only districts in Staffordshire
that have ahigher proportion of under 16than the national average.

The proportion of people from minority ethnic groups is growing but remains lower than the

national averaget KS aAy 3t S I NHSal VY EgseSwKoidshirehbsBhdzl) A &

largest proportion of people from a minority ethnic group.

Around a quarter of residents live in rural aredsuth Staffordshire (40%), Stafford (33%),

{GF FF2NRAKANS a22NIlyRa oomM:0 YR [AOKFTASER

population is classified as entirely urban.



Staffordshire is a relatively affluent area but has notable pockets of high deprivation in some
urban areas.However, some of the remote rural areas in Staffordshire do have issues with
hidden deprivation, and in particular around access to servidés is coupled witlaround

one insixhouseholds not having access to a car.

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

What is health like in Staffordshire?

Overall people in Staffordshire are healtlwith men in Staffordshire having significantly
higher life expectancyhan the national average and similar for womefrends in life
expectancy show that there was a decrease between 2ZIALAnd 20222, however this
trend has reversed in the most recent dalen andwomen spendesstime in poor health
than the average at retirement agelthough there remain large health inequalities across
Staffordshire as evidenced by life expectancy and early death rafesnumber of
demographic, socieconomic, cultural and environmental factors combine to increase the
risk of an individual experiencing poorer health and wellbeing outcofésience also
indicates that it is often the same families and communities thdesaf range of inequalities.

There are a number of factors that can help prevent ill health or diagnose problems early to
enable better treatment, especially immunisation and screenygtake rates for childhood
immunisation are higher than the England average. However, there has been a gradual
decline in coverage across most immunisations over the last dethpdake of Flu vaccination

in the over 65s is higher than the national average, howeusre 2020/21 uptake of adult

Flu and vaccinations has decreased in line with national trddptake of flu vaccinations in

the at-riskcohortin now at prepandemic levels and below the uptake figures for England.

Around 40% of Hhealth is thought to be preventable through healthier lifestyl€kse
prevalence of Staffordshire children who were obese in Reception (aged four to fivejds 10
and increases significantly t@8% by the time children are in Year 6 (agedll1).Rates of
obesity for Receptiomaged children are higher than the England average. Neweaster-
Lymeand Tamworthhave obesity rates in Year 6 that are higher than the England average
although the Staffordshire figure overall is similar togiand Whilst adult smoking rates
overall in Staffordshire have falleand are lower than the national averagjeere are large
numbers of our population who drink too much over the life course, eat unhealthily and
remain inactive.

More people in Staffordshire report having a limiting lelegm illnessthan the national
average By the time people reach 65 they will have developed at least one chronic condition
and large proportions will also have developed two or three conditi@fisarticular concern

are the growing numbers of people with multiple or complex conditions.

Most care will occur in primary care or community settindewever, ehigherthan-average
proportion in Staffordshire also occurs in hospital settir@sler people are higher users of
social care.



Current provision of pharmaceutical sergice

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 servicePharmacies are well used and based on national estimates around seven
million visits are made to a community pharmacy for hea#tated resons annually in
Staffordshire which equates to around 10 visits per person every Medionally 79% of
people have visited a pharmacy at least once in the last year whilst 37% have visited at least
once a monthLocal data from a resident survey founmand 13% of respondents used their
pharmacy weekly and a furth&3% monthly.

Staffordshire has@6 community pharmacies, of whiclegenare distanceselling and in rural
areas there are 27 GP practices who can dispense to patients registered with their practice
and live more than 1 mile (1.6km) from a pharmacy. The rate of community pharmacies and
dispensing practices i per 100,000 population which is similar to the national avera@e (2
per 100,000) but ranges between districts fromhder 100,000 irLichfieldto 25 per 100,000
population in Staffordshire Moorlands although districts with low rates do also have nearby
access to pharmacies in neighbouring areligighbouring areas that see greater levels of
cross boundary activity are Wolverhampton, StakeTrent, Walsall and Dudley.

The engagement survey found that local pharmacy services met the needs of respondents,
with around 8% of respondents stating that their pharmacy either meets their needs a great
deal or a fair amount.

U Overall, there are sufficient numbers and a good choice of pharmacy contractors to

YSSUG {UGFFF2NRAKANBQa LKI NXYI OSdzialOFrf ySSRa
There remains a gap as to the clarity of controlled localities (geographical area judged to be
rural in nature by NHSE/I) and reserved locatioitsis therefore proposed that NHSE/I
Midlands Region undertake further mapping of controlled localities atispng practice areas
and reserved locationg his will provide assurance on the patients who fall into dispensing
and prescribing groups for these practices, and clarity on the status of these areas, to support
applications for new pharmacies or those eatering relocations.

There are 18 pharmacies open for a minimum of 72 hours across Staffordshire equating to
around one in nine pharmacies, with all residents in the County with the exception of South
Staffordshire, having access to a community pharmacy for at least 72 haumng dhe week.

Around seven in ten pharmaciag also open on Saturdays. About a half of pharmacies open
on a Saturday close around lunchtinitowever there appears to be less provision and choice

on Sundays and in particular on Sunday evenidgsund one in six pharmacies are open on
Sunday from around 10am but tend to close by around 4prhere are some areas in
Staffordshire with no pharmacies open on Sunday. This includes South Staffordshire, where
there are pharmacies open on Sunday in neighbouring areas, and some towns in Staffordshire
Moorlandsc for example Leek. Leek has pharmacies open during weekdays and on Saturdays,
ensuring residents have good access to pharmaceutical services for the majority of the week.
Existing pharmacies in the town have the option to extend their opening houirsctode
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Sundays, and could consider this on the basis of whether it were commercially Vihlde.
gap in pharmaceutical provisiaa not considered to be a gap that is generating an unmet
need for services

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

areas such as Stolan-Trent or Wolverhampton.

A number of pharmacies also now open on Bank Holid&I4SE/I Midlands Region also
commission community pharmacies to ensure there are adequate pharmaceutical services
available on Christmas Day and Easter Sunday as these are the two days where pharmacies
are still traditionally closed and those located in supermarkets and shopping centres unable
to open due to current trading laws.

There appears to be a gap in service provision on Sunday evenings. Howedemtoed for
dispensing services is likely to be much lower at weekends compared to weekdays as GP
surgeries are usually closgdmediate needs can also be met through alternative provision.

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

T At least twofifths of pharmacies have staff members who speak a number of
languages that are amongst the frequent main languages across the County

T Adjustments to medicines for disabled people as appropriate, for example large print
labels. Most pharmacies also have a separate consultation room with wheelchair
access
1 5SSt A0SNE 2F RAALISYaSR YS(@Risi©atyhSdiscrétign ot y A Y|
the community pharmacy as it is not commissioned)
Findings from the engagement survey found that most people used pharmacies for collecting
their prescriptions(see Appendix 1). 51% of respondents also used their pharmacy for
disposal of unwanted medicines5% used their pharmacy fahe pharmacy first servige
however very few respondents used their pharmacy for lifestyle advi€é).66% of
respondents used their pharmacy for vaccinatiolmsterms of other services respondents

stated they would like to see at their local pharmasyekend opening was the most reported
comment.

National evidence suggests that betwee8% of unplanned emergency admissions in adults
are due to avoidable issues related to medicin@serall, there is good provision of advanced
pharmacy services such as the New Medicine Service (NMS) acrossiSkaféothat help to
deal with adherence to medicines and the management of people withtiemg conditions.

U There is good coverage of the Pharmacy First service in Staffordshire (98%) which
relieves pressure on the NHS.



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

An adult flu vaccination service was introduced as the fifth advanced service in September
2015. After the Coviel9 pandemic increased vaccination rates the numbers have reduced
over the years since, both locally and nationally. Across the County, at least 80% of all
pharmacies in each District provided Flu vaccinations with 100% of pharmaciesmydfiel
service in Lichfield, Stafford and Staffordshire Moorlands.

U GP practices are ideally placed to work with their local pharmacies to identify and refer
on patients who require an NMS and blood pressure screen8&§6 ofpharmacies
in Staffordshire provide the hypertension case finding service.

There are also opportunities for pharmacies to support the health, wellbeing and care needs
of Staffordshire residents through locally commissioned servikeStaffordshire there are a
number of services that are currently provided by pharmacies aldegsther providers
helping to meet the health needs of local residentese include provision @mergency
hormonal contraceptionSTI testing, quick and easy access to free condsoyservised
administration, needle exchange and palliative caPeovision across the County is generally
matched to needs.

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

Local commissioners, providers and key stakeholders such as Local Pharmaceutical
Committees (LPCs) and Local Medical Committees (LMCs) should continue to explore new
ways in which community pharmacies could complement other primary and secondary care
services and play a part in improving health and reducing inequalities, particularly around
health and wellbeing strategic prioritied here is also a willingness from most community
pharmacies to extend their roles to further support Staffordshire peopleseoHealthier, self

care or live independently to meet local nee@here is also ample national evidence to
suggest that this could help alleviate current financial pressures on the NHS.

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

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



U The HWBB will continue to monitor any local or national policy development that
impact on the provision of pharmaceutical services in the County and continue to
publish supplementary statements where needed.
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3.Introduction
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 of pharmaceutical services
across a defined area, makes an assessment of whether this meets cunenfutre
population needs and identifies any potential gaps to service delivery.

The Health and Social Care Act 2012 transferred responsibility for developing and updating
PNAs to Health and Wellbeing Boards (HWBBEE NHS Pharmaceutical Services and Local
Pharmaceutical Services Regulations (2013 Regulations) stated that HWBB$aweist
published their first PNA by 1st April 2015 which should be updated at least once every three
years or before if there has been a significant change in service need or provisieriast

PNA was published in October 2022 and the HWBB is alsoeddaikeep upo-date a map

of provision of NHS pharmaceutical services within its area through supplementary
statements. There have been no supplementary statements since the publication of the PNA
in 2022.

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

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

T Identifying areas where pharmacies can contribute to health and wellbeing priorities
to improve population health and reduce health inequalitigswill help the HWBB to
work with providers to target services to the areas where they are needed and limit
duplication of services in areas where provision is adequate.

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

1 Marketentry-0 KS tb! gAff 0S dzaSR 06¢& bl {9kLQa
any application for opening new pharmacies and dispensing appliance contractor
premises or applications from current providers of pharmaceutical services to change
their exsting provision. Under legal regulations potential contractors of NHS
pharmaceutical services must submit a formal application to NHSE/I to be included on
a relevant list by proving they are able to meet a current or future pharmaceutical
need that has ben identified in the relevant PNANHSE/I regional team will then
review the application in light of any gaps identified in local PNAg NHS Resolution
will also refer to the PNA when hearing appeals on NHSE/I decisions.

11
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What are NHS pharmaceutical services?

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

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

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

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

1 Distance selling pharmacy contractosse internet and mail ordebased contractors
who provide their services across England to anyone who requesthd@y may be
pharmacy or dispensing appliance contractokdnder the 2013 Regulations only
pharmacy contractors may now apply to be distance selling premises.

1 Local pharmaceutical services (LPS) contractarsvide a level of pharmaceutical
services in some HWBB area#. LPS contract allows NHSE/I to commission
community pharmaceutical services tailored to specific local requiremerig. last
two LPS contractors in Staffordshire have now returned to thermaceutical list.

1 Dispensing doctor@are medical practitioners authorised to provide pharmaceutical
services from medical practice premises in designated rural areas known as
GO2yUNREtf SR f 20 f AThaySanidisperse NHS prastriptiors tolLJr G A
their own patients who live mer than one mile (1.6 km as the crow flies) from a
pharmacy. Controlled localitiesare rural areas which have been determined by
NHSE/I, a predecessor organisation (primary care trust), or on appeal by the NHS
Litigation Authority. The one-mile rule does not apply to practices ireserved
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 their GP surgenA reserved location is an area within a controlled
locality where tle 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.

Under the NHS Community Pharmacy Contractual Framework (CPCF) there are three different
levels of services that pharmacies can providilbese 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 seltcare.

T Advanced services these are services that community pharmacies and dispensing
appliance contractors (DACs) can provide subject to accreditation as neceBsasg
include the New Medicines Service, flu vaccination service, smoking cessation service,

12



hypertension caséinding service, pharmacy contraception service, pharmacy first
service and lateral flow device service.2 YYdzy A G & LIKIF NXYIF OASa | yR
deliver Appliance Use Reviews and the Stoma Customisation Service.

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

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

What has been the process for developing the Staffordshire PNA?

A PNA working group was set up in Staffordshire to shape the production of the Staffordshire
PNA. This includes a range of stakeholders from Staffordshire County Council, the Local
Pharmaceutical Committee (LPC) for Staffordshire $to#te on Trentthe Local Professional
Network (LPN) for pharmacies and members from lbu@igrated Care Board (ICB).

The PNA process included:

1 Engagementwith the public, through a survey run by Healthwatch and through an
online survey of pharmacy contractors, about current and future pharmaceutical
needs and services to feed into the PNA

T Identifying local needghrough use of the Joint Strategic Needs Assessment (JSNA)
process (see Figudewhich illustrates the JSNA process in the commissioning cycle)

1 Collecting information onservice provisionfrom NHSE/I, Staffordshire County
Council, the LPC and other commissioners

T Consultation on the draft PNAvith residents and professionals

13



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

Definition of localities for the PNA

Staffordshire has a resident population 898,521and 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: Staffordshire County Council and eight district councils
(Cannock Chase, East StaffordshLichfield, NewcastlanderLyme, South Staffordshire,
Stafford, Staffordshire Moorlands and Tamworth).

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

The PNA for Staffordshire will use its eight district areas in the main to assess needs; this is in
line with the disaggregation of intelligence within the Joint Strategic Needs Assessment
(JSNA)

Pharmacy services and the Integrated Care Board (ICB)

Staffordshire and Stoken-Trent Integrated Care Board (ICB) is responsible for the planning
and commissioning the majority of NHS services for their populations and providing system
leadership. It brings together NHS providers, commissioners and lodadrdigs to work in

14



partnership in improving health and care in their area. From 1 April 2023 NHS England and
Improvement have delegated responsibility for the commissioning of pharmacy services, in
addition to existing responsibility for medicines management in the NH&local ICB covers
Staffordshire and Stoken-Trent and acts as a strategic commissioner of health and care
services. The ICB plans and commissions delivery of services that reflect population health
needs, address inequalities and prevention, increagimgégrates NHS care into community
based models to improve health outcomes for the local population and delivers value in
publicly funded services.

Map 1 ICB Place Based Partnerships and GP Networks

1 System - 1.1million people - setting the
strategy and managing performance

LEVEL1

3 Places - Morth, South West, South

East PBPs - local budgets and responsible
for planning and designing services, co-terminous
with district and borough councils

LEVEL2

... Tamworth

" ® North PBP

. - @ South West PBP
--------------------------------------------------------- ] i @ South East PBP
' ! VD9GP networks

Meighbourhoods - 25 GP networks working with
communities and local services to deliver local care

LEVEL3Z

Pharmacies are at the centre of the community and provide an opportunity to further deliver
health and wellbeing services tailored to meet the needs of the people in their locality and
grow as community assetsThe strategic transformation priorities for pharmacies in
Staffordshire and Stoken-Trent are highlighted ifigure2:

15



Figure2 Staffordshire and Stoken-Trent strategic transformation priorities for Pharmacy
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Contingency planning

Greener NHS Agenda

. . Remote consultations
Patient and public engagement

Communication strategy Interoperabili
CP Quality Framework JOPE &

The Murray Report

An independentCommunity Pharmacy Clinical Services Re{aés® known as the Murray

report) was commissioned by the Chief Pharmaceutical Officer and published by the Kings
Fund in December 2016¢ KS a dzZNNJ &8 NBLIZ2 NI LINRBLI2aSa GKI
partnership with other parts of the health and care systevhether this means other

LINEFSaaAzya 2NE ONRGAOFffexr LI GASyda (GKSYa

O2y@SyASyili aSNBAOSa (KK LIS2LX S ySSR:od
The report provides a summary of national policy reports, presents barriers, opportunities

and recommendations for expanding the role of community pharmacy and pharmatiss.
full recommendations from the report can be foundAppendix 1.

The PNA Consultation

There is a requirement for consultation with the public and local organisations on the
contents of the PNA.The consultation period must run for a minimum of 60 dayse
consultation period for the Staffordshire PNA ran from #mel July to thelstSeptember.The
consultation questions and a summary of the results can be found in (Appehaind
Appendix 3. There were no major changes to the PNA as a result of the consultation,
however smaller changes and points of accuracy have been made.

16
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4.What is the population of Staffordshire like?

Population structure

Staffordshire has a resident population of 898,521 and covers a large geographical area of
over 1,010 square milesThe age structure of a population gives an indication of potential
utilisation of health services, for example people aged over 50 are more likely to have long
term conditions and are consequently greater users of health and social care services
includingpharmaceutical services.

The overall population pyramid shows that Staffordshire has a relatively older population
compared to the England averageigure3) Around 22% residents are aged 65 and over
compared to the national average of 19%. This ranges from 19% in East Staffordshire and
Tamworth to 27% in Staffordshire Moorlandaiflel andFigure4) The proportion of residents

aged under 16 is higher than the national average in East Staffordshire and Tamworth.

Figure3 Population structure of Staffordshire compared with England, 2023

mm Staffordshire males  [Staffordshire females England males =—England females

85+ / |
[/ 80-84 [
75-79 -~ |
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60-64 N
G
B —T)
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40-44

35-39
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25-29

20-24 |
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10-14
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i

5% 4% 3% 2% 1% 0% 1% 2% 3% 4% 5%
Percentage of population

Source: 2023 miglear population estimates, Office for National Statistics, Crown copyright
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Tablel: Population structure by age group and district, 2023

0-4 5-15 16-24 2549 50-64 6574 75+ All ages
Cannock Chase 5,500 12,900 9,200 33,100 22,000 10,300 9,900 102,800
(53%) | (12.5%) | (8.9%) (32.2%) (21.4%) | (10.1%) | (9.6%) | (100.0%)
East Staffordshire 7,200 17,400 | 11,600 41,000 26,100 12,500 | 11,800 | 127,600
(5.7%) | (13.6%) | (9.1%) (32.1%) (20.4%) (9.8%) (9.3%) | (100.0%)
Lichfield 5,300 13,200 9,200 32,500 23,500 12,400 | 13,900 | 110,200
(4.8%) | (12.0%) | (8.4%) (29.5%) (21.4%) | (11.3%) | (12.6%) | (100.0%)
Newcastleunder 5,800 14,700 | 17,300 37,200 25,600 13,600 | 13,700 | 128,100
Lyme (4.6%) | (11.5%) | (13.5%) | (29.1%) (20.0%) | (10.7%) | (10.7%) | (100.0%)
South Staffordshire 4,900 12,900 9,400 31,800 25,100 14,000 | 15,000 | 113,100
(4.3%) | (11.4%) | (8.3%) (28.2%) (22.2%) | (12.4%) | (13.3%) | (100.0%)
Stafford 6,600 16,900 | 11,400 42,800 30,300 16,000 | 16,600 | 140,700
(4.7%) | (12.0%) | (8.1%) (30.4%) (21.6%) | (11.4%) | (11.8%) | (100.0%)
Staffordshire 3,900 11,000 7,600 25,100 22,400 12,600 | 13,100 95,800
Moorlands (4.1%) | (11.5%) | (8.0%) (26.2%) (23.4%) | (13.2%) | (13.6%) | (100.0%)
Tamworth 4,400 10,800 7,300 26,300 16,000 8,300 7,200 80,300
(55%) | (13.5%) | (9.1%) (32.7%) (19.9%) | (10.4%) | (8.9%) | (100.0%)
Staffordshire 43,600 | 109,900 | 83,000 269,900 191,000 | 99,900 | 101,200 | 898,500
(4.9%) | (12.2%) | (9.2%) (30.0%) (21.3%) | (11.1%) | (11.3%) | (100.0%)
West Midlands 337,600 | 839,200 | 662,900 | 1,929,400 | 1,165,600 | 578,400 | 572,600 | 6,085,700
(55%) | (13.8%) | (10.9%) | (31.7%) (19.2%) (9.5%) (9.4%) | (100.0%)
Enaland 3,064,600 | 7,583,700 | 6,155,400 | 18,959,800 | 11,143,600 | 5,472,900 | 5,310,200 | 57,690,300
9 (5.3%) (13.1%) | (10.7%) (32.9%) (19.3%) (9.5%) (9.2%) (100.0%)

Note: Numbers may not add up due to rounding

Source: 2023 miglear population estimates, Office for National Statistics, Crown copyright
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Figure4 Population structure by age group and district, 2023
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Population projections

A major characteristic of Staffordshire like many other County areas is its ageing population with its
population continuing to grow in both size and average age. There are now 70,000 more people
aged 65 and over than there were 20 years ago, which eguate 53% increase. This trend is
predicted to continue.

The overall population for Staffordshire is projected to increase by 3% between 2025 and 2035 to
POHZIHAND {OGFFF2NRAKANBQa 2f RSNJ LR LJzZ I GA2Yy Aa
number of residents aged 75 and over, traditionally people wbed the most support will rise
dramatically by 15% to 122,500 in 2035, an increase of around 16,000 fEaniee5). The number

of children under 16 will reduce by 7% to 141.400, a reduction of 10,300 people and working age
people (1664) will remain fairly stable. The impact of these demographic changes means there will
be a significant fall in old age dependency suppatios with the ratio falling from 2.6 people of

working age for every person aged 65 and over in 2025 to 2.2 people by 2035.

The changing population of Staffordshire will continue to have an impact on the provision and use of
a range of health, social care and pharmaceutical services with the ageing population bringing
greater challenges to already scarce resources within tha.att also is likely to put strains on the
formal care workforce and may mean a necessary increase in informal, unpaid care from family,
friends and communities in the future.
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Figure5 Population projection trends in Staffordshire
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Source: 2P2-based population projections, Office for National Statistics, Crown copyright

In line with projected population growth,
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Table2 shows the annual housing need by district using the current method and new method
used to calculate need and the average annual number of additional hawhsd during
2021/22to0 2023/24. Local authorities will have to consider the new method when producing
new local plansHowever, across Staffordshire there are a number of housing developments
in various stages of planning and not all plans have been adopted yet and are subject to
change. We do not believe that any changes to housing currently in planning will impact on
the needs for services within the lifetime of this PNA.

However the Health and Wellbeing Board will continue to monitor whether future housing
developments require additional pharmaceutical provision. As well as schools and other
community facilities such as local shops and newsagents, districts need to ensurdsihey a
include pharmaceutical provision as part of their planning process under the consideration of
provision of health care facilities.
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Table2: Planned housing requirements

Local Housing Need| Local Housing Need per| Average Annual Net
per year (standard year (new standard additions (2021/22
method) method) 2023/24)
Cannock Chase 248 518 415
East Staffordshire 417 602 808
Lichfield 289 745 738
NewcastleunderLyme 330 545 371
South Staffordshire 223 651 486
Stafford 358 751 520
Staffordshire Moorlands 159 454 219
Tamworth 123 445 347
Staffordshire 2,145 4,713 3,904

Source: Ministry of Housing, Communities & Local Govern@ebitown copyright

Ethnicity

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

According to the 2021 census there were approximately 86,000 people from a minority ethnic

group in Staffordshire, which is 10% of the population, whilst this is a significant increase from

the 2011 Census (6.4%), it remains lower than the England avefag@%. The largest
YAY2NRGE 3INRdzZLJA FNB WIif hiKSNI2KAGSQ 60dp:0
At a district level East Staffordshire has the highest proportion of residents from minority

ethnic groups, mainly concentrated in Burton-Trent(Table4).
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https://webarchive.nationalarchives.gov.uk/ukgwa/20241119161858mp_/https:/www.nationalarchives.gov.uk/information-management/re-using-public-sector-information/uk-government-licensing-framework/crown-copyright/

Table3: Ethnic populations in Staffordshire, 2021

Staffordshire England
White British 90.2% 73.5%
All Other White 3.5% 7.5%
Asian 3.3% 9.6%
Mixed or Multiple ethnic groups 1.7% 3.0%
Black 0.8% 4.2%
Other 0.5% 2.2%
Minority Ethnic Groups 10% 26%
Total 2021 Population 876,104 56,490,048

Source: 2021 Census, Office for National Statistics, Crown copyright

All Other White includes White Gypsy or Irish Traveller, White Irish, White Roma and White Other

Table4: Ethnic populations by local authority, 2021

Number from
minority ethnic group Percentage

Cannock Chase 5,504 5%
East Staffordshire 27,002 22%
Lichfield 8,484 8%
Newcastleunder-Lyme 12,352 10%
South Staffordshire 8,643 8%
Stafford 13,667 10%
Staffordshire Moorlands 3,277 3%
Tamworth 7,186 9%
Staffordshire 86,111 10%
England 14,949,257 26%

Source: 2021 Census, Office for National Statistics, Crown copyright

Rurality

[ AGAY 3 AY | NHz2NF € | NBF KFa | LI2aA0GKHsEverl 342 O0A

it can also present difficulties in accessing services with evidence suggesting that poor access

and availability of good transport, both private and public, can mean that some people living

in rural areas may not make use of health and care servicegitbgineed. This is sometimes
1y26y +a aRAaGlI YOS RSOF&é¢ gKSNB dzLdih 1S 2F 4ac¢
remoteness from the service. Thecirase in older populations is thought to be the single

most significant factor in the increasing prevalence of rural isolation.

23



Based on the 2011 Rural and Urban Classification 24% of Staffordshire residents live in rural
areas, which is higher than the national average of 18uth Staffordshir¢40%), Stafford

(33%), Staffordshire Moorlands (31%) and Lichfield (31%) are particularly rural whilst
¢CFYg2NIKQa LRLMzZ FGA2y Aa Of FAaATASR a SydaaN

Deprivation

Poverty, poor education and inappropriate housing can all have an adverse effect on an
AYRAQGARdzZIt Qa KSIFf 0K ¢gAGK LIS2LX S ftAGAY3a Ay R
health outcomes compared with those living in more affluent communities. Qjtarps of

people who have poorer health outcomes compared to the average include prisoners, people

with disabilities and people with severe mental iliness.

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

Based on the IMD 2019, Staffordshire is a relatively affluent area but has notable pockets of
high deprivation in some urban areas with 9% of its population living in the most deprived
fifth of areas nationally. Aglap2 shows these fall in:

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

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

1 Chadsmead and Curborough in Lichfield

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

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

1 Biddulph East and Leek North in Staffordshire Moorlands

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

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

Traditionally deprivation scores have tended to use indicators that are biased towards urban
I NBI &ao ¢ KS W3S 2danvdinlnikasuels deogtaphitN Ac&dsHodbcah sardices
GKFG | NB A YL} NI Hofay life Zu¢h dsISubérdhatk@ppst &fficés, GP
surgeries and primary schools. This measure is therefore particularly relevant for some of the
more rural areas of Staffordshire where individuals have to travel long distances to key
services and are therefore disadvantagdthis showshat some of the remote rural areas in
Staffordshire have issues around access to servidas3).
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Map 2 Index of Multiple Deprivation 2019
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© Crown Copyright and database rights 2022. Ordnance Survey 100019422. You are not permitted to-tioppssub
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Map 3 Geographical barriers (access to services)-sianain, 2019
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5.What is health like in Staffordshire?

¢CKS LRLJz I GA2yQa KSIFIfGK yR ¢StfoSAy3a | NB
Strategic Needs Assessment (JSNA) which is available on the Staffordshire Observatory
website. An overview of the latest position of a range of health and wellbedigators by
districts is also provided on the OHID Local Authority Health Profiles website which will allow
pharmacies to identify more localised needs:

1 Joint Strategic Needs Assessment 203#affordshire Observatory
1 Local Authority Health ProfileSOHID (phe.org.uk)

This section provides a summary of the key health challenges from these reports and
particularly focuses on those where pharmacies could potentially contribute to improving.
CKS LINA2NARAGASE (KIFIG KIFEIGS 0SSy ARSYUGATASR 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 the conditions to help people to make healthy choices that

will help adults and children reach a healthy weight.
1 Healthy ageing Promoting weHlbeing and enabling independence for older people

The latest strategy can be found &tealth and wellbeing strategy 2022027- Staffordshire
County Council

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

Life expectancy and healthy life expectancy

Compared to England life expectancy for men in Staffordshire is significantly higher and
similar for women. Trends in life expectancy show that there was a decrease between 2017
19 and 2022, however this trend has reversed in the latest data for 28621Men and
women in Staffordshire live on average for 79.5 years and 83.2 years respectively. Men and
women in Cannock Chase have shorter life expectancy at birth than the national average by
8 months and 12 months respectivelyapleb).

Overall there is a five years and seven months difference between the average life
expectancy of a man in Cannock Chase, compared to a woman in South Staffordshire or
Lichfield. Furthermore, men living in the Common ward of Stafford live 11 years less than
thoseliving in Weeping Cross & Wildwood, also in Stafford and women living in the Town
ward of Newcastle live 13 years less than those living in Baggots in East Stafforklisipive.
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https://www.staffordshire.gov.uk/Observatory/insights/Health-and-wellbeing/Joint-Strategic-Needs-Assessment/Health-and-wellbeing-most-recent/Joint-Strategic-Needs-Assessment-2024.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

and Map 5 show the difference between life expectancy in wards across Staffordshire. A
number of demographic, soceconomic, cultural and environmental factors combine to
increase the risk of an individual experiencing poorer health and wellbeing outcomes.
Eviderce also indicates that it is often the same families and communities that suffer a range
of inequalities.

Table5: Life expectancy at birth, 201-2023

Men Women

Life expectancy Difference to Life expectancy Difference to

at birth (years) | England (months)| at birth (years) | England (months)
Cannock Chase 78.4 -8 82.1 12
East Staffordshire 78.9 -2 82.6 6
Lichfield 80.9 22 84 11
Newcastleunder 78.5 -7 82.5
Lyme -7
South Staffordshire 80.2 13 84 11
Stafford 804 16 83.8 3
Staffordshire 79.7 7 836
Moorlands 6
Tamworth 78.9 -2 827 5
Staffordshire 79.5 5 832 1
West Midlands 784 -8 82.5 7
England 791 83.1

Key:Statistically better than Englandiatistically worse than England

Source: Staffordshire Joint Strategic Needs Assessment, 2024

Advances in care also mean that people are living longer with diseases. A key measure of the
guality-of-life years is healthy life expectancy (HLELE 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 increaseddLE in Staffordshire is 63.3 years for men and 63 for women, with
men spending an additional 16.2 years of life in poor health, while women spend an additional
20.2 years in poor healtfFrigure6 and Figure?).
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Figure6 Healthy life expectancy at birtlimales) 2021-2023
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Figure7 Healthy life expectancy at birttffemales) 221-2023
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Map 4 Life expectancy for males comparison to England, 2@2020
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Map 5 Life expectancy for females comparison to England, 2018020
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Common causes of death

Around 9,600 people died in Staffordshire during 2024, with around seven out of ten deaths
occurring to people aged 75 and over. The common broad causes of deaths in Staffordshire
during 2023 were cancef2,500 deaths, 27%)circulatory diseasg2,300 deaths, 24%),
dementia (1,200 deaths, 13%) and respiratory diseases (1,100 deaths Figa6eqg).

During the years leading up to Cou\ifl, there had been a rise in the number of dementia
deaths (1,200 deaths, 13% in 2019). During the pandemic @6viltkcame the most
common cause of death but since this dementia has risen again to be the leadingofause
death in Staffordshire (1,200 deaths, 13% in 2024). This is largely due to people living longer,
improved detection and diagnosis of dementia which has been accompanied with reductions
in other causes such as heart disease and st(Blgire9).

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

Figure8 Common causes of deaths in Staffordshire, 2024
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Source: Primary Care Mortality Database, Office for National Statistics



Figure9 Trends in leading causes of death in Staffordshire
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Preventable mortality

Preventable mortality is aighlevel indicator 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 othéalth, for example education,
employment and housmp as well as lifestyle risk factors such as smoking, drinking too much
alcohol, unhealthy diets, physical inactivity and poor emotional wellbeing.

In Staffordshire 12% of people died from causes that are thought to be preventable in 2023,
equating to around 1,200 deaths every year.

Preventable mortality rates in Staffordshire fell by 20% between 2003 and 2023 compared
with 19% for Englandith overall rates being lower than the England averg@gigurel10).
During the Covid9 pandemic preventable mortality rates increased in line with national
trends.
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FigurelO Trends in preventable mortality
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Note: Above figures use an updated 2019 definition of preventable mortality

1 Cancer Since 2011 cancer overtook cardiovascular disease as the largest killer. It also
remains the biggest cause of premature death (those under 75). One in two people
will be diagnosed with cancer at some point in their lives and around 2,550
Staffordshireresidents died from cancer during 2024 (equating to 27% of all deaths).
Cancer is the most common cause of premature death in Staffordshire. During 2023
around 1,050 Staffordshire residents died prematurely from cancer, accounting for
38% of all pemature deaths with rates being similar to the England average. Similar
to the national trends, rates of premature cancer fell between 2003 and 2023 in
Staffordshire by 25%. The most common causes of cancer deaths are from Lung
cancer and Upper Gl cangdoth overall and prematurely.

1 Circulatory disease Up until 2011, circulatory disease was the largest killer both
nationally and locally. Around 2,350 Staffordshire residents died from circulatory
disease in 2024 making up around 24% of all deaths. During 2023, around 650 deaths
from circulatory disese were premature making up 24% of all premature deaths.
Premature mortality due to circulatory diseases have fallen by 41% between 2003 and
2023 with Staffordshire rates similar to England. The most common causes of deaths
from circubtory diseases are Ischaemic heart disease (CHD) and Stroke, both overall
and prematurely.
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1 Respiratory disease- In 2024 1,150 people died from respiratory disease in
Staffordshire, 12&% of all deaths. During 2023, around 240 deaths from respiratory
disease were premature making up 9% of all premature deaths. Premature mortality
due to respiratory diseases havallen by 22% between 2003 and 2023 with
Staffordshire rates lower than England. The most common causes of deaths from
respiratory diseases are COPD and Influenza & pneumonia, both overall and
prematurely.

1 Covid19¢In 2024, 160 people died from Covi@ in Staffordshire, significantly lower
than the peak of the pandemic in 2020 when there were 1,450 deaths and in 2021
when there were 1,170 deaths.

1 Liver disease Around 260 Staffordshire residents died from liver disease during 2024,
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 cardi@ascular disease, rates of people dying early as a result of liver
disease increased by 61% between 2003 (100 deaths) and 2023 (180 deaths) with
rates similar to the England average. The increase may be a result of increased alcohol
consumption over the fié course and consequently increased alcetathted harm
within Staffordshire.

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. This section reports on
a2YS AYyUSNBSyidAz2ya RSAAIYSR (2 (p&ehtng{ili FF2N
health or detecting disease early to improve treatment outcomes.

1 Child Immunisation- uptake rates for childhood immunisation are higher than the
England averagd-{gurell). However, there has been a gradual decline in coverage
across most immunisations over the last decade and for some diseases, for example
MMR and PCV, immunisation rates do not reach the 95% optimum protective target
set by the World Health Organisatig?&/HO).

1 Flu and Pneumococcahccinationsg Since a peak in 2020/21 uptake of adult Flu and
vaccinations has decreaselidurel?) in line with national trends. During 2023/24
coverage of the 65+ cohort (80%) was still above pre pandemic levels and higher than
England but coverage of at risk cohorts (44%) had slipped to pre pandemic levels and
below the England coverage. During22(23 coverage of the PPV vaccine was 72.5%
and similar to the England coverage. Adult vaccination for seasonal flu is already
available within community pharmacy settings. Having developed this skill set there
is also the potential for pharmacies to ugt delivery of pneumococcal vaccination
to increase uptake rates across the County.

1 Covid19 vaccinationg, During theCovid19 pandemicCommunity Pharmacies played
avital role inthe roll out of Coviell9 vaccinations across Staffordshire with uptake in
Staffordshire was higher than the national average. Pharmacies still play a vital role
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in delivering Covid 9 vaccinations. Currently, the Couifl vaccine is available to the
following individuals as part of the autumn/winter vaccine programme from 3rd
October 2024

w wSaARSylda Ay F OFNB K2YS F2NJ 2f RSNJ |
w !'ff FRdzf Ga 3SR cp @SIFENER 2N 2f RSNJ
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Yieidlth and social care workers

As of the 1% January 2025 over 220,000 COMM vaccinations have been
administered to the Staffordshire and Ste&a-Trent ICS population. Coverage of the
autumn / winter 2024/25 vaccination is above average for uptake in all cohbatdé

1).

Cancer screeningcoverage of screening programmes in Staffordshire are better than
the England averagdrigure 13) although cervical cancer screening coverage has
declined over the last decade, in line with national trends.

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 suppognd advice to reduce that risk. Fewer adults in Staffordshire
have attended to receive their health check to assess their cardiovascular risk than the
average. During 2023/24 11,819 (5%) of the eligible population were invited with
8,025 (3% compared 22% nationally) received by the eligible population.
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Figurell Childhood immunisation rates, 2023/24
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Table6 COVIB19 vaccine performance autumn/winter 2024/25 (as of 13/01/25)

Cohort Staffordshire and Stoke ICB Midlands England
Care Home resident 75% 70% 2%
Aged 65+ 64% 60% 60%
Under 65 at risk 26% 22% 22%
Frontline healthcare 35% 29% 33%
worker
Social Care worker 40% 39% 40%

Source: Vaccination Update Report, Staffordshire and StoKeent Integrated Care Board (January 20 endix+1+
+ICB+Vaccination+Update+Report+January+2028mti€ommittee Report
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Figurel3 Coverage of cancer screening programnii24
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Lifestyle risk factors

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

Poorer lifestyles, combined with an ageing population will mean that not only are there 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 risks to 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 reduced over the last few years from 13% during 2017/18 to 7.7% during
2023/24 and is now similar to the England average. Although smoking in pregnancy in
Cainock Chase reduced from 15% in 2017/18 to 8.2% in 2023/24, it remains higher than the
national average (7.4%).
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https://fingertips.phe.org.uk/search/cancer%20screening#page/1/gid/1000042/pat/15/par/E92000001/ati/502/are/E10000028/iid/93561/age/273/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0

Based on data from the latest Annual Population Survey (2024) smoking prevalence for adults
aged 18 and over in Staffordshire was 7.3%, which is lower than the England average. Data
from the same survey found that the prevalence of smoking in routineraadual groups

was higher (10.6%) contributing to increases in health inequalities.

Alcohol and substance misuse

Across England, 24% of adults drink more than the recommended 14 units of alcohol a week
with 4% drinking more than 50 units a week.

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 6,500 alcohol
NBfl SR I RdZ 0 FRYA&aaAz2ya RdzNEaz rates highet tham P I f
the national average.

Obesity, healthy eating and physical activity

The prevalence of Staffordshire children living with obesity in Reception age is 10.7%, higher
than England and increases significantly to 22.8% by the time children are in Year 6 similar to
England). This increase is seen across all distrigisrél4 and Figurel5). At reception age
Newcastle and South Staffordshire both have a higher than national prevalence for obesity
and excess weight, with Cannock Chase being higher for excess weight. At year six age the
prevalence of obesity and excess weight are both highan national in Newcastle, with
Tamworth being higher for excess weight.

Children from poorer families are more likely to be obese; this 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 lgesndeprived
areas.

Around two in three adults in Staffordshire 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 relabegital admissions
being higher than average and on an upward trend and high levels of Musculoskeletal
conditions.
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Figurel4 Reception age obesity and excess weight, 2023/24
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Figurel5 Year Six obesity and excess weight, 2023/24
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Sexual health

There were around 224 undd teenage conceptions in Staffordshire during 2021, with
overall rates being significantly higher than the national level after an increase in teenage
conceptions between 2020 to 202Eigurel6).

Chlamydia is often asymptomatic so a large proportion 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 unddra2are
sexually active. Around 1,000 young people age€45n Staffordshire were tested for
Chlamydia during 2024. The diagnosis rate for this age group is lower than average and has
reduced from 2023Kigurel?).

Figurel6 Trends in Undefl8 conception rates
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Figurel7 Trends in Chlamydia diagnosis rates in-25 year olds
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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 peopleowitLTCs. People with
LTCs account for a significant and growing proportion of health and social care 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 chronic condition 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 lelegm illness than average. The
recorded number and prevalence of selected LTCs according to disease registers within
general practice are: hypertension (17.4%, 157,000 patients), diabetes (8&%e pged 17

and over, 61,000 patients), asthma (7.0%, 60,000 patients) and chronic kidney disease (4.7%,
aged 18 and over, 34,000 patients). Many of these conditions can also be supported by
pharmacies, for example through the New Medicine Services gpdrtension case finding
service.
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1 Dementia- assuming that 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 15,000 in 2025 to 18,800 in 2035, an
increase of 25%. Diagnosis rates of dementia were 68% of patients (8,500 people)
during 2024.

1 Frail elderly- research suggests that around one in three people aged 85 and over are
estimated to be frail which equates to around 8,250 Staffordshire residents.

9 Carers Around one in ten (9.6%) residents aged over five provide some unpaid care
every week, higher than the England average (8.9%). Carers are 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 fdhis could be througtispensing
medicines, provision of advice on management of conditions as well as signposting to
local community support groups.

Growing demand on health and social care

The demand on health and care has been rigiigure18 shows monthly age specific rates

of emergency hospital admissions for all adults (18+) and older people (65+) from January
2021 to March 2025. Rates for over 65s have gradually increased from around 1,600
emergency admissions per 100,000 population muday 2021 to become significantly higher
than the national average in January 2025 (around 2,000). Whilst age specific, the rates are
not age standardised.
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Figurel8 Trends in monthly emergency admissions to hospital (January 2021 to March

2,500
Rate per 100,000 18+ (England) Rate per 100,000 65+ (England)

(=]

=1 === Rate per 100,000 18+ (Staffordshire) ——Rate per 100,000 65+ (Staffordshire)

S

~—

5 2,000

o

[72)

c

o

7]

R]

=

=)

S 1,500

O

=

Q

2]

Q

=

>

Q

o

5]

201,000

5}

5

5 N emeen, reme’ \\""'—‘-"~‘\ NN,

n jeme——- ik Y LT o~ - Pl S A Vg hid

4 —_—e, - - 7 - - - - ~,

S

2 500

©

(3]

o

)

(5}

o0

<
— o [t} M~ o)) — — (s} [T} ~ o)) — — o w ~ o)) — — (3] L ~ [} — — [5e}
& 2 2 & ¢ @ ©§ © © & & 9 9 9 9 9 = o 9 9 @ g < 9 9
— — — — — — (8] N N N N o (s} [se] [sg] 5] [se] [se} < < A < A < [Te} [Te}
o~ (] o~ o™~ (o] o™~ [ N o™~ (o] N (] N o~ N N N N (] N N N N o™~ ™ o™~
o o o o o o o o o o (=) o o o o (=) o o o o o o o o o o
N (3} N N (3} N (3} N N (3} N ™ N o N N N N o N N N N N N N

Source: Source: NHS Digidbitelective inpatient spells at English hospitedgril 2020 to March 2025NHS England
Digital) and 2023 midyear population estimates, Office for National Statistics, Crown copyright

Note: Emergency admissions defined as-@leative inpatient spells at English with a length of stay of at least 1 day, for
specific acute treatment functions

Many people in Staffordshire 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).

After a reduction in unplanned admissiorkiring the Covidl9 pandemic trends in
Staffordshire for patients being admitted to hospital for acute conditions are increasing more
rapidly than across England while admissions for chronic conditions have stabilised but are
still higher than Englandrigurel9).

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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Figurel9 Unplanned admissions from ambulatory care sensitive (ACS) conditions
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During 2023/24 around 4,650 Staffordshire residents aged 65 and over were admitted to
hospital as a result of a faklated injury, with the rate increasing to be higher than the
England averagd-{gure20). Rates for falls in people aged over 80 make upttvirals 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 contribute to the increased risk of falls, particularly
amongst older people. The risk of falls can also increase when gtartnew medicine or
changing a dose and community pharmacists are well placed to advise patients on this.

Some examples of how community pharmacy contractors can support patients at risk of falls
in England are identifying people at risk of falls due to their age and usage of medications that
are associated with falls risk and supporting them with facéace consultations at the
pharmacy to undertake targeted falls prevention or providing ongoing support every few
months to those identified as at risk of falls with faceface consultation’

2 Quick Guide: Extending the role of community pharmacy in urgent care, NHS England, guick-quid-
comm-pharm-urgent-care.pdf (england.nhs.uk)
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Figure20 Admissions due to falls in people aged 65 and over, 2023/24
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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 have died should be on palliative
care GP registerwhich record the number of patients who are expected to die within the
next six to 12 months.

Hospital is the least likely place that people choose to die compared with home, hospices and
care homesNationallyonly 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 2023, a higher proportion of Staffordshire residents died in hospital (46%) compared with
England (43%). In Staffordshire, the proportion of people dying at home or their usual place
of residence was 26% in 2023, lower than the England average oF2f¥eZ1).

The pharmacy palliative care service supports end of life care within community settings by
providing timely medicines that are commonly prescribed in palliative care. Pharmacists
should also be considered as being part of the community multidisciplipafiative care
team.
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Figure21 Staffordshire deaths by dying location (2023)
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6.Current provision of pharmaceutical services

The NHS Pharmaceutical Services and Local Pharmaceutical Services Regalat®ns (
Regulation} provide the legal framework that govern the services that pharmaceutical
services providers can providéAlthough dispensing practices provide a wide range of

services for their patients, for the purpose of the PNA, only the prescription dispensing
senices are considered within the regulation and PNA.

There are three tiers of pharmaceutical services that community pharmacies can provide:
1 Essential servicesservices all pharmacies are required to provide

1 Advanced services optional services commissioned by NHSE/I to support patients
with safe use of medicines

1 Enhanced servicesservices that can be commissioned locally by NHSE/I

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

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 estimates around 7
million visits are made to community pharmacies for heaélated reasos annually in
Staffordshire, which is around 10 visits per person every y&ationally 79% of people have
visited a pharmacy at least once in the last year whilst 37% have visited at least once a
month!. The Staffordshire engagement survey found thatuand 96% of respondents visited

a pharmacy at least once a year and around 72% visited once a month.

NHSE/I are responsible for the commissioning of the 166 pharmaceutical service providers of
which seven are distanegelling pharmacies in Staffordshir€here are also 27 dispensing GP
practices aligned to Staffordshire ICBalfle7 and Map 6) that serve Staffordshire residents,

two of which are located in neighbouring authorities (Derbyshire and Shropshway).7

shows the location of pharmaceutical providers alongside GP practices within Staffordshire.
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Table7 Pharmaceutical providers in Staffordshire at March 2025

Community pharmacies E;S;?r:;iizzmngE:ZEE:eSisng
Cannock Chase 21 0 1
East Staffordshire 22 1 7
Lichfield 18 1 1
NewcastleunderLyme 23 1 4
South Staffordshire 19 2 2
Stafford 26 0 4
Staffordshire Moorlands |17 0 7
Tamworth 13 2 1
Staffordshire 159 7 27

SourceNHS England and Dispensing Practice Name and Address and NHS Business Services Authority (NHSBSA)

*Adistance selling pharmacy opened in Burton on Julydasy, hadalreadybeenreceivedby serviceproviders ando is
not included in this PNA.

Changes to Pharmacy provision

Since the publication of the 2022 Pharmaceutical Needs Assessment there have been some
changes to community pharmacy provision thoughout the UkydsPharmacywho were

the second largest pharmacy chairthe Ukhave sold all of their community pharmacies and
many of them have closed. Some of these pharmacies have new owneds theair branches
including allthas SNB f 2 O (i S Rtorasifave shukdbwind dzZNE Q &

The overall number of community pharmacies in Staffordshire has reduced from 167 in 2022

to 159 in 2025.However, some of these changes have been the result of consolidathons.

example of this is in Wolstanton High Street; in 2022 there were threenpheies (two of

which were Lloyds). All three pharmacies have moconsolidated into one-/ 2 Ny ¢ St f Qa
pharmacy.

It should be noted that the maps below only display one service where there is more than
one service per postcode, meaning that not all services are visliiis. is due to limitations
of the mapping software.
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Map 6 Pharmaceutical providers in Staffordshire, March 2025

Provider

& Pharmacy
<= Dispensing practice
< General Practice

Rural and Urban Classification

w-& Rural village and dispersed
"] Rural town and fringe
B urban city and town
B urban major conurbation

© Crown Copyright and database rights 2025 OS AC0000849944. Use of this data is subject to terms and conditions shown
at www.staffordshire.gov.uk/maps

Source: NHS England, Dispensing Practice Name and Address, NHS Business Services Authority (NG{&RB8Agared
and Stokeon-Trent Integrated Care System.
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Map 7 Pharmaceutical providers and GP practices in Staffordshire, March 2025

Provider

0 Pharmacy
+ Dispensing practice

Rural and Urban Classification

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

Source: NHS England and The Rural and Urban Classification 2011, Office for National Statistics.

© Crown Copyright and database rights 2025 OS AC0000849944. Use of this data is subject to terms and conditions shown
at www.staffordshire.gov.uk/maps.
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The rate of community pharmacies and dispensing practices is 21 per 100,000 population
which is similar to the national average (20 per 100,000) but ranges between districts from
17 per 100,000 in Lichfield to 25 per 100,000 population in Staffordshirel®ais, although
districts with low rates do also have nearby access to pharmacies in neighbouring areas such
as Wolverhampton, Dudley, Walsall and StokeTrent. Rates across all Staffordshire
districts are similar to the national average rakégure2?2).

Figure22 Pharmaceutical providers per 100,000 population, March 2025
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Source: NHS England and Dispensing Practice Name and Address, NHS Business Services Authority (NHSBSA) and Pharmacy
Openings and Closures, NHS Business Services Authority (NHSBSA) Master Data Replacement (MDR).

There remains a gap as to the clarity of controlled localities and reserved locaNbiSE/|
Midlands Region are currently undertaking further mapping of controlled localities,
dispensing practice areas and reserved locations to provide assurance patiaets 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.

The Staffordshire PNA engagement survey asked respondents whether their local pharmacy
met their needs.Over 51% responded that they met their needs a great deal and almost 89%
stated they met their needs either a fair amount or a great deed. exampleof a comment

left by a respondent on why this was the case is below:
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Essential pharmacy services

These are services which pharmacies providing NHS pharmaceutical services must provide as
part of the NHS Community Pharmacy Contractual Framewuvkilst distanceselling
pharmacy contractors provide essential services they must not provide these sefac=e

to-face at their premisesEssential services include:

Dispensing medicines
Dispensing appliances

Repeat dispensing

Disposal of unwanted medicines
Public Health promotion of healthy lifestyles
Signposting

Support for sekcare

Clinical governance

Electronic prescription service
Discharge Medicine Service
Healthy Living Pharmacies

=4 =4 4 -4 48 -4 a8 -2 a8 a2 -9

Dispensing medicines and/or appliancethe safe supply of medicines or appliancéslvice

is given to the patient about the medicines being dispensed and how to use tRexords

are kept of all medicines dispensed and significant advice provided, referrals and
interventions made.An Eletronic Prescription Service (EPS) is also being implemented as
part of the dispensing service.

Electronic Prescription Service (ER8pws prescriptions to be sent direct to pharmacies and
appliance contractors through IT systems used in GP surgérigs.means that patients do

not have to collect a paper repeat prescription from the GP practice but can go straight to the
pharmacy ordispensing appliance contractor to pick up their medicines or medical
appliances.Patients have the choice to either nominate a particular community pharmacy or
appliance contractor or to decidehena prescriptions issued where they would like it to be
dispensed.The electronic prescription is then sentttte community pharmacy securely.

Factors which influence the number of prescriptions dispensed:

1 the size of the population

1 the age structure of the population, 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 earlier
treatment with medicines

1 development of new medicines for conditions with limited treatment options

development of more medicines to treat common conditions

1 increased prevalence of some leteym conditions, for example, diabetes

==
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1 shifts in prescribing practice in response to national policy, and new guidance and
evidence

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

Source: Prescriptions dispensed in the community in England2Ba83 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 patient 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 askhiranyt

has changed since the previous items were issued and do they need everything on the
prescriptiontoday. The patient will return to the pharmacy for repeat supplies, without first

having to visit the GP surgerfgefore each supply theJK I NI 0& gAft €t | AaOSNJI I
need for a repeat supply of a particular medicinieis suitable for stable patients on regular
medication and pharmacies can help identify suitable patients.

Disposal of unwanted medicines- pharmacies accept unwanted medicines from
individuals. The medicines are then safely disposed of. This does not include sharps/needles.

Healthy living pharmacies (HLR)HLPs area requirement for all community pharmacy
contractors under their Terms of Servic&his ensures that community pharmacies can
provide a broad range of services to meet local need, improve population health and
wellbeing and reduce health inequalitiesiL® are required to deliver a range of services
based on local need and promote a healthy living environment 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?harmacies will also get involved in upféarr local campaigns
every year as directed by NHS Engla@@mpaign examples may include promotion of flu
vaccination uptake or advice on increasing physical activity.

In Staffordshire campaigns are coordinated by NHSE/I across the West Midlands Region with
every pharmacy normally provided with posters and/or leaflets or links on where to access
them.

Signposting patients to other healthcare providerpharmacists 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 patient support 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
seltlimiting iliness, but support for people with loigrm conditions is also a featue the
service.
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Clinical governance pharmacies must have a system of clinical governance to support the
provision of excellent care; requirements include:

use of standard operating procedures

patient safety incident reporting to thiearn frompatient safety events(LPSEervice
conducting audits

having complaints and whistlelowing policies

acting upon drug alerts and product recalls to minimise patient harm

having cleanliness and infection control measures in place

= =4 & -8 —a -8

Discharge Medicine Serviggethis became an essential service in February 2084S Trusts

are able to refer patientsupon discharge from hospitalyho would benefit from extra
guidance around prescribed medicines to their local community pharmalg. programme

has been designed to contribute to patient safety at transitions of care and support the
reduction of readmissions to hospital.

Findings from the engagement survey found that most people used pharmacies for collecting
their prescriptions.More than half of respondents used their pharmacy for health advice.
Around 10% of respondents stated that they had used their pharmacy aslaoéadvice or
referral from NHS 111 and 14% stated they used their pharmacy as a result of advice or
referral form their GP.

Advanced pharmacy services

There are currently nine advanced services that are available within the community pharmacy
contract. Community pharmacies can choose to provide any of these services commissioned
by NH&/las long as they meet the requirements set out in the Secretary of State Directions.
The services are:

Appliance Use Review (AUR)

Flu Vaccination Service

Hypertension CasEinding Service
Lateral Flow Device (LFD) Service

New Medicine Service (NMS)
Pharmacy Contraception Service (PCS)
Pharmacy First service

Smoking Cessation Service (SCS)

= =4 4 -4 -8 -—a _—a _—a

The number of pharmacies who provide these in Staffordshire is showalle8. There is

overall good coverage of Flu Vaccination Service, Hypertension case findings, Lateral Flow
Device (LFD) Service, New Medicine Service (NMS), Pharmacy Contraception Service (PCS) and
Pharmacy First across Staffordshire.

The coverage of the Smoking Cessation service is lower with about half of Staffordshire
pharmacies offering this service. Provision of the Smoking Cessation service is lowest in East
Staffordshire (35% of pharmacies) and Lichfield (37% of pharmatleskgver, provision is

not low compared to national provision where 39% of pharmacies provide the serince.
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addition, there are multiple providers of smoking cessation available across the health care
system.

Coverage of appliance use reviews and stoma appliance customisation services in
Staffordshire 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 requirerditbm a

clinic or hospital or from a dispensing appliance contractor located in another area, for
example Stoken-Trent.

Table8 Pharmacies providing advanced services in Staffordshire, 2024

Appliance
Use Flu Hypertensiorl'ateral New Pharmacy .
) o . [Flow - . |Pharmacy|Smoking
Review [VaccinatioffCase Finding . Medicine |Contraceptior|_. .
. . Device . ) First Cessation
Service [(Service . Service [Service
Service
Cannock Chase 0 17 20 18 21 19 20 12
(0%) (81%) (95%) (86%) (100%) |(90%) (95%) (57%)
. 0 22 22 15 22 20 22 8
East Staffordshire
SLSWATOTASANE — Home)  96%)  |(96%) (65%)  |(96%)  |(87%) (96%)  |(35%)
Lichfield 0 19 19 16 19 17 19 7
(0%) (100%)  |(100%) (84%)  |(100%) |(89%) (100%) |(37%)
NewcastleunderLyme 0 22 24 22 24 2L 24 12
(0%) (92%) (100%) (92%) (100%) |(88%) (100%) |(50%)
. 0 18 20 17 20 20 21 10
South Staffordshire
(0%) (86%) (95%) (81%) (95%) (95%) (100%) |(48%)
Stafford 0 26 26 21 25 25 26 12
(0%) (100%)  [(100%) (81%)  |(96%)  |(96%) (100%)  |(46%)
Staffordshire 0 17 17 17 17 17 17 12
Moorlands (0%) (100%)  |(100%) (100%) |(100%) |(100%) (100%) |(71%)
Tamworth 1 14 14 9 15 14 14 7
(7%) (93%) (93%) (60%)  |(100%) |(93%) (93%)  |(47%)
Staffordshire 1 155 162 135 163 153 163 80
(1%) (93%) (98%) (81%)  |(98%)  |(92%) (98%)  |(48%)
Enaland 76 9,169 9,873 8,167 11,010 8,427 9,642 4,728
g (1%) (76%) (82%) (68%)  |(92%)  |(70%) (80%)  |(39%)

Source: NHS England, General Pharmaceutical Services in Englaii® 2208324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA) and Community Pharmacy Services Activity Dashboards based on publicly available
data published by NS Digital and NHS Business Service Authority.

*A distance selling pharmacy opened in Burton on July 1st, data had already been received by service providers and so is
not included in this PNA.

New Medicine Service (NMS KA & &aSNIAOS Aa RSAAIYSR G2 AYL
a newly prescribed medicine for a lotgym condition and help them get the most from the
medicine. Research has shown that after 10 days, two thirds of patients prescribed a new

medicine eported problems including side effects, difficulties taking the medicine and a need
for further information. The service covers certain conditions, which are:
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From October 2025, the service will be expanded to include depression within the conditions
and associated medicines covered by the service.

The successful implementation of NMS is designed to:

1 improve patient adherence which will generally lead to better health outcomes

1 increase patient engagement with their condition and medicines, supporting patients
in making decisions about their treatment and saldnagement

1 reduce medicines wastage

1 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.he pharmacist and patient will then agree to meet or speak
by telephone in around a fortnight and a final consultation aroune214lays after starting
the medicine. Any issues or concerns identified can therefore be resolvatinost all
community pharmacies across Staffordshire prothd New Medicine Services, a higher
proportion than nation#ly. On average every participatingharmacy saw 625 patients
annually which is higher than the national average of 3@bl(e9 and Map 8).
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Table9 New Medicine Service activity (2024)

N ol TR e s
Cannock Chase 21 100% 12477 594
East Staffordshire 22 96% 12577 572
Lichfield 19 100% 13454 708
NewcastleunderLyme |24 100% 16056 669
South Staffordshire 20 95% 10769 538
Stafford 25 96% 13048 522
Staffordshire Moorlands |17 100% 12860 756
Tamworth 15 100% 10641 709
Staffordshire 163 98% 101882 625
England (2023/24) 11,010 92% 4,038,300 367

Source: NHS England, General Pharmaceutical Services in Englaii® 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA)
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Map 8 Provision of New Medicine Service in Staffordshire, March 2025
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Appliance Use Review (AUR) Servic€his service is similar to the former Medicines Use
Review service, 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
patientusestheapgiy OS FyR GKS LI GASyiQa SELISNASyOS 2
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 propesalispo

of the appliances that are used or unwantedhe service is conducted in a private
O2yadzZ GFdA2y I NBI 2NJAYy (GKS LI GASyiQa K2YSo

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

jdz-c ydAGe 2F Y2NB (GKIFIy 2yS ad2yl LWL AFYyOS:
template. The aim of the service is to ensure proper use and comfortable fitting of the stoma
appliance and to improve the@uration of usage, thereby reducing waste.

Only one pharmacy provided AURs during 2024 in Staffordshire, similar to the national
average shownn Table10. There were no pharmacies in Staffordshire offering stoma
Customisation. However as mentioned earlier patients receive the support they require
either from a clinic or hospital or from a dispensing appliance contractor.

Tablel10 Appliance Use Review and Stoma Appliance Customisation (SAC) Service activity
in Staffordshire, 2024

Number of Average per
. Number
pharmacies pharmacy

Appliance Use Review (AURS)

Staffordshire 1 6 6

England (2023/24 (76 94 1

Source: NHS England, General Pharmaceutical Services in Englaii® 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA)

Adult Influenza Vaccination Servicethis service supports the provision of the national flu
vaccination programme betwee@ctoberand March every year and provides an alternative
option to general practice.For most healthy people, influenza is usually a-keliting
disease.However, children, older people, pregnant women and those with certaintenyg
conditions are at incresed risk of severe illness if they catch The vaccination provides
protection against the most prevalent strains of theug. This service commenced in
September 2015.

The increased vaccination rates seen after the Ga9igpandemic have declined in more
recent years, both locally and nationallfkcross the County, at least 80% of all pharmacies in
each District provided Flu vaccinations with 100% of pharmacies providing the service in
Lichfield, Stafford and Staffordshire Moorlandslfle11 andMap 9).
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Map 9 Provision of Influenza Adult Vaccination Services in Staffordshire, March 2025
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Business Services Authority (NHSBSA)
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TablellInfluenza Adult Vaccination Service activity, 2024

Number of Percentage of |Number of Average number per

pharmacies Pharmacies \vaccinations pharmacy
Cannock Chase 17 81% 6446 379
East Staffordshire 22 96% 7633 347
Lichfield 19 100% 8823 464
NewcastleunderLyme |22 92% 8756 398
South Staffordshire 18 86% 7209 401
Stafford 26 100% 0943 382
Staffordshire Moorlands |17 100% 9363 551
Tamworth 14 93% 8510 608
Staffordshire 155 93% 66,683 430
England (2023/24) 9,169 76% 3,773,389 412

Source: NHS England, General Pharmaceutical Services in Englaii® 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA)

Pharmacy First Service

This NHS commissioned service commenced on 31st January 2024 and replaced the two
elements of the previous community pharmacy consultation service (CHG8&)Pharmacy
First Service is part of the pharmacy Advanced seraodsas three elements

W Clinical Pathway Consultations
W Referrals for minor iliness consultations (previously part of CPCS)
W Urgent supply of repeat medicines and appliances (previously part of CPCS)

Pharmacies optingn must provide all three elements.

Across Staffordshire 98% of pharmacies provide the Pharmacy First service, with 100% of
pharmacies providingharmacyHrst in five districts Tablel2 andMap 10).
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Map 10 Provision of Pharmacy First Service in Staffordshire, March 2025
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Table1l2 Pharmacy First Provision, 2024

Number of pharmacies Percentage of pharmacies
Cannock Chase 20 95%
East Staffordshire 22 96%
Lichfield 19 100%
NewcastleunderLyme 24 100%
South Staffordshire 21 100%
Stafford 26 100%
Staffordshire Moorlands 17 100%
Tamworth 14 93%
Staffordshire 163 98%
England (2023/24) 9,642 80%

Source: NHS England, General Pharmaceutical Services in Englaii® 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA)

The Clinical Pathway Consultations element of the Pharmacy First service involves
pharmacists providing advice and Nfd#8ded treatment where clinically appropriate, for
seven common conditions.

Acute otitis media* 1to 17 years
Impetigo 1 year and over
Infected insect bites 1 year and over
Shingles 18 years and over
Sinusitis 12 years and over
Sore throat 5 years and over
Uncomplicated urinary tract infections Women 1664 years

* Distance selling pharmacies will not complete consultations for acute otitis media

It should be noted that there are age restrictions on some of the common conditions

For each of the seven common conditions pharmacists follow a robust clinical pathway
which also includes setlare and safetyetting advice and, only if appropriate, supply a
restricted set of prescription only medicines, without the patient needing $a & GP, using
the legal framework of 23 associated Patient Group Directions. The consultation must take
place in a consultation room that meets the Terms of Service requirements for pharmacies
and there must be IT equipment accessible within the consaliazoom to allow
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contemporaneous records of the consultations provided to be made within thed$siged
Pharmacy First IT system. In addition, the pharmacy must have Standard Operating
Procedures (SOPs). After the completed consultation the pharmacist will send a tiotifica

G2 GKS LI GASyGa Dt a2 GKS AYyTF2NXYIGA2Y OFy
surgery.

Patients can present to the pharmacy for this element of the service (without the need for a
referral from their GP) and the service can be provided remotely, except for the otitis media
pathway due to the need to examine the ears with an otoscope.

From 1st June 2025, pharmacies offering Pharmacy First will be required to also deliver the
oral contraception service and the hypertension case finding service.

The average number of consultations per pharmacy generally remained similar to national
levels across the seven conditions. Reflecting the national picture, the conditions with the
most consultations were Uncomplicated UTIl and Acute Sore Throat wittowest being
Impetigo and Shinglggablel3).

Table13 Average number of Pharmacy First consultations per pharmacy (2024)
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Cannock Chase 20 49 7 17 5 16 75
East Staffordshire 31 57 te] 21 7 20 71
Lichfield 29 54 te] 23 6 25 73
Newcastleunder-Lyme 20 52 9 25 5 17 66
South Staffordshire 22 43 6 20 5 16 66
Stafford 30 52 7 19 6 21 60
Staffordshire Moorlands 18 52 6 20 5 26 56
[Tamworth 28 72 10 21 9 17 79
Staffordshire 25 53 te] 21 6 20 68
England 24 67 9 20 6 22 57

Source: NHS England, General Pharmaceutical Services in Englaii® 2208324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA)

Referrals for minor illness consultations (previously part of CPCS) General practices can refer

patients for a minor iliness consultation.
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The aim is 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.

During 2024 there were over 16,009inor illness referraconsultations in Staffordshire,
which equates to 100 consultations per pharmatgl{le1l4).

Tablel4 Pharmacy First Minor lliness Referral consultations per pharmacy (2024)

Number of consultations  [Number per pharmacy
Cannock Chase 1,996 100
East Staffordshire 3,700 168
Lichfield 2,098 110
Newcastleunder-Lyme 1,730 72
South Staffordshire 1,085 52
Stafford 2,509 97
Staffordshire Moorlands 1,003 59
Tamworth 2,217 158
Staffordshire 16,338 100
England) 1,281,201 133

Source: NHS England, General Pharmaceutical Services in Englaii® 2208324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA)

Urgent supply of repeat medicines and applianceBrescription only medicines (POMs) and
prescription items that are not POMs that have previously been prescribed on an NHS
prescription, can be supplied as part of the service where the pharmacist determines that it
is appropriate to do se an emergency

POMs must be supplied in line with the provisions of the Human Medicines Regulations.
Prescription items that are not POMs can be supplied under this service if the criteria of the
service are met (i.e. the supply is urgently needed, and it is an itenooisdy provided on an

NHS prescription to the patient). If a medicine or appliance which is not a POM is cheaper
than a current NHS prescription charge and the patient is not exempt from prescription
charges, the item can be purchased if the supply isiwithe product licence. Referrals can
come from general practice, NHS111, Integrated Urgent Care Assessment Services and in
some cases via the 999 service.

During 2024 there were over 21,000 urgent medicine supply consultations in Staffordshire,
which equates to 131 consultations per pharmatgl{lel5).
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Tablel5 Pharmacy First Urgent Medicine Supply consultations per pharmacy (2024)

Number of consultations  [Number per pharmacy

Cannock Chase 2,121 106
East Staffordshire 4,628 210
Lichfield 2,726 143
NewcastleunderLyme 3,221 134
South Staffordshire 1,195 57

Stafford 3,111 120
Staffordshire Moorlands 1,977 116
Tamworth 2,317 166
Staffordshire 21,296 131
England) 1,222,033 127

Source: NHS England, General Pharmaceutical Services in Englaii® 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA)

Hypertension case finding Servicdn 2020, NHSE/I commenced a pilot involving pharmacies

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

LIAEf 20X 6KSNB (GKS LI GASYdQa AyAOGAlLf of22R LINE
24-hour ambulabry blood pressure monitoring (ABPM), which is the egtthdard for

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

and Social Care (DHSC) and NHSE/I proposed the cooming®f a new Hypertension case

finding service, as an Advanced service.

The service aims to:

T Identify 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 appropriate management

T 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 the biggest risk factor for CVD and is one of the
G2L) FASS NRal]l FFOOG2NBR F2NIFff LINBYI G§dzNBE RS
causes of premature death in England, affecting sevenomiieople and accounting for 1.6

million disability adjusted life years. This places a financial burden on the NHS of
approximately £9 billion per year.

Across the County, nearly all pharmacies provided the Hypertension Case Finding Service with
100% of pharmacies providing the service in Lichfield, NeweasterLyme, Stafford and
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Staffordshire Moorlands.During 2024, there were nearly 50,000 blood pressure checks
across Staffordshire at an average of 307 per pharmacy, higher than across Englaetlq
andMap 11).

Map 11 Provision of Hypertension Case Finding Service in Staffordshire, March 2025
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Tablel6 Hypertension Case Finding Service activity, 2024

Number of Percentage of |Number of Average number per

pharmacies Pharmacies Checks pharmacy
Cannock Chase 20 95% 5,545 277
East Staffordshire 22 96% 5,006 228
Lichfield 19 100% 4,423 233
Newcastleunder-Lyme |24 100% 7,229 301
South Staffordshire 20 95% 6,777 339
Stafford 26 100% 6,276 241
Staffordshire Moorlands |17 100% 8,818 519
[Tamworth 14 93% 5,717 408
Staffordshire 162 98% 49,791 307
England (2023/24) 9,873 82% 1,726,733 175

Source: NHS England, General Pharmaceutical Services in Englaiié 2008324 and Dispensing contractors' data,

NHS Business Services Authority (NHSBSA) and Community Pharmacy Services Activity Dashboards based on publicly
available data published byt Digital and NHS Business Service Authority.

Smoking Cessatioqin this service community pharmaciesceivestop smoking referrals
from secondary care followinlg LJI (idischafge fiGm hospitallt is designed to enable
secondary caréealth trusts to transfer patients for smoking cessation into the community.

There are currently 80 Pharmacies providing the Smoking Cessation advanced service in
Staffordshire with coverage in every district with coverage ranging from 35% in East
Staffordshire to 71% in Staffordshire Moorland3uring 2024, there were 126 consatibns

across Staffordshire at an average of 2 per pharmacy, simildretoational average(Table

17).
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Table1l7 Smoking Cessation Service activity, 2024

Number of Percentage of |Number of Average number per
pharmacies Pharmacies Consultations |pharmacy
Cannock Chase 12 57% 21 2
East Staffordshire 8 35% 1 0
Lichfield 7 37% 9 1
NewcastleunderLyme |12 50% 23 2
South Staffordshire 10 48% 38 4
Stafford 12 469 0 0
Staffordshire Moorlands |12 71% 0 0
Tamworth 7 47% 34 5
Staffordshire 80 48% 126 2
England (2023/24) 4,728 39% 11,057 2

Source: NHS England, General Pharmaceutical Services in Englaii® 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA) and Community Pharmacy Services Activity Dashboards based on publicly available
data published by NS Digital and NHS Business Service Authority.

Lateral Flow Device (LFD) Servicéhe Lateral flow device supply service is for patients
potentially eligible for COVHDO treatments (LFD service) and was commissioned as an
Advanced service from 6th November 20Znce 6th November 2023, LFD tests are no
longer available via GOV.UK or via NHS 119. LFD tests still need to be available and easily
accessible to people who are potentially eligible for C@\M@reatments through routine

NHS access routes. It is esiteed that in the shorterm, the numberof potentially eligible

patients is around 5.3m.

Although access to LFD tests may be supplemented by other pathways (e.g., through
anticipatory or specialist care), community pharmacy is well placed within the local
community to provide local and rapid access for patients.

In March 2024 it was announced that the service would continue to be commissioned in
2024/25 and that additional patient groups became eligible to access the service. In late May
2024, the service specification was updated emphasising that patients elfgitthe service

do not need to have symptoms of COMI®to obtain a free box of LFD test kits under the
service.

There are 135 Pharmacies providing the Lateral Flow Device advanced service in Staffordshire
with at least 60% of pharmacies providing the service in every dis€oterage ranges from

60% in Tamworth to 100% in Staffordshire Moorlandsiring 2024, tere were 10,600
supplies across Staffordshire at an average of 79 per pharmacy, sintilartationalaverage
(Tablel8 andMap 12).
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Map 12 Provision of Lateral Flow Device (LFD) Service in Staffordshire, March 2025
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Tablel8 Lateral Flow Device Service activity, 2024

Number of Percentage of |Number of Average number per
pharmacies Pharmacies supplies pharmacy
Cannock Chase 18 86% 482 27
East Staffordshire 15 65% 471 31
Lichfield 16 84% 390 24
NewcastleunderLyme |22 92% 1,444 66
South Staffordshire 17 81% 4,386 258
Stafford 21 81% 986 A7
Staffordshire Moorlands |17 100% 1,652 97
Tamworth 9 60% 818 91
Staffordshire 135 81% 10,629 79
England (2023/24) 8,167 68% 515,319 63

Source: NHS England, General Pharmaceutical Services in Englaii® 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA) and Community Pharmacy Services Activity Dashboards based on publicly available
data published by NS Digital and NHS Business Service Authority.

Pharmacy Contraception Service (PCH)is service is designed to provide people greater
OK2A0OS FTNRY GUKSNBE (GKSeé Oly F00Saa O2yidNF OSLJ
practices and sexual health clinics (or equivalent) to support meeting the demand for more
O2YLX SE aaSaavySyidao

Contraception services in pharmacies play a crucial role in providing accessible, confidential,

and affordable birth control options to individuals seeking to prevent unintended
pregnancies. Pharmacies have increasingly become important points of accessifal and
reproductive health services, particularly in the context of growing demand for
convenience.ln 2019 NHSEa S 2dzi G2 aGSad | NIXy3IS 2F LINB
pharmacy contraception service was designed. The initial tiered apprpaaposed was as

T2ttt 20ay

Tierdlchy32Ay3 Y2YyAG2NAYy3 | yR adzllll & 2F NBLISIE G ¢
Tier2cLYAGALFGA2Yy 2F h/ QAL I t 1 GASY(d DNERdzLI 5 A NX
Tier 3¢ Ongoing m(A)njtovring anvd management of repeat leawing reversible contraception

O[!'w/ 0 SEOftdzZRAY3I AYUNIdzOSNAYS aeadasSvya oL! {0
TierdcLYAGALFGA2Yy 2F [ w/ ao

In 2021 NHSE/I commenced a pilot for community pharmacies to provide ongoing
management and supply routine oral contraception to people who had already had a product
prescribed from either a GP or sexual health clinic. Building on the learning from ohe pil
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NHSE/I proposed the commissioning of a Pharmacy Contraception Service, as an Advanced
service and so in April 2023 Teir 1 was implemented. Supplies of routine oral contraception
are via a Patient Group Directive (PGD), with appropriate checks, such medserement
2T GUKS LISNR2yQa o0f22R LINBaadaNE FyR o62Reé Yl
ySOSaal NE®
In 2023 NHSE/I highlighted the ambition to expand the PCS to increase access to and
O2y@BSYyASyOS 2F O2yiNIOSLIiAz2y &ASNBAOSa Ay f.
Strategy for England. With this in mind, in Nov 2023 NHSE expanded the service (himh2) w
enables community pharmacists to also initiate oral contraception, via a PGD, and provide
2y32Ay3 OftAYyAOrt OKSOla l[yR lyydzZdt NBEZASsaD
LYRADGARdAzZrta OFy | O0Saa (GKS aSNWAOS o6& lye 21
1T LRSYGAFASR a OtAyAOlffte &adzaidlofS o0& GKS
1 SeENBFSNJ (2 | O2YYdzyAdGe LIKIFNXIFOeT
7 WSTFSNNBR o6& (GKSANJI 3SYSNIf LINI OGAOST
7 WSFSNNBR FTNRY || &aSEdzrt KSIFHftGK OftAYyAO 062N

1 Referred from other NHS service providers, e.g. urgent treatment centres or NHS
MMM®

There are 153 Pharmacies providing the Pharmacy Contraception Service advanced service in
Staffordshire with at least 87% of pharmacies providing the service in every disiicting

2024, there were 8,900 consultations across Staffordshire at an geaf58 per pharmacy
(Tablel9 andMap 13).
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Map 13 Provision of Pharmacy Contraception Service (PCS) in Staffordshire, March 2025

Contraceptive Service
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© Crown Copyright and database rights 2025 OS AC0000849944. Use of this data is subject to terms and conditions shown
at www.staffordshire.gov.uk/maps.

Source: NHS England and General Pharmaceutical Services in Englahfl -20025324 and Dispensing contractors' data,
NHS Business Services Authority (NHSBSA)
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Tablel19 Contraception Service activity, 2024

Number of Percentage of |Number of Average number per
pharmacies Pharmacies consultations  [pharmacy
Cannock Chase 19 90% 1,293 68
East Staffordshire 20 87% 1,154 58
Lichfield 17 89% 284 17
NewcastleunderLyme |21 88% 1,578 75
South Staffordshire 20 95% 1,076 54
Stafford 25 96% 1,489 60
Staffordshire Moorlands |17 100% 1,441 85
Tamworth 14 93% 599 43
Staffordshire 153 92% 8,914 58
England (2023/24) 8,427 70% 253,117 30

Source: NHS England, General Pharmaceutical Services in Englaié 2008324 and Dispensing contractors' data, NHS
Business Services Authority (NHSBSA) and Community Pharmacy Services Activity Dashboards based on publicly available
data published by NS Digital and NHS Business Service Authority.

Enhanced and locally commissioned pharmacy services

Local commissioners (e.g. NHSE/I Midlands region and Staffordshire County Council) can
commission additional services through service level agreeme®tsne services are also
contracted by other providers, e.g. Central Health Solutions subcontract seeadth
services to some PharmacieServices that are commissioned in Staffordshire are shown in

Table20.
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Table20 Provision of local commissioned services in Staffordshire, April 2025

c o

o = -
T 5 o = = — N
o o 2 c =] © o = 0 5
S E @ = = E £ - > 2 > 9
= 7 = @© (o) 2 » o I 2 =1 =
L 0 O c = @ o Qo n O © ©
=S ) Q = $) o o @ = g = g
S O O X T — : = 3 I c T © T @
n O Z W Ll n (@) 0 o PZANY) o o o o
16 2 15 11 9 0 1 1 2

Cannock Chase | 7eo0  |1006) [7106) [52%) |43%) |(0%) |[5%) |5%)  |(10%)

22 3 16 13 12 1 0 2 2

East Staffordshire | ocony  13%) |70%) (57%) |[52%) |a%) |0%) |9%) |(9%)

Lichfield 13 2 9 5 5 0 (0] 1 1
(68%) (11%) [(47%) |(26%) [((26%) |(0%) (0%) (5%) (5%)

Newcastleunder |16 4 15 13 7 1 2 0 0

Lyme (67%) (17%) [(63%) |(54%) [(29%) |(4%) (8%) (0%) (0%)

11 0 13 10 1 2 1 1 2

South Staflordshird ooy loose)  [62%) [48%) [5%) [(10%) [5%) [5%)  |(10%)

Stafford 24 5 19 15 11 1 3 1 2

(92%) (19%) [(73%) |(58%) [((42%) |(4%) (12%) |(4%) (8%)
Staffordshire 12 2 15 14 0 1 0 0 2
Moorlands (71%) (12%) [(88%) |(82%) |(0%) (6%) (0%) (0%) (12%)
T amworth 12 4 11 10 7 0 0 2 0

(80%)  |27%) |(73%) (67%) [(47%) [0%) |0%) [(13%) [(0%)

126 22 113 91 52 6 U 8 11

Staffordshire —l7600)  |(13%) |68%) |55%) [B31%) [d%) [@%) |(5%) |(7%)

Source: NHS England, Staffordshire Treatment and Recovery System-(Bli@&8)s Partnership University NHS

Foundation Trust (MPFT), Central Health Solutions Ltd, Oper®lidiands Partnership University NHS Foundation Trust
(MPFT), Staffordshire @aty Council (Public Health, Health and Care Directorate).

*A distance selling pharmacy opened in Burton on July 1st, data had already been received by service providers and so is
not included in this PNA.

Emergency hormonal contraceptionthis service allows pharmacies to provide emergency
K2ZNX2y Il f O2y 0N} OSLIiAZ2Y 091/ 0 @KSNB | LILINE LINA
Evidence suggests that community pharmacy based EHC services provide timely access to
treatment and are rated highlp @ 62YSy gK2 dzaS (GKSYO® ¢ KAa
AGNI GS3IASE G2 adzZll2 NI NBRdAzOAY3I GSSyl3S LINB3y
in a number of settings of which pharmacy is one.

This service is commissioned by Staffordshire County Council and managed through a contract

with Central Health Solutionswho sth2 y (i NI Ol A GK O2YYdzyAd e LIKIF N
ASNDAOS A& F@FAtFoftS 6KSyYy Iy | OeNsBrikce isSR LK
confidential and available free of charge without an appointment to women of all dgree

pregnancy testing is also available on referral from a professional, including school nursing
YR KSIfOGK @AaAG2NAOD t Khe BXualhgafhaprint@ rOoWdera a A 2 v
O2yUNI OG KIF@S |fa2 o06SSy dzZJalAftftSR (2 LINPOJAR
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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 Chlamydia treatment
can also be provided.

There is generally good availability of EHC from pharmacies (68% coverage) across the County
with coverage ranging from 47% of pharmacies in Lichfield to 88% in Staffordshire Moorlands
(Map 14). There is cover in areas where there are higher teenage pregnancy rates. During
2024/25 there were 4,100 EHC consultations across Staffordshire.
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Map 14 Emergency hormonal contraception provision in Staffordshire, March 2025
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© Crown Copyright and database rights 2025 OS AC0000849944. Use of this data is subject to terms and conditions shown
at www.staffordshire.gov.uk/maps

Source: NHS England and Central Health Solutions Ltd

79


https://www.staffordshire.gov.uk/maps

Table21 EHC Provision 2024/25

Number of Percentage of [2021 U18 Statistical Difference

pharmacies Pharmacies conception rate {to England
Cannock Chase 15 71% 19.4 Higher
East Staffordshire 16 70% 18.2 Similar
Lichfield 9 47% 11.3 Similar
NewcastleunderLyme (15 63% 14.2 Similar
South Staffordshire 13 62% 11.9 Similar
Stafford 19 73% 14.7 Similar
Staffordshire Moorlands |15 88% 16.3 Similar
Tamworth 11 73% 25.8 Higher
Staffordshire 113 68% 16.2 Higher
England (2023/24) n/a n/a 13.1 n/a

Source: NHS England and Central Health Solutions Ltd

There is generally good availability@filamydia and Gonorrhoea testing katgailable from
Pharmacies (55% coverage) across the County with coverage ranging from 26% of
pharmacies in Lichfield to 82% in Staffordshire Moorlafidble20 and Map 15).
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Map 15 Chlamydia and Gonorrhoea testing kits provision in Staffordshire, March 2025
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© Crown Copyright and database rights 2025 OS AC0000849944. Use of this data is subject to terms and conditions shown
at www.staffordshire.gov.uk/maps.

Source: NHS England and Central Health Solutions Ltd

81



Gcard¢ The GCard is a card that gives people quick and easy access to free condoms. This
service is available to anyone aged 13 or over in Staffordshire, Shropshire;o8tdkent,

and Telford and Wrekinlt is a confidential service which also offers imf@tion and advice

about sexual health and relationships.

Overall, around one in three pharmacies in Staffordshire offer easy to access free condoms
through the Gcard scheme but coverage varies across the County from no provision in
Staffordshire Moorlands to 52% of pharmacies in East Staffordshablg20 and Map

16). During 2024/25 there were over 700 distributions of condoms through thar@ across
Staffordshire.
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Map 16 Gcard condom provision in Staffordshire, March 2025
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© Crown Copyright and database rights 2025 OS AC0000849944. Use of this data is subject to terms and conditions shown
at www.staffordshire.gov.uk/maps.

Source: NHS England and OpenGlikiidlands Partnership University NHS Foundation Trust (MPFT)
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Supervised consumptionsupervised consumption of prescribed medicines (methadone 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 wth some mental health conditions and other vulnerable groupkree quarters of
pharmacies in Staffordshire provide a supervised consumption service with a good spread of
access to this service across the Couiigb{e20andMap 170 &
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Map 17 Provision of supervised consumption in Staffordshire, March 2025
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at www.staffordshire.gov.uk/mapsSource: NHS England and Staffordshire Treatment and Recovery System-(STaRS)
Midlands Partnership University NHS Foundation Trust (MPFT)
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Needle and syringe exchange servieaccess to sterile needles and syringes, and sharps
O2y Ul AYSNE F2NJI NBGdzZNYy 2F dzaSR SljdzZA LIYSy i o t K
and reduce transmission of infections by people who inject drugs through associated
materials, for exampled2 Y R2 Ya = OA (i NJA This IseiviceRis doryirfissiénedlbyg & @
Staffordshire County Council through the Staffordshire Treatment and Recovery Service
(STARS) who have placed needle exchange services in seven pharorasgtha County to

ensure there is adequate coverage of needle exchange services in areas not served by the
STARS inhouse needle exchadges ¢ KS ySSRf S [yR a&NAy3IS SEOKI
pharmacies across Staffordshifieaple20).

Palliative care- this service support anticipatory prescribing and allows rapid access to
medicines commonly prescribed in palliative care to enable a greater percentage of patients

G2 KIS SyR 2F fAFS GNBIFGYSyd Ay | LWNBETFSNNBF
avoid unnecessary admissions to hospitelhe service ensures that a network of community
pharmacies hold stocks of palliative care medications to ensure patients have timely access

to end of life medicines when required’here are 19 pharmaciesquiding the palliative care

service in Staffordshire across the County in every district or borough with the exception

of Newcastleunder-Lyme Table20).

Stop smoking supporand NHS Health Checlee commissioned through Everyone Health
Staffordshire to a handful of pharmacies throughout Staffordshisb(el7).

Independent Prescribing Pathfinder Programme the NHS Community Pharmacy
Independent Prescribing Pathfinder Programme has been set up to inform the development
of a framework, for the future commissioning of NHS community pharmacy clinical services.
From August 2026 all newly qualified pharmacists titeve completed a UK MPharm degree
will be qualified to independently prescribe. The programme is testing how these highly
skilled professionals and those existing qualified pharmacists that have compledéd th
IndependentPrescribingqualification, might support primary care services.

LGQa 06SSy 2dzald 20SNJ I &SFN aAyOS GKS FANBO |
Staffordshire and Stokeon- Trent. There are currently 4 Community Pharmacies involved in
the programme and their independent pharmacist prescribers havaethiout over 5,000
consultations. In addition to these sites a 5th site will be joining the programme, and they will
start providing consultations at the end of May 2025.

The table below shows the pharmacies involved across Staffordshire andd@tdkent
(SSOT) ICB and what clinical services they are providing.
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Table22 independent prescribing pathfinder programme locations
Pharmacy Name location Clinical Model

A Magrath Pharmacy Tamworth Antidepressants prescribing
reviews and Gabapentin
deprescribing

Middleport Pharmacy Stokeon-Trent Minor ailment prescribing,
hypertension and lipid
prescribing reviews and

initiation
Dean & Smedley Pharmacy|Burton upon Trent \Warfarin Clinic
PCP Direct Tamworth Asylum seeker minor ailmern

clinics, hypertension and lipi
prescribing reviews and
initiation

2Ny 6Stf Qa / KGreat Wyrley Prescription alignment & Lip
Prescribing Clinic

The Independent Prescribing Pharmacists have worked closely with their GP and secondary
care colleagues to establish themselves in these roles. As well as gaining valued experience,
they have had a positive effect on freeing up @Gppointments and have addressed
inequalities and filled commissioning gaps within SSOT ICB.

Patients have provided positive feedback about the service, they have especially liked the
continuity of seeing the same clinician at each consultation, the extended opening hours and
the ease at which to get an appointment.

Our Pharmacies will be continuing to provide their clinical services until the programme
comes to an end in December 2025 when the service will be evaluated and the future
framework for commissioning of prescribingthin community pharmacwill be developed.

Based on data from the engagement survey many respondents would like pharmacies to
deliver further services such as:

1 Introducing more diagnostic tests.

1 More treatments for conditions, including antibiotics, minor ailments, women's
health.

1 Prescriptions, including home delivery and emergency prescriptions.
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7.Access to pharmaceutical services

Geographical access

Large numbers of Staffordshire residents are disadvantaged in terms of geographical access
to keyservices (as shown Map 3). Whilst the percentage of residents without access to a

car is lower than England in all Districts and Boroughs in Staffordshire, there are still around

one in six people without access, meaning they are reliant on others or good accessible public
transportto get around Table23).

Table23 Number and proportion of households with no car or van, 2021

Number Percentage
Cannock Chase 7,354 16.9%
East Staffordshire 9,483 18.5%
Lichfield 5,767 12.6%
NewcastleunderLyme 10,374 19.4%
South Staffordshire 5,619 12.2%
Stafford 8,920 14.9%
Staffordshire Moorlands 5,538 13.1%
Tamworth 6,004 18.3%
Staffordshire 59,059 15.7%
England 5,777,957 23.3%

Source: 2021 Census, Office for National Statistics, Crown copyright

The following analysis looks at the distances it takes to get to local pharmacies by walking,
driving and public transport. The methodology for tiealysiscan be foundn Appendix3.

Due to the rural nature of Staffordshire there are large areas of the couhgrewalkingto

a pharmacyis not possible However, much of the populatiolive n towns and larger
settlements where walking tthe local pharmacy is possikielap 18).

The vast majority of areas in Staffordshire can be accessed within 20 minuteq(lehapds9).
However, when it comes to public transport tipecture is mixed. For those that live on a
public transport routehere is often access to a pharmacy within 10 minutes. There are many
areas of the county where public transport is not availgiMap 20).
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Map 18 Walking access to community pharmacies / dispensing practices
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Map 19 Car driving times to pharmacies / dispensing practices

Source: NHS England and Dispensing Practice Name and Address and NHS Business Services Authority (NHSBSA)
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