5 Herefordshire
Council

AGENDA
Health and Wellbeing Board

Date: Wednesday 17 June 2015

Time: 3.00 pm

Place: Committee Room 1, Shire Hall, Hereford

Notes: Please note the time, date and venue of the meeting.
For any further information please contact:

David Penrose, Governance Services
Tel: 01432 383690
Email: dpenrose@herefordshire.gov.uk

If you would like help to understand this document, or would like it in
another format, please call David Penrose, Governance Services on
01432 383690 or e-mail dpenrose@herefordshire.gov.uk in advance of
the meeting.



Agenda for the Meeting of the Health and
Wellbeing Board

Membership

Chairman
Vice-Chairman

To be appointed
To be appointed

Councillor JG Lester
Councillor PM Morgan

Prof Rod Thomson
Diane Jones MBE

Sue Doheny
Helen Coombes
Jo Davidson
Paul Deneen

Dr Andy Watts
Jo Whitehead

Jacqui Bremner

Herefordshire Council
Herefordshire Council

Herefordshire  Clinical Commissioning
Group

Arden, Herefordshire and Worcester LAT
Director of Adults Wellbeing

Director for Children's Wellbeing
Healthwatch Herefordshire

Clinical Commissioning Group
Herefordshire  Clinical Commissioning
Group

Healthwatch representative - Carers
Support



HEREFORDSHIRE COUNCIL

10.

11.

AGENDA

TO APPOINT A CHAIRMAN OF THE HEALTH & WELLBEING BOARD
To appoint a Chairman of the Health & Wellbeing Board.

TO APPOINT A VICE-CHAIRMAN OF THE HEALTH & WELLBEING
BOARD

To appoint a Vice-Chairman of the Health & Wellbeing Board.

APOLOGIES FOR ABSENCE

To receive apologies for absence.

NAMED SUBSTITUTES (IF ANY)

To receive any details of Members nominated to attend the meeting in place
of a Member of the Committee.

DECLARATIONS OF INTEREST

To receive any declarations of interests of interest by Members in respect of
items on the Agenda.

MINUTES
To approve and sign the Minutes of the meeting held on 25 March 2015.

QUESTIONS FROM MEMBERS OF THE PUBLIC

To receive questions from Members of the Public relating to matters within
the Board’s Terms of Reference.

(Questions must be submitted by midday eight clear working days before the
day of the meeting (ie on the Wednesday 13 calendar days before a meeting
to be held on a Tuesday.))

PHARMACEUTICAL NEEDS ASSESSMENT

To approve the publication of the Herefordshire Pharmaceutical Needs
Assessment.

UPDATE ON THE HEALTH AND WELLBEING STRATEGY

To approve the Health and Wellbeing Strategy and to receive a presentation
on the key themes and messages from the refreshed Joint Strategic Needs
Assessment.

HEREFORDSHIRE CLINICAL COMMISSIONING GROUP (HCCG)
INTEGRATED URGENT CARE PATHWAY PROJECT

To receive a progress report on the Herefordshire Clinical Commissioning
Group (HCCG) integrated urgent care pathway project.

HEALTH PROTECTION UPDATE

To receive an update on Health Protection.
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12. ENGAGEMENT GATEWAY 269 - 278

To receive a report on the Engagement Gateway.

13. ITEMS FOR INFORMATION

To receive briefing reports on:
o The Better Care Fund (BCF)
e Joint Commissioning Board Communications Briefing

14.  WORK PROGRAMME 279 - 282

To note the Board’s Work Programme.




The Public’s Rights to Information and Attendance at Meetings

YOU HAVE A RIGHT TO: -

Attend all Council, Cabinet, Committee and Sub-Committee meetings unless the business
to be transacted would disclose ‘confidential’ or ‘exempt’ information.

Inspect agenda and public reports at least five clear days before the date of the meeting.

Inspect minutes of the Council and all Committees and Sub-Committees and written
statements of decisions taken by the Cabinet or individual Cabinet Members for up to six
years following a meeting.

Inspect background papers used in the preparation of public reports for a period of up to
four years from the date of the meeting. (A list of the background papers to a report is
given at the end of each report). A background paper is a document on which the officer
has relied in writing the report and which otherwise is not available to the public.

Access to a public Register stating the names, addresses and wards of all Councillors with
details of the membership of Cabinet and of all Committees and Sub-Committees.

Have a reasonable number of copies of agenda and reports (relating to items to be
considered in public) made available to the public attending meetings of the Council,
Cabinet, Committees and Sub-Committees.

Have access to a list specifying those powers on which the Council have delegated
decision making to their officers identifying the officers concerned by title.

Copy any of the documents mentioned above to which you have a right of access, subject
to a reasonable charge (20p per sheet subject to a maximum of £5.00 per agenda plus a
nominal fee of £1.50 for postage). Agenda can be found at
www.herefordshire.gov.uk/meetings

Please note that filming, photography and recording of meetings is permitted provided
that it does not disrupt the business of the meeting.

The reporting of meetings is subject to the law and it is the responsibility of those doing the
reporting to ensure that they comply.

Access to this summary of your rights as members of the public to attend meetings of the
Council, Cabinet, Committees and Sub-Committees and to inspect and copy documents.
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SHIRE HALL, ST PETER’S SQUARE, HEREFORD, HR1 2HX.

FIRE AND EMERGENCY EVACUATION PROCEDURE

In the event of a fire or emergency the alarm bell will ring
continuously.

You should vacate the building in an orderly manner through
the nearest available fire exit.

You should then proceed to the Assembly Point which is
located in the car park at the front of the building. A check will
be undertaken to ensure that those recorded as present have
vacated the building following which further instructions will be
given.

Please do not allow any items of clothing, etc. to obstruct any of
the exits.

Do not delay your vacation of the building by stopping or
returning to collect coats or other personal belongings.



AGENDA ITEM 6

HEREFORDSHIRE COUNCIL

MINUTES of the meeting of Health and Wellbeing Board held at
Committee Room 1, Shire Hall, Hereford on Wednesday 25 March
2015 at 1.30 pm

Present: Councillor GJ Powell (Chairman)
Councillor Mrs D Jones MBE (Vice Chairman)

Councillors: JW Millar, Ms H Coombes, Mr P Deneen, Dr Andy Watts and
Ms J Bremner

113. APOLOGIES FOR ABSENCE
Apologies for absence were received from Jo Davidson and Jo Whitehead.
114. NAMED SUBSTITUTES (IF ANY)
None.
115. DECLARATIONS OF INTEREST
None.
116. MINUTES

The Minutes of the meeting of the 28 January 2015 were signed and approved as a correct
record.

117. QUESTIONS FROM MEMBERS OF THE PUBLIC
None.
118. HEALTH AND WELLBEING STRATEGY

The Board received a progress report on the Health & Wellbeing Strategy. It was noted that
the Key Themes for the strategy were in place, and that the priorities had been identified.

Feedback from two consultation exercises with carers and local communities were tabled at
the meeting The first of these had resulted from a systematic scatter gun approach to the
question of how people stayed healthy and looked after their wellbeing. A high degree of
independence was shown within the County by the answers that had been received, and
people were not making use of existing services but rather turning to their communities and
peer groups for support. The prevention agenda was also supported by the retired
population of the County, who were content to support themselves. An action plan would be
drawn up to address priority areas.

That there was a great deal of community development good practice in the County, and not
all of it had been captured within the consultation. It could, however, be showcased in an
annual event.

The Director of Adult Wellbeing pointed out that much of the community development work
outlined was undertaken by members of the Community Development Forum (CDF), and it
was suggested that representatives should be invited to future meetings in order to ensure




119.

that there were appropriate reporting mechanisms between the HWBB and community
development within Herefordshire links in place with the CDF.

It was agreed after a brief discussion that clarity was needed about the communication
of the strategy and that a HWBB strategy communications plan needed to be developed

A proposal had been submitted to the National Systems Leadership Programme, run by
the Leadership Centre. The Centre was working with NHS England and the NHS Local
Development Partners to support existing locality projects. Criteria are based on working
with local partners, gaining support from H&WB Partners, service user groups, the
voluntary sector, providers and commissioners. The bid was based on the self help
element at grassroots community level which will enhance the successful proposal for
work with primary care in localities.

Resolved:

That
a) the approach being taken and the priorities outlined be approved;
b) feedback from the consultation be noted;

¢) Board members identify their role in championing and communicating the
health and wellbeing strategy and action plans; and;

d) The Board approve the submission of a proposal to the Leadership
Centre’s National Systems Leadership Programme.

HEREFORDSHIRE CLINICAL COMMISSIONING GROUP OPERATIONAL PLANS
2015/16

The Board noted the Herefordshire Clinical Commissioning Group’s (HCCG) Operational
Plans 2015/16. The following issues were raised:

The HCCG would have a focus on the achievement of NHS Constitutional targets and
ensuring the delivery of high quality care. It would concentrate on three priorities:

e Delivering greater integration of care

e Enhancing supportive self-management of long term conditions

e Strengthening Herefordshire’s urgent care system including re-procurement of
services and improved system management

That there would be a greater emphasis on children in the commissioning plans.

The Chairman asked that the plans be RAG rated, and suggested that the HCCG would
be hard pressed to deliver against the target by 2020. He went on to say that the
Transformational Board should be integral to these plans, but no reports had been
forthcoming from that Board for several months.

The Clinical Lead of the HCCG said that a joint governance structure had been set up
which would meet soon. The Transformation Board had been helpful in setting up
programmes, but progress had been slow in what was an extremely sensitive area. All
the system leaders had accountability for healthcare within Herefordshire, and had
responsibility too and were performance managed by, different systems.

The financial plan 15/16 for the HCCG did not yet present a balanced budget, and
officers were not yet able to close the existing gap. No report had been put to this



meeting because of the extreme sensitivity of the situation, and trust had to be
developed between partners on both sides. The assurance processes were different for
the system leaders which meant that care did need to be taken.

The Director of Adults Wellbeing said that, from a governance perspective, it was
important for the Board to understand that it was unlikely that the HCCG budget would
be balanced for 2015/16 and that NHS England would have a view on the HCCG’s
decision to submit a plan that was not financial sustainable. The Board would need to
understand what the implications of submitting a financially unsustainable budget were
and these were not articulated in the report. Whilst every Clinical Commissioning Group
in the Country was facing difficult financial situations, it was important that the Board
was properly briefed on the issues facing the local health economy, particularly in view of
any subsequent decisions by NHS England on how to support the local health economy.

Resolved:

That:

(@) The Board note the content of the HCCGs 2015/16 operational plan;

(b) Amendments to the briefing note be made that set out clearly the financial
position for the Board once the financial position had been confirmed and

circulated to all Health and Wellbeing Board members; and;

(¢) The Board endorse the plan and the HCCGs work programme.

120. COMMISSIONING INTENTIONS 2015/16

The Board noted a report on the commissioning intentions and programmes that
promoted the health and wellbeing of the population of Herefordshire. The following
points were made:

e That whilst the list was ambitious, none of the items in the list were not already
being worked on, and all were reflected in the Health and Wellbeing Strategy.

o That there were six themes that were being worked on within the Children and
Young Peoples Plan, which was linked to the Children and Young People
Partnership. The overall Plan, together with the associated implementation plan,
would focus on the how shrinking resources could be best utilised for the service.

e All items listed in the document were covered by approved budgets for the
coming year.

Resolved:
That:

(a) The Board noted the broad and specific commissioning intentions.

(b) areas of commonality and synergy to support increasing opportunities for
co-commissioning be noted; and;

(c) The development of capability to support commissioning intentions that
are evidenced based and demonstrate better outcomes for people be
noted.



121.

122.

PUBLIC HEALTH ANNUAL REPORT

The Public Health Annual Report was noted. The following points were made:

That the focus of this year’s report was on children

That improvements had been made to the take up of immunisations in the
County

That there was a recognition of the issues concerning dental health, that these
had been around for a while and, importantly, what steps needed to be taken to
resolve the matter.

That responsibility for dental care lay with the local authority, and with 97% of 3
to 4 year olds now in nursery, this was a good place to start promulgating a
dental health message. Group cleaning exercises after lunch were being worked
on as one way forward.

That there was no mention of prevention awareness issues in high Schools within
the report, as it was focussed on a younger age group. The School Nurse
service was being recommissioned and would include more prevention work.

That the pathway for health visiting was being recommissioned in association
with the HCCG, and whilst this had yet to be finalised, it was a high priority.

That breastfeeding was an area that was not currently performing well and, as it
was an overlap of responsibility between the HCCG and the Council, was an
opportunity for joint working.

As the Care Act would becoming into force in April, this would be a good time to
undertake a refresh of the needs of carers and young carers.

Resolved: That the report be noted.

ASSESSING READINESS FOR IMPLEMENTATION OF BETTER CARE FUND
PLANS IN 2015-2016

The Board receive an update in relation to the expectation that local health and social
care communities will complete a national template to assess their readiness to
implement the Better Care Fund.

Resolved:
That:
(@) The Board approved the assessment completed by officers from
Herefordshire Council and Herefordshire Clinical Commissioning Group;
(b) The assessment be set within the context of the agreed Section 75
Partnership Agreement and the governance arrangements operating allied
to the Better Care Fund Plan; and;
(c) a briefing note be issued once the process had been completed

10



123.

124.

MENTAL HEALTH NEEDS ASSESSMENT REPORT

The Board noted the mental health needs assessment undertaken by the HCCG
between May 2014 and January 2015 for the purpose of understanding the needs of the
population and to provide an evidence base for future commissioning. It integrates
service mapping, a review of published evidence, an analysis of population and service
data and engagement of the public and other stakeholders. The presentation of the info
in one document would prove to be useful for all agencies within the County.

Resolved:
THAT:

(@) The Board note that the development of the report has involved over 450
hours of engagement with the public including service-users, carers, local
groups, front line staff and other key stakeholders;

(b) the Mental Health Needs Assessment be utilised in the forthcoming Health
and Well-being Strategy and the refresh of the Joint Strategic Needs
Assessment; and

(c) The Board approved that the report be published by the HCCG
AUTISM SELF-ASSESSMENT 2014

The Board noted a report on the progress made by the Council on the self-assessment
for the implementation of the 2010 Adult Autism Strategy “Fulfiling and Rewarding
Lives”, which had been submitted to Public Health England.

The following points were raised:

e That the action plan was being updated and improved, and that a diagrammatic
pathway was to be developed.

o The Autism Partnership Board was in place, attended regularly by the HCCG and
other partners, together with an autism strategy.

o A key area of weakness was that of the collection of data and the Council would
need to be more forward thinking in this area. More work was also needed on
policies associated with autism. There had been a wide consultation on the self-
assessment statement.

The Clinical Lead HCCG, said that the information was useful as it highlighted the gaps
in service provision. A medical model for autism was not required, and other
professionals could be involved in the diagnosis.

The Chairman of Healthwatch Herefordshire said that NHS England had highlighted that
there was a lack of awareness of the condition amongst GPs, and many were unclear as
to ways of supporting patients. This was an important issue, as GPs were gatekeepers
for the available services. He went on to suggest that the report should be used as a
benchmark for the coming year to provide greater clarity of progress.

Resolved: That the report be noted.

11



125. JOINT HEALTH AND SOCIAL CARE LEARNING DISABILITY SELF-ASSESSMENT
FRAMEWORK 2014

The Board received a report on the submission to Public Health England of the self-
assessment in response to the Joint Health and Social Care Learning Disability Self-
Assessment Framework 2014. The following points were made:

o That there would be greater scrutiny of learning disabilities in the future following
guidance around access to health services and health inequalities that had been
highlighted nationally.

o Herefordshire was lagging behind in this area and progress had been slow. The

prevalence of learning disabilities within the County was higher than would have
been expected.

e A Learning disability commissioning plan would be submitted to the Board
following the General Election in May.

e That the key was to develop an action plan as part of the Learning Disability
strategy in order to improve the strategy forward. Data was weak in this area,
and a greater focus was being placed on recording it to be utilised to help service
users

o The Partnership Board had been revitalised, and there were strong links with the
service in Worcestershire

Resolved:
That:
a) The report be noted; and;

b) An interim report be provided to a meeting of the Board in six months time.

126. MENTAL HEALTH CRISIS CONCORDAT
The Board received a report on the progress made regarding the development of a local
Action Plan as part of the Government guidance document ‘Mental Health Crisis Care
Concordat, Improving outcomes for people experiencing mental health crisis care’
(February 2014).
Resolved: That the report be noted

127. ITEMS FOR INFORMATION
The Board noted briefing reports for information.
It was also noted that the Leader of the Council had received a letter from the
Department of Health stating that the Special Intervention measures for Children’s

Services had been lifted.

128. WORK PROGRAMME

The Committee noted its Work Programme.

The meeting ended at 4pm CHAIRMAN

12



AGENDA ITEM 8

Herefordshire
Council
MEETING: HEALTH & WELLBEING BOARD

MEETING DATE: 17 June 2015

TITLE OF REPORT: | PHARMACEUTICAL NEEDS ASSESSMENT

REPORT BY: Director of Public Health

Classification

Open

Key Decision

This is not a key decision.

Wards Affected

County-wide
Purpose

To approve the publication of the Herefordshire Pharmaceutical Needs Assessment.

Recommendation(s)

THAT:
(a) The publication of the Herefordshire Pharmaceutical Needs Assessment be
approved.

Alternative Options
1 Since 1 April 2013, Health and Wellbeing Boards have been responsible for

developing and updating Pharmaceutical Needs Assessments (PNAs), therefore
there is no alternative option.

Reasons for Recommendations

2 The Health and Social Care Act 2012 transferred responsibility for developing and
updating PNAs to the Local Authority Health and Wellbeing Boards.

3 The Health and Wellbeing Board has a statutory responsibility to publish a
Pharmaceutical Needs Assessment.

Further information on the subject of this report is available from
Rod Thomson, Interim Director of Public Health on Tel (01432) 383783

13



Key Considerations

4

The Pharmaceutical Needs Assessment (PNA) is a legal document which details
services which would be desirable and necessary in a locality based on the local
health needs and population demographics.

The primary purpose of a PNA is to guide the commissioning of community pharmacy
services. The PNA will also inform the commissioning of services that deliver the
same outcome as ‘pharmaceutical services’.

PNAs will inform commissioning decisions by local authorities (public health services
from community pharmacies) and by NHS England and clinical commissioning
groups (CCGs).

The PNA will be issued to NHS England as the main commissioner of pharmaceutical
services. A person who wishes to provide NHS pharmaceutical services must
generally apply to NHS England and demonstrate they are able to meet
pharmaceutical needs as set out in the relevant Pharmaceutical Needs Assessments.

The Health and Wellbeing Board is required to publish a Pharmaceutical Needs
Assessment to describe current pharmaceutical provision in Herefordshire and help
identify possible gaps.

This Pharmaceutical Needs Assessment is a concise reference point for
pharmaceutical services and will form part of the Joint Strategic Needs Assessment
of the population of Herefordshire entitled “Understanding Herefordshire”.

Community Impact

10

The Pharmaceutical Needs Assessment sets out the requirements for pharmaceutical
services to the people of Herefordshire.

Equality and Human Rights

11

12

The premise of the Pharmaceutical Needs Assessment is to support equality of

access to pharmaceutical services.

An Equality Impact Assessment has been completed (Appendix 11).

Financial Implications

13

None

Consultees

14

The public, pharmacies, GPs, NHS providers, the community and voluntary sector.

Appendices

Appendix 1 — Acronyms

Appendix 2 — Herefordshire PNA 60 day Consultation Plan

Further information on the subject of this report is available from
Rod Thomson, Interim Director of Public Health on Tel (01432) 383783

14



Appendix 3 — Herefordshire PNA 60 day Consultation responses
Appendix 4 — Herefordshire Cross Boundary Pharmacies
Appendix 5 — Herefordshire Community Pharmacy Survey
Appendix 6 — Herefordshire Dispensing Practices Survey
Appendix 7 — Herefordshire Pre-consultation Public Survey
Appendix 8 — Herefordshire Locally Commissioned Services
Appendix 9 — Pharmacy Contractor Opening Hours

Appendix 10 — Herefordshire Dispensing Doctors

Appendix 11 — Equality Impact Assessment form

Background Papers

None

Further information on the subject of this report is available from
Rod Thomson, Interim Director of Public Health on Tel (01432) 383783

15
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Herefordshire Health and
Wellbeing Board

Pharmaceutical Needs

Assessment

2015-2018
Final Draft version for HWB approval



INSERT LOCATION MAP

This Pharmaceutical Needs Assessment (PNA) has been produced for Herefordshire Health and
Wellbeing Board (HWB) by Herefordshire Council in conjunction with North West Commissioning
Support Unit (NWCSU), the NHS England Arden, Herefordshire and Worcestershire Area Team
(AHW AT), Herefordshire Clinical Commissioning Group (HCCG) and the Local Pharmaceutical
Committee (LPC)

Post Consultation Final Draft PNA v0.9
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Executive Summary

The production and publication of a Pharmaceutical Needs Assessment (PNA) became a statutory
requirement in the Health Act 2009. Following the abolition of Primary Care Trusts (PCT) in 2013
this statutory responsibility was passed to Health and Wellbeing Boards (HWB) by virtue of the
National Health Service (NHS) Pharmaceutical and Local Pharmaceutical Services (Amended)
Regulations 2013, which came into force on 1% April 2013.

Each HWB is required to publish its own revised PNA for its area by 1st April 2015. In
Herefordshire, the HWB must describe the current pharmaceutical services in the county,
systematically identify any gaps, unmet needs, and in consultation with stakeholders make
recommendations on future development.

The PNA is a key document used by the NHS England local area Pharmaceutical Services
Regulations Committee (PSRC) to make decisions on new applications for pharmacies and
change of services or relocations by current pharmacies. It is also used by commissioners
reviewing the health needs for services within their particular area, to identify if any of their
services can be commissioned through community pharmacies.

Pharmacy has much more to offer than the safe and effective dispensing of medicines. It is
increasingly expanding its provision of additional clinical services, becoming a persuasive force in
improving the health and wellbeing of individuals and communities, and reducing health
inequalities. They are easily accessible and are often first point of contact, including for those who
might otherwise not access health services.

Local context

This PNA for Herefordshire is undertaken in the context of the needs of the local population. Health
and wellbeing needs for the local population are described in the Herefordshire Joint Strategic
Needs Assessment (JSNA). This PNA does not duplicate these detailed descriptions of health
needs in the relevant JSNAs and should be read alongside the JSNA.

Herefordshire is a predominantly rural county with few urban settlements, which can create
challenges for local transport and access to services. The city of Hereford, in the middle of the
county, is the centre for most facilities; other urban locations are the five market towns of
Leominster, Ross-on-Wye, Ledbury, Bromyard and Kington. The health of Herefordshire is
generally similar or better than the England average, but important local variations exist within the
county.

Some of the key headlines of the demographics, health needs and services include:

1. Herefordshire population is increasing and this trend is set to continue

2. The county over 65s account for 23% of the population, compared to 17% nationally. This
includes, 5,700 residents aged 85 and over

3. Herefordshire has a small but growing ethnic minority profile

4. The average life expectancy for males and females in Herefordshire is higher than the national
average

5. There is a lower proportion of deprived areas in Herefordshire than nationally, however, eight
areas (out of a total of 116 in the county) in Herefordshire were amongst the 25% most
deprived nationally in terms of multiple deprivations

6. Five of those most deprived areas are in South Hereford, two in Leominster and one in Ross-
on-Wye

7. There is consistent correlation of greater mortality rates in areas of higher deprivation like
Belmont, St Martins and Hinton, Leominster South and Ross-on Wye West Wards
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8. The prevalence of smoking in Herefordshire is similar to national figures and within the county
the prevalence in the most deprived areas is twice the rate

9. Within the most deprived communities of Herefordshire, the residents are more likely to
become morbidly obese - over 5% of the population compared to less than 1% across the rest
of the county

10. Between 2010-12, 30% of all teenage conceptions occurred in just three wards with high
deprivation; Belmont, St Martin’s and Hinton and Leominster South

11. Herefordshire has significantly less admissions to hospital per 100,000 population for alcohol-
related conditions than regional and national averages

12. There are 27 pharmacies across the Herefordshire area, of these one is a 100 hour pharmacy.
This is an increase from 26 in the previous PNA in 2011

13. Currently, of the 27 pharmacies in Herefordshire:

» 25 are commissioned to provide a smoking cessation service

» 23 provide the Emergency Hormonal Contraceptive (EHC) service

* Anintention of all Herefordshire pharmacies to provide the Minor Ailment service

* 16 are contracted to stock and supply a jointly agreed list of palliative care drugs in line
with the local formulary for easier access and a sub set of these provide Out of Hours
(OOH) pharmaceutical support for palliative care

* 5 are commissioned to deliver seasonal influenza vaccination plan

» 5 provide needle exchange service

» 20 offer a supervised methadone/buprenorphine consumption service

14. Under the rurality review regulations, NHS England delineates the areas in Herefordshire that
are rural in character (also known as ‘controlled localities’). The strict Regulations prevent the
awarding of community pharmacy contracts unless in exceptional circumstances and enables
the provision of dispensing doctors. There are 11 dispensing doctor practices in Herefordshire
providing dispensing service for their registered patients only.

15. Of the 11 dispensing doctor practices, 15 sites across Herefordshire provide a dispensing
doctor service in defined rural areas. However, an exception to this can be found in the Kington
and Bromyard localities where dispensing doctors are situated in a market town along with a
community pharmacy

16. Herefordshire County has a significantly higher proportion of dispensing practices (30%) versus
the regional (6%) and England (9%) average due to its rurality

Key findings and recommendations

The PNA has not identified any current needs for new NHS pharmaceutical service providers that
cannot be met by existing contractors, and improvements and better access in the future would be
best addressed in the first instance through working with existing contractors to consolidate
services.

The PNA concludes that the assessment made in accessibility, locations and population density
suggest there is satisfactory access to NHS pharmaceutical services. The geographical mapping
of pharmaceutical service provision highlights that most services are located and delivered in the
most densely populated areas of the county. In the main, these are also areas with the highest
level of socio-economic deprivation and ill-health.

The areas not within a one and five mile buffer zone from a pharmaceutical provider (representing
the walking and driving distance respectively), are largely considered uninhabited and rural and
correlates well with the current pharmaceutical provision, population and deprivation.

Herefordshire is however a growing county with substantial housing developments planned. It is
anticipated that the existing pharmaceutical providers will need to change as the health needs of
Herefordshire increases and the wider NHS services moves towards extended opening hours
seven days a week. The existing pharmaceutical provider opening hours is unlikely to be sufficient
and such access issues will be further exacerbated by the fact that dispensing doctors only provide
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a limited dispensing service to their eligible registered patients and under the ‘controlled localities’
regulations, no community pharmacy contract can be awarded unless in exceptional
circumstances following an NHS England rurality review. To facilitate commissioning of
pharmaceutical services responsive to population needs the HWB will monitor development of
changes and produce supplementary statements to the PNA if deemed necessary, in accordance
with regulations.

The Herefordshire PNA sets out the aspirations and recommendations for all existing
pharmaceutical providers (community pharmacies and dispensing doctors) and any future
applications of pharmaceutical provision to be considered and prioritised accordingly. As
community pharmacies are commissioned to deliver wider services, such as influenza vaccination
and EHC, then there will need to be a greater emphasis on funding for improved consultation
facilities, access to information technology and meeting the access needs of all the population.

Herefordshire HWB considers community pharmacies to be an accessible and key public health
resource and existing pharmacies have always demonstrated a willingness to provide any local
service that is commissioned from them. Commissioners are recommended to commission service
initiatives in pharmacies around the best possible evidence and to evaluate any locally
implemented services, ideally using an evaluation framework that is planned before
implementation.

The potential access and service developments will always be considered alongside other
priorities of the HWB and other health organisations when developing future commissioning

strategy. However, because much of the local strategy is still emerging, it is not possible to set out
the specific circumstances under which services will be commissioned.
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1.0 Background

The Health Act 2009 128A made amendments to the NHS Act 2006 stating that

(1) Each PCT must in accordance with regulations:
(a) Assess needs for pharmaceutical services in its area, and
(b) Publish a statement of its first assessment and of any revised assessment.

The regulations stated that a PNA must be published by each PCT by the 1% February 2011. There
was a duty to rewrite the PNAs within three years or earlier if there were any significant changes
which would affect the current or future pharmaceutical needs within the PCT’s locality. This meant
that subsequently revised PNAs were due to be produced by February 2014.

However, the Health and Social Care Act 2012 brought about the most wide-ranging reforms to the
NHS since its inception in 1948. These reforms included abolition of PCTs and the introduction of
CCGs who now commission the majority of NHS services. Public Health functions were not
transferred to CCGs and are now part of the remit of Local Authorities.

In order to ensure integrated working and plan how to best meet the needs of any local population
and tackle local inequalities in health the 2012 legislation calls for HWB to be established and
hosted by Local Authorities. These HWB’s bring together the health care, public health, adult social
care and children’s services, including elected representatives and local Healthwatch.

The Health and Social Care Act 2012 transferred responsibility for the development and updating
of PNAs to HWBs. It also made provision for a temporary extension of PCT’s PNAs and access by
NHS England and HWBs.

Duties of the newly established HWB will include:

e Publishing a new PNA by 1st April 2015 (the Department of Health (DH) recently published an
information pack to help HWB undertake PNA").

e Ensure there are systems in place to monitor potential changes that will affect the delivery of
and the need for pharmaceutical services and have a process in place to decide what action it
needs to take.

¢ Maintain the PNA in response to changes in the availability of pharmaceutical services. This is
either through revising the PNA or where this thought to be disproportionate, through the issue
of a supplementary statement setting out the change(s).

¢ Map of pharmaceutical provision must be kept up to date.

e A new PNA must be published every three years.

e Make the PNA and any supplementary statements available to NHS England and neighbouring
HWBs.

1 Department of Health. ‘Pharmaceutical needs assessments: Information Pack for local authority Health and
Wellbeing Boards.” May 2013. Accessed 1.10.14. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/197634/Pharmaceutical Needs Ass
essment _Information Pack.pdf
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1.1 Purpose of a PNA

The provision of NHS Pharmaceutical Services is a controlled market. Any pharmacist, dispensing
appliance contractor (DAC) or dispensing doctors, who wishes to provide NHS Pharmaceutical
Services, must apply to be on the Pharmaceutical List maintained by NHS England.

The NHS Pharmaceutical Services and Local Pharmaceutical Services (Amended) Regulations
2013 set out the system for market entry and No. 349 Part 3 Regulation states that:

Current needs: additional matters to which the NHS Commissioning Board (NHSCB)* must have regard

13 (1) Ifthe NHSCB* receives a routine application and is required to determine

whether granting it, or granting it in respect of some only of the services specified in it, would
meet a current need—

(a) For pharmaceutical services, or pharmaceutical services of a specified type, in the area
of the relevant HWB; and.

(b) That has been included in the relevant pharmaceutical needs assessment in accordance
with paragraph 2(a) of Schedule 1.Under these revised market entry arrangements, routine
applications are assessed against Pharmaceutical Needs Assessments.

The PNA is subsequently a key document used by NHS England in making decisions with regard
to applications to open a new pharmacy or to move existing pharmacy and when commissioning
services. It is also a reference source for existing NHS pharmaceutical services contractors who
may wish to change services they provide and/or by potential new entrants to the market.

In addition, the PNA will use the local needs assessment and other board approved strategic
documents to identify the local health priorities. From this it should look at current demographics
and future trends and developments which may impact on the health of the local population. The
PNA will look at issues that may affect it across the three years it could be valid for.

The PNA will also identify where pharmaceutical services are currently used to address these
priorities and inform commissioners if there are any gaps, in relation to the local health priorities,
which could be addressed by improving services or access to services in that area®. The
commissioners who would find the PNA most useful are CCGs, Local Authorities (Public Health)
and NHS England Area Team.

2 Primary Care Commissioning. ‘Pharmaceutical needs assessment.” March 2013. Accessed 20 October 2014. Available
at http://www.pcc-cic.org.uk/

* NHSCB (NHS Commissioning Board) is now known as NHS England
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1.2 Methodology

Figure 1 below provides an overview and summary of the key activities which were carried out at
each stage of developing the PNA. The PNA development followed guidance set out by:

e NHS Pharmaceutical Services and Local Pharmaceutical Services (Amendment) Regulations
2013

¢ Pharmaceutical Needs Assessment, Information Pack for Local Authority Health and Wellbeing
Boards (May 2013, DoH)?

In addition, the PNA regulations require that the HWB divide its area into localities which are then
used as a basis for structuring the assessment. It was agreed by the PNA steering group that for
our PNA we would use the current nine Locality system and 2015 Herefordshire Ward boundaries
(See Figure 2).

This was because the majority of available healthcare data is collected at ward level. Also wards
are a well understood definition within the general population as they are used during local
parliamentary elections. Where ward level data is not available, we have used smaller
geographical areas known as Super Output Areas (SOA). SOAs are a lower denominator
population unit than wards and designed for the collection and publication of small area statistics.
They are established by the Office of National Statistics (ONS) and currently there are two layers
of SOA, Lower Layer SOA (LSOA) and Middle Layer SOA (MSOA).

Figure 1: Methodoloqy

Project management approach in the development of the PNA.

Stage 1: Steering group was established in October 2014 consisting of
Governance representatives from Herefordshire Council, Local Pharmaceutical
and Project Committee, HCCG, NWCSU Medicines Optimisation Team and the NHS
Management England Arden, Herefordshire and Worcestershire Area Team (AHW AT).

This steering group approved the template for the PNA, along with all public
facing documentation.

Group is responsible for the completion of the PNA and that the PNA meets
at least the minimum requirements.

Stage 2: Steering group gather information and data from managers and
Gather and commissioners within Herefordshire Council, AHW AT and HCCG. The
information included demographics, mapping, service provisions and any

3 Department of Health. ‘Pharmaceutical needs assessments: Information Pack for Local Authority Health and
Wellbeing Boards.” May 2013. Accessed 1.0ctober 2014. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/197634/Pharmaceutical Needs Ass
essment_Information Pack.pdf
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validate data

Stage 3:

Health Needs
and Strategic
Priorities

Stage 4:
Pharmacy
Profile

Stage 5:

Synthesis and
Assessment

Stage 6:

Formal
Statutory
Consultation

baseline information.

Group approve the pre-consultation pharmacy and dispensing practice
survey to verify current service provision and secure insights into other
aspects of service delivery (see Appendix 5 and 6).

The public survey was also designed and disseminated to reinforce
messages around current pharmaceutical services through wide
engagement. All views are captured in section 3.1.1 and Appendix 7 to
identify and inform the PNA and the conclusion.

A desktop review of the local strategic needs assessment and other relevant
strategies was undertaken to ensure the priorities were identified correctly.

The PNA will inform commissioning decisions by the Local Authority (Public
Health) services from pharmacy contractors, NHS England and CCGs and
for this reason the PNA is a separate statutory requirement.

Current profile of pharmaceutical services was documented on a service by
service basis.

Benchmarking exercise using ONS comparators (where data was available)
was used to supplement the pharmacy profile information.

NWCSU developed and drew together the content of the draft PNA following
emerging themes and pre-consultation responses.

Pre-determined principles were used to underpin the decision making
process.

The draft PNA is approved by the HWB to go to formal consultation.

The consultation took place from 30th January 2015 to 1% April 2015 for a
period of 60 days, in accordance with the Regulations (see Appendix 2).

To facilitate this process a comprehensive communication plan was devised
identifying all the local organisations who had a stake in pharmaceutical
service provision around the county. This can be found in Appendix 2.

The consultation responses were collated and analysed and the full
consultation report can be found in Appendix 3. From this analysis the PNA
steering group determined whether any amendments were required and
updated the PNA accordingly.

The formal statutory consultation is used to test and challenge our
assessment and conclusion prior to producing the final PNA for another
approval by the HWB on the 18th June 2015.

The PNA was then published on the website on XX June 2015.
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Figure 2: Locality and 2015 Electoral Ward Boundaries in Herefordshire
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1.3 Scope of Assessment

A PNA is defined in the regulations as:

“The statement of the needs for pharmaceutical services which each HWB is required to publish by
virtue of section 128A of the 2006 Act(1) (pharmaceutical needs assessments), whether it is the
statement of its first assessment or of any revised assessment, is referred to in these Regulations
as a “pharmaceutical needs assessment”.

The pharmaceutical services to which each pharmaceutical needs assessment must relate are all
the pharmaceutical services that may be provided under arrangements made by the NHSCB™* for—
a) the provision of pharmaceutical services (including directed services) by a person on a
pharmaceutical list;
b) the provision of local pharmaceutical services under an LPS scheme (but not LP services
which are not local pharmaceutical services); or
c) the dispensing of drugs and appliances by a person on a dispensing doctors list (but not
other NHS services that may be provided under arrangements made by the NHSCB™* with a
dispensing doctor).”

It follows, therefore, that we must understand what is meant by the term “pharmaceutical services”
in order to assess the need for such services in the local authority’s area.

1.3.1 Definition of Pharmaceutical Services

Pharmaceutical services are defined by reference to the regulations and directions governing
pharmaceutical services provided by community pharmacies, dispensing doctors and appliance
contractors.

Whether a service falls within the scope of pharmaceutical services for the purposes of PNA
depends on who the provider is and what is provided. For the purposes of this PNA we have
adopted the following scope:

Pharmacy Contractors - For pharmacy contractors the scope of the services that need to be
assessed is broad and comprehensive. It includes the Essential, Advanced and Enhanced service
elements of the pharmacy contract (full details are given in section 1.3.2 and Figure 25) whether
provided under the terms of services for pharmaceutical contractors or under Local Pharmaceutical
Services (LPS) contracts. It is estimated that a new pharmacy contract has a net cost of £30-40K
per annum to the NHS.

There are 27 pharmacy contractors in the Herefordshire area and of these; one has a 100 hour
contract which is contractually obliged to open for a minimum of 100 hours per week. There are no
distance-selling/ internet pharmacies.

Local Pharmaceutical Service (LPS) Contractors - LPS contracts are locally commissioned
pharmacy contracts to deliver specific services, over and above the Essential and Advanced
services, to their local population or service users. LPS complements the national contractual
framework for community pharmacy but is an important local commissioning tool in its own right.

LPS provides flexibility to include within a single local contract, a broader or narrower range of
services (including services not traditionally associated with pharmacy) than is possible under
national pharmacy arrangements. In Herefordshire, there are no LPS contractors (31%' October
2014). LPS contracts are now commissioned by the NHS England Area Team and for the
Herefordshire HWB footprint; such contracts will fall under the remit of the AHW AT.
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Dispensing doctors - Dispensing doctors are General Practitioners (GPs) who are allowed to
both prescribe and dispense medicines and appliances to patients registered with their surgery.
Doctors are only allowed to become dispensing practices in very specific circumstances. The
control of entry system, which is already tightly regulated, requires the GP practice to be located in
a designated rural area, and with a specified minimum distance (currently 1.6Km or one mile)
between a patient’'s home and the nearest community pharmacy. These are known as ‘controlled
localities’.

The NHS Pharmaceutical Services and Local Pharmaceutical Services (Amended) Regulations
2013 define a controlled locality as an area, or part of an area “rural in character”. The AHW AT of
NHS England is required to determine, within the area it is responsible for, which parts are “rural in
character”, delineate precisely the boundaries of such areas and publish a map of such areas.
They are also required to determine or re-determine any area for which they are responsible if
requested to do so by either the Local Medical Committee, or the Local Pharmaceutical Committee.
In Herefordshire, such determination processes are often referred to as rurality reviews.

Once an area has been determined by a rurality review no part of this area can be subject of a
further rurality review for five years unless NHS England is satisfied that there has been a
substantial change in circumstances for the area since the previous rurality review was determined.

Dispensing practices are invited to take part in the Dispensing Services Quality Scheme (DSQS)
which is part of the General Medical Services (GMS) contract and equivalent to the Community
Pharmacy Contractual Framework (CPCF) (see 1.3.2 below). However, unlike community
pharmacies which have a contractual obligation of delivering on CPCF, the DSQS is voluntary and
not all dispensing practices take part.

The PNA takes into account the dispensing service provided by dispensing doctors but is not
concerned with assessing the need for other services they may provide as part of their national or
local contract arrangements. There are 24 GP surgeries in Herefordshire and of these eleven are
dispensing doctor practices, providing dispensing services from 15 sites (see Figure 3).

Figure 3: Herefordshire County Dispensing Practices and Sites
Source: Herefordshire Strategic Intelligence Team

I GP Surgery | DISRensing Address Code | County

Bosbury Road.
Cradley. Malvern

1 Cradley Surgery  Cradley Surgery WR13 5L T Y

Fownhope Fownhope

B

H Medical Centre Medical Centre OGRS AU R i
B cocenyaer oo ComwsPie  ympons
Kingstone Surgery Kg{'ﬂ Zfr’;/e If_i;;g;l:g:; HR2 9HN Y
B voressugey  Boternam - ewongorfos  ugiae
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Mortimer Medical Mortimer Kingsland
Centre Medical Centre Leominster HR6 9QL H
, . , , The Health Centre
Mort/rgz; l{\r/leed/ca/ Legf;vaerdme Jay Lane. SY70LG y
gery Leintwardine
Mortimer Medical Milbrook Way
Centre Orteton Surgery Orelton. Ludlow SY8 4HW Y
Much Birch Much Birch Much Birch HR2 8HT y
Surgery Surgery Hereford
10 Pump Street
Nunwell Surgery  Nunwell Surgery Bromyard HR7 4BZ Y

Kington Medical  Kington Medical Eardisley Road HR5 3EA Y

Practice Practice Kington
Weobley Gadbridge Road
(118 Weobley Surgery Surgery Weobley HR4 8SN Y

Staunton-on-

Weobley Surgery Wye Staunton-on-Wye HR4 7LT Y
Quay House Credenbhill 16 Meadow drive
Medical Centre* Surgery Credenhill. Hereford A S L

-
2] 3l e =]~ | o

*Note: Similar to CPCF for community pharmacies, Herefordshire CCG considers adherence to the voluntary
DSQS as a minimum and a baseline clinical governance requirement for dispensing practices. Although a
registered dispensing practice, Quay House Medical Centre provides a limited and selected dispensing
service e.g. urgent prescription only, and does not qualify under DSQS payments. This was considered
when evaluating dispensing activity against total dispensing service providers in Herefordshire.

Dispensing Appliance Contractors (DACs) - For appliance contractors the scope of the service
to be assessed in the PNA is the dispensing of appliances and the provision of the recently
introduced Appliance Use Review (AUR) service and Stoma Appliance Customisation Service
(SAC). This means that, for the purposes of the PNA, we are concerned with whether patients
have adequate access to dispensing of appliances, AURs and SACs where these may be
undertaken by an appliance contractor but not concerned with other services appliance contractors
may provide.

There were 112 DACs in England in 2012/13* and similar to many other HWB footprints in England,
there is no DAC in Herefordshire. However, as part of the essential services of appliance
contractors, a free delivery service is available to all patients, and the patients of Herefordshire can
and do use DACs outside the area. Pharmacy contractors can also dispense appliances and
provide AURs and SAC services as part of their Essential and Advanced services.

Other services which affect the need for Pharmaceutical Services

Other providers or contractors in Herefordshire may deliver services that meet a particular
pharmaceutical service need, although they are not considered pharmaceutical services under the
relevant regulations. Examples include:

* General Pharmaceutical Services in England —2004-05 to 2013-14. Accessed 9 April 2015. Available at:
http://www.hscic.gov.uk/
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o Hospitals
o Walk-In-Centres (WIC)
e Out-Of-Hours (OOH) service
e Dentists
o Optometrists
e GPs
e The GP Federation - Taurus Healthcare Ltd (www.taurushealthcare.co.uk)
e Community Drug and Alcohol Services Herefordshire (DASH)
1.3.2 Pharmaceutical Services Contractual arrangements®

The CPCF is made up of three different service types. These are defined below, for a detailed
description of current pharmaceutical services in Herefordshire please see section 2.3.1, Figure
25).

Essential Services — which are set out in schedule 4 of the NHS Pharmaceutical and Local
Pharmaceutical Services (Amended) Regulations 2013. All pharmacy contractors must provide the
full range of Essential service and are managed and monitored by the NHS England Area Team.
Such services include:

¢ Dispensing medicines and appliances and actions associated with dispensing (e.g. keeping
records)

Repeat dispensing

Disposal of unwanted medicines

Public health (Promotion of healthy lifestyles)

Signposting

Support for self-care

In Herefordshire, should a more directed service be required e.g. targeted to specific age groups or
in specific wards then discussions with the Local Pharmaceutical Committee or the AHW AT about
how this could be managed within the desired budget could raise a number of solutions. This could
include Enhanced or Locally Commissioned services.

Advanced Services — any contractor may choose to provide Advanced services. There are
requirements which need to be met in relation to premises, training or notification to NHS England.
Each service is intended to support and empower patients to optimise their safe and effective use
of medicines or appliances and to reduce waste. The current Advanced services include:

Medicines Use Review (MURS)
New Medicines Service (NMS)
Appliance Use Reviews (AUR)
Stoma Appliance Customisation Service (SAC)

Providing patients with a better understanding of their medication or appliance can help to prevent
unnecessary exacerbations of conditions and reduce the possible risk of patients accessing urgent
care services; hopefully leading to better health outcomes.

Enhanced Services - Only those contractors directly commissioned by NHS England can provide
these services with the aim of complementing GP existing services. The NHS Act 2006, The

> Pharmaceutical Services Negotiating Committee(PSNC). Accessed 20 September 2014. Available at:
http://psnc.org.uk/contract-it/the-pharmacy-contract/
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Pharmaceutical Services (Advanced & Enhanced Services) (England) Directions 2013, Part 4 14.-
(1) list the enhanced services as:

Anticoagulant Monitoring Service

Care Home Service

Disease Specific Medicines Management Service
Gluten Free Food Supply Service

Independent Prescribing Service

Home Delivery Service

Language Access Service

Medication Review Service

Medicines Assessment and Compliance Support Service (This is more clinical than MURSs)
Minor Ailments Service

Needle and Syringe Exchange Service

On Demand Availability of Specialist Drugs Service
Out of Hours Service

Patient Group Direction (PGD) Service (This would include supply of any Prescription Only
Medicine (POM) via PGD)

Prescriber Support Service

Schools Service

Screening Service

Seasonal Influenza Vaccination Service

Stop Smoking Service

Supervised Administration Service

Supplementary Prescribing Service

In Herefordshire the AHW AT has responsibility for making arrangement for the provision and
managing of Enhanced services. If similar local services, as above, are commissioned by CCGs or
Local Authorities, they are referred to as Locally Commissioned services and not Enhanced
services (see below).

Locally Commissioned services® - Community pharmacy contractors can also provide services
commissioned locally that fall outside of the NHS Pharmaceutical Services and Local
Pharmaceutical Service (Amended) Regulations 2013. Locally commissioned services do not
impact on the commissioning of new pharmacy contracts and any applications should not be
submitted solely on gaps identified for Locally Commissioned services.

Locally Commissioned services within Herefordshire may be reviewed within the planned lifespan
of this document but must be considered alongside other pharmaceutical service provision in order
that a full picture of current provision is identified across the HWB footprint.

Public health services’

Particular mention should be given to the Locally Commissioned services which have been
designated as public health services such as population screening or prevention of disease states.
The commissioning of the following Enhanced services which were listed in the Pharmaceutical

® Pharmaceutical Services Negotiating Committee. Accessed 6 October 2014. Available at:
http://psnc.org.uk/services-commissioning/locally-commissioned-services/

7 Primary Care Commissioning. Pharmacy Enhanced services from 1 April 2013. Accessed 27 October 2014. Available
at: http://www.pcc-cic.org.uk/article/pharmacy-enhanced-services-1-april-2013
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Services (Advanced and Enhanced services) (England) Directions 2012 transferred from PCTs to
Local Authorities with effect from 1% April 2013.

* Needle and syringe exchange

» Screening services such as Chlamydia screening

+ Stop smoking

» Supervised administration of medicines service

* Emergency hormonal contraception services through patient group directions

Where such services are commissioned by Local Authorities they no longer fall within the definition
of Enhanced services or pharmaceutical services as set out in legislation and therefore cannot be
referred to as Enhanced services.

However, the 2013 directions do make provision for NHS England to commission the above
services from pharmacy contractors when asked to do so by a Local Authority. Where this is the
case they are treated as Enhanced services and fall within the definition of pharmaceutical
services.

CCG services®

CCGs can commission services from pharmacies but similar to public health classification these
will be known as Locally Commissioned services and then fall outside the definition of Enhanced
services, and so have no impact on pharmacy applications.

For a brief summary on who can commission which services please refer to the Pharmaceutical
Services Negotiating Committee’s “Community Pharmacy Local Service Commissioning Routes;

July 2013”

The following local services are commissioned in Herefordshire community pharmacies by
Herefordshire Council (Public Health) and HCCG to support the local public health agenda:

Figure 4: Herefordshire Locally Commissioned Services

Herefordshire Council Herefordshire CCG

Community Pharmacy Smoking Cessation

Emergency Hormonal Contraception Service - Pharmacotherapy*

Needle and Syringe Exchange Service Minor Ailments Service

Supervised Methadone/Buprenorphine

Administration Service In-hours/ Out-of-hours palliative care service

Pharmaceutical advice to care homes service

Patient self-care education talks

Note — * at the time of writing this PNA (December 2014) services have not been transferred. Herefordshire
Council expects the responsibility of the Locally Commissioned services to have transferred to the council by
Quarter 1 2015/16.

To date (December 2014) the most up to date list of which Locally Commissioned services each
community pharmacy is delivering is available in Appendix 8.

® Pharmaceutical Services Negotiating Committee. Accessed 6 October 2014. Available at:
http://psnc.org.uk/services-commissioning/locally-commissioned-services/
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1.4 What is excluded from scope of the PNA?

The PNA has a regulatory purpose which sets the scope of the assessment. However
pharmaceutical services and pharmacists are evident in other areas of work in which the local
health partners have an interest but are excluded from this assessment. Examples include prison
and hospital pharmacy services whereby those patients may be obtaining a type of pharmaceutical
service that is not covered by this assessment.

Prison pharmacy
Pharmaceutical services are provided in prisons by providers contracting directly with the prison
authorities. There are no HM Prisons within the Herefordshire area.

Hospital pharmacy

Patients in Herefordshire area have a choice of provider for their elective hospital services.
Information about the choice of hospital used by Herefordshire residents is shown in Figure 5.
Most (68%) of our residents choose to be treated at Wye Valley NHS Trust and its associated
community hospitals and rehabilitation centre (16%). The Hillside Rehabilitation Centre is based in
Hereford whilst the three community hospitals are based at Bromyard, Leominster and Ross-on-
Wye.

The Wye Valley community hospitals in Leominster and Ross-on-Wye also provide a minor injury
unit (MIU) which offers help with a range of injuries and ailments including simple breaks,
children’s ilinesses, minor head injuries, burns and emergency contraception. A similar MIU
service can also be found in Ledbury and Kington NHS commissioned health and care centres.
The 2gether NHS Foundation Trust is a specialist trust providing mental healthcare service in
Herefordshire.

The PNA makes no assessment of the need for pharmaceutical services in hospital settings;
however the HWB and CCG are concerned to ensure that patients moving in and out of hospital
have an integrated pharmaceutical service which ensures the continuity of support around
medicines. In order for patients to receive a consistent service across the county, prescribing for
patients should be in line with the local joint medicines formulary.
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Figure 5: Hospital Choice for Herefordshire residents 2012-2014
Source: West Midlands and Lancashire CSU

Patient Numbers Percentage Share
2012/13 2013/14 2012/13 2013/14

Wye Valley NHS Trust 99,607 103,229 67% 68%
Wye Valley Community Trust 24,053 24,333 16% 16%
Gloucestershire Ho:rpl:;atlls NHS Foundation 4,692 4,885 3% 3%
Worcestershire Acute Hospitals NHS Trust 3,584 3,752 2% 2%
University HospltaIsT?lllrsTlngham Foundation 2513 2671 20, 20,
2gether NHS Foundation Trust 2,179 2,264 1% 1%
Nuffield Health, Hereford Hospital 1,343 1,586 1% 1%
Herefordshire PCT* 2,142 1% 0%
Worcestershire Health and Care NHS Trust 950 988 1% 1%

Birmingham Children's Hospital NHS o 9
Foundation Trust 882 950 e e
6,583 8,154 4% 5%

Total 148,528 152,812

*Note: Available rolling data prior the NHS reform ( 1° April 2013)

1.5 Non-NHS added value community pharmacy services

Community pharmacy contractors can provide services directly to patients that are not
commissioned by NHS England, Local Authorities or CCGs but are considered to provide added
value to the patients.

Examples include pharmacies providing a home delivery service, blood pressure checks and/or
providing compliance support for those patients that do not fall under the Disability Discrimination
Act (DDA). Community Pharmacists are free to choose whether or not to charge for these services
as part of their business model.

Pharmacies also provides over the counter medicines including those on the ‘general sales list’
and ‘pharmacy only medicines’. The provision of retail sales in community pharmacy is not part of
this needs assessment since it is not contracted by the NHS.

These non-NHS services will not be included as part of the PNA.
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2.0 Local Context

2.1 Population Demography

2.1.1 Overview

Herefordshire is a predominantly rural county, with the 4th lowest population density in England.
The Office for National Statistics (ONS) published the first results of the 2011 Census on the 16"
July 2012 revealing a population increase in Herefordshire®. The population has risen 6.4 per cent
since the last census mid-2001; up from 174,900 to 186,100 (mid-2013).

Figure 6: Estimated headline population fiqures for Herefordshire, mid-2001 to mid-2013

Source: ONS, Population Estimates Unit. Figures rounded to the nearest hundred.

Herefordshire 2001 2013 Change (%

174,900 186,100 6.4
NEZEN 85,400 91,800 7.5
89,500 94,300 5.4
41,500 40,000 -3.6%
33,700 42,000 24.6
1,300 2,000 53.8

It is also worth noting for health purposes that according to the NHS Prescription Service data
2013, Herefordshire CCG has a registered population of 182,800. This means that Herefordshire
CCG is not responsible for over 3,000 patients who live within the county council boundaries but
have a GP in neighbouring HWB footprints. This has implications for joint working between
agencies in Herefordshire as well as cross boundary working.

Whilst overall population trends are useful in predicting future population volume, often it is
population characteristics that are most important when developing a PNA. Research has shown
that in general, and during a lifetime, children and older people consume more medicines and that
generally women, over their lifetime, consume more medicines than men'®. Therefore areas where
there are higher numbers than average of children 0-9 years and elderly people over 65 living
alone, especially female, will have the need to access pharmaceutical services more often.

A comprehensive overview shall predict the structure and characteristics of the Herefordshire
population and determine how changes are likely to impact upon specific population groups. Some
of the key headlines of the population demographics include:

Herefordshire population is increasing and this trend is set to continue

e The County’s over 65s account for 23% of the population, compared to 17% nationally. This
includes, 5,700 residents aged 85 and over

e By 2017, the population of 0-15 year olds is predicted to increase by 1.0% but a 1.7% drop is
predicted in the 15-64 year old age group

¢ In contrast, the 65-84 years old population is expected to increase by 19.7% (over 6,700 more)
whilst over 85 year olds population is expected to increase by 29.6% (over 1,600 more) by
2017

9 Office National Statistics (ONS). Accessed 10 October 2014.

10 “yse of community pharmacies: a population-based survey”. Journal of Public Health 2005; 27 (3): 254-262.
Boardman H, Lewis M, Trinder P, Rajaratnam G, Croft P.
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e Herefordshire has a small but growing ethnic minority profile

e Provisional figures from the ONS suggest that the official estimates of Black, Asian and
Minority Ethnic (BAME) numbers underestimate immigration to Herefordshire by several
thousands

e There are no official estimates of where these migrants come from, but based on various
administrative datasets (e.g. National Insurance registration, interpretation requests, births and
school children) it is likely that most are from Eastern Europe, particularly Poland

e The average life expectancy for males in Herefordshire was 79.7 years compared with 79.2
years for England, and for females, life expectancy was 83.7 years compared to 83 for England

e There will be substantially more people living to what is currently considered to be extreme old
age (90+)

e In Herefordshire, circulatory diseases (such as coronary heart disease and stroke), cancers
and respiratory disease account for 75% of all mortality

e There is a lower proportion of deprived Output Areas in Herefordshire than nationally, however,
eight areas in Herefordshire were amongst the 25% most deprived nationally in terms of
multiple deprivations (out of a total of 116 in the county)

e Five of those most deprived areas are in South Hereford, two in Leominster and one in Ross-
on-Wye

e There is consistent correlation of greater mortality rates in areas of higher deprivation like
Belmont, St Martins and Hinton, Leominster South and Ross-on Wye West Wards
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2.1.2 Age and Sex profile of Herefordshire Population

Figure 7 shows the estimated spread of age ranges across Herefordshire in five year stages by
gender mid- year 2013. The largest group of the Herefordshire population (7.5%) is made up of
residents aged 45-49 and this is comparable to national estimates (7.4%). The proportion of under
16s in Herefordshire is also comparable to national averages whilst in contrast, the county’s over
65s account for 23% of the population, compared to 17% nationally. This includes, 5,700 residents
aged 85 and over.

Currently 51% of the population are female and 49% male. This is comparable to national figures
and is not expected to change significantly in the years to come. The gender split will however vary
in terms of the proportion of each sex within age bands as depicted in Figure 8. There is an
unusual pattern of generally lower proportions of people aged 45 or below and a generally higher
proportion of people over 45 compared to England averages.

Figure 7: Mid-Year 2013 Population Estimates of Herefordshire
Source: ONS, Population Estimates Unit. Figures rounded to the nearest hundred.

-
Age-group
[ Under1 | 1,900 1,000 900 1.0% 0.5% 0.5%
[ 14| 8,000 4,100 3,900 4.3% 2.2% 2.1%
[ 5.9 | 9,700 5,100 4,600 5.2% 2.7% 2.5%
[ 1014 | 9,800 5,000 4,800 5.3% 2.7% 2.6%
BEEEE 10,600 5,400 5,100 5.7% 2.9% 2.7%
| 20-24 | 9,500 4,900 4,600 5.1% 2.6% 2.5%
[ 25-29 TR 5,300 4,800 5.4% 2.8% 2.6%
BEEYE 10,300 5,200 5,000 5.5% 2.8% 2.7%
BEEE 9500 4,800 4,700 5.1% 2.6% 2.5%
| 40-44 | PPN 5,900 6,200 6.6% 3.2% 3.3%
T 13,900 6,900 7,100 7.5% 3.7% 3.8%
B 13400 6,700 6,700 7.2% 3.6% 3.6%
| 55-59 DX 6,100 6,600 6.8% 3.3% 3.5%
12,700 6,200 6,500 6.8% 3.3% 3.5%
| 65-69  IEEERT 6,400 6,700 7.0% 3.4% 3.6%
9,600 4,700 4,900 5.2% 2.5% 2.6%
7,800 3,600 4,200 4.2% 1.9% 2.3%
5,800 2,600 3,200 3.1% 1.4% 1.7%
3,700 1,400 2,300 2.0% 0.8% 1.2%
90+ 2,000 500 1,500 1.1% 0.3% 0.8%
186,100 91,800 94,300 100.0%  49.3% 50.7%
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Figure 8: Mid-Year 2013 Population Estimates of Herefordshire (bars) and England & Wales
estimates (lines)
Source: Office of National Statistics (ONS) Census 2011. Population Estimates Unit
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2.1.3 Future Age Trends

The health and social care needs of an individual in Herefordshire will change substantially during
their lifetime and consequently one of the key characteristic of a population overview is the age
profile.

Figure 9 provides a comparison of the current (2011) age profile compared to the 2018 predicted
population and this reveals some significant changes in the spread of the population between age
bands.

By 2017:
e The population of 0-15 year olds is predicted to increase by 1.0% but a 1.7% drop is
predicted in the 15-64 year old age group.
e The 65-84 years old population is expected to increase by 19.7% (over 6,700 more).
The over 85 year olds population is expected to increase by 29.6% (over 1,600 more).
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In broad terms, there will be more people living beyond 65 years and fewer people of working age
which will be compounding by the low birth rate. The changes in older population will
unsurprisingly increase demand on health and care services in managing long-term conditions
such as coronary heart disease, diabetes, respiratory disorders, obesity, dementia, mental health,
sensory impairment and/or incontinence. These problems will be further exacerbated as it is
anticipated that more people over the age of 65 may potentially be living alone and require carers
to live independently.

Figure 9: Herefordshire population projections to year 2018
Source: ONS Census 2011
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The population overview and forecast will undoubtedly put further strain on the health and social
care services of Herefordshire HWB. As discussed in the Prescriptions Dispensed in the
Community Statistics for 2002 — 2012" such age ranges (especially over 65 year olds) are the
most frequent users of pharmacy services and health services in general.

“A new collection of data on prescriptions dispensed free of charge shows that over 90.6 per cent
of all prescriptions were dispensed free of charge. Sixty per cent of items were dispensed free to
patients exempt from the prescription charge because of old age (aged 60 and over) and five per
cent went to the young (aged under 16 or 16-18 and in full-time education) who are also exempt
from the charge.”

11 Prescriptions dispensed in the community, Stats for England 2002 — 2012. Accessed 10 October2014. Available at:
http://www.hscic.gov.uk/catalogue/PUB11291
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Commissioners should be aware when looking to commission future services that sufficient
resources are in place to manage this expected increase in elderly population.

2.14 Ethnicity

According to the 2011 Census, over 93% of Herefordshire is of white: British ethnicity compared
with the England and Wales average of 80.5%. Just over 6% of Herefordshire’s population are
from BAME communities compared with England and Wales average of 19.5%. The second
largest ethnicity group are of white: other than British or Northern Irish origins accounting for 4.5%
of the county’s BAME population, followed by Asian/British Asian ethnicity accounting for only
0.8% of Herefordshire residential population (see Figure 10).

Figure 10: Ethnic Profile of Herefordshire population based on 2011 Census
Source: ONS Census 2011

o
Ethnicity Herefordshire England & Wales
Number % %
1,439 08
268 01 1

Despite a relatively small BAME community of 6.3% of Herefordshire’s resident population in 2011,
this has more than doubled in the last decade from 2.5% in 2001. It is also worth noting that
provisional figures from the ONS suggest that the official estimates of BAME numbers
underestimate immigration to Herefordshire by several thousands. There are no official estimates
of where these migrants come from, but based on various administrative datasets (e.g. National
Insurance registration, interpretation requests, births and school children) it is likely that most are
from Eastern Europe, particularly Poland.

Community pharmacies and other healthcare providers are appreciative that some ethnic
populations often experiences a spectrum of health challenges from low birth weight babies and
infant mortality through to higher i