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Executive Summary

The Pharmaceutical Needs Assessment (PNA) is a statutory duty of the Health and Wellbeing Board.
The purpose of the PNA is to consider the current and future need for pharmaceutical services in a
geographical area, and to describe to what extent current pharmaceutical services meet that need.
To do this it will consider the demography of the area and the differing needs across localities and
population groups. It also considers whether the public has sufficient choice in accessing
pharmaceutical services, the effect of provision provided by neighbouring areas, the effect of other
NHS services, and finally whether the provision of further pharmaceutical services would secure
improvements or better access.

This North Yorkshire PNA was developed by a partnership group comprising of representatives from
organisations on the Health and Wellbeing Board in addition to the Local Pharmaceutical Committee
and the Local Medical Committee.
The group followed a process that built on the learning from developing the 2011 and 2015 PNAs.
The group:
e reviewed the Regulations and guidance,
e conducted a eight week questionnaire engagement exercise to gather public, practitioner,
pharmaceutical provider, and organisational views on local pharmaceutical provision,
e reviewed need, building on the Joint Strategic Needs Assessment,
e analysed the current provision of pharmaceutical services in comparison with need in each
district in North Yorkshire, highlighting gaps as appropriate.

Analysis found that:

e Inthe Craven district there is adequate service provision during Monday to Saturday.Based
on the information available there appears to be a gap in parts of Craven on Sundays.
However the population density in these areas is below 150 per square mile.

e Inthe Hambleton district, there is adequate service provision during Monday to Sunday.

e In the Harrogate district, there is adequate service provision during Monday to Sunday.

e In the Richmondshire district, there is adequate service provision during Monday to
Saturday. Based on the information available there appears to be a gap in parts of
Richmondshire on Sundays. However the population density in these areas is below 150 per
square mile.

e In the Ryedale district, there is adequate service provision during Monday to Sunday

e In the Scarborough district there is adequate service provision Monday to Saturday. Based
on the information available there appears to be a gap in parts of Scarborough on Sundays.
However the population density in these areas is below 150 per square mile.

o Inthe Selby district there is adequate service provision during Monday to Sunday

In summary, this needs assessment concludes that there are no gaps in the provision of necessary
services in North Yorkshire. However there are a number of developments that are expected to take
place over the next three years that may impact on the need for and access to pharmacy services.
This includes GP extended access, housing developments, on-line pharmacies and changes to the
way in which pharmacies are funded. It is not possible to assess the impact of this at this time,
however, it should remain under review as part of the ongoing PNA process. Any pharmacy changes
or closures that has a significant impact on access may be subject to a supplementary statement
being issued by the Health and Well-being Board if this occurs before the next PNA is prepared in
2020.



Section 1: Introduction

1.1 Background

The Pharmaceutical Needs Assessment (PNA) is a statutory duty of the Health and Wellbeing Board.
The purpose of the PNA is to consider the current and future need for pharmaceutical services in a
geographical area, and to describe to what extent current pharmaceutical services meet that need.
To do this it will consider the demography of the area and the differing needs across localities and
population groups. It also considers whether the public has sufficient choice in accessing
pharmaceutical services, the effect of provision provided by neighbouring areas, the effect of other
NHS services, and finally whether the provision of further pharmaceutical services would secure
improvements or better access.

In order to achieve this, a PNA is required to include the following:

e A statement of the pharmaceutical services provided that are necessary to meet needs in
the area.

o A statement of the pharmaceutical services that have been identified by the Health and
Wellbeing Board that are needed in the area, and are not provided (gaps in provision).

e A statement of other services that are provided, which are not needed, but which have
secured improvements or better access to pharmaceutical services in the area.

e A statement of services that the Health and Wellbeing Board had identified as not being
provided, but which would, if they were provided, secure improvements or better access to
pharmaceutical services in the area.

e A statement of other NHS services provided by a local authority, the NHS commissioning
board (NHS England), a clinical commissioning group (CCG) or an NHS Trust, which affect the
need for pharmaceutical services.

e An explanation of how the pharmaceutical needs assessment, including the consultation,
has been carried out.

e A map of providers of pharmaceutical services.

Additional detail regarding the minimum requirements of a pharmaceutical needs assessment, as
defined in the legislation, may be found in Appendix four.

The PNA is required to consider the following range of pharmaceutical services:

e Essential services — core services which every community pharmacy must provide, as
specified in their NHS terms of contract.

e Advanced services — further services which accredited pharmacies may provide.

e Enhanced services — services which are locally commissioned by Local Authorities, NHS
England and Clinical Commissioning Groups in response to the needs of the population.



1.2 Purpose

The document is used as the framework for commissioning pharmacy services in an area. When a
person, typically a pharmacist, wants to be included on the pharmaceutical list and open a new
pharmacy they are required to apply to the NHS, this is commonly known as the NHS market entry
system. In that application the individual must demonstrate they are able to meet a pharmaceutical
need set out in the local area’s PNA.

Additionally, the PNA may identify a health need which is not currently being met through the
pharmaceutical services available in that area. NHS England may use this information to commission
additional pharmaceutical services in the area, however there is not a specific requirement on NHS
England to respond to this need.

1.3 Policy Context
Since the last PNA a number of policies have been introduced that have implications on the role of
pharmacies. These include:

Community Pharmacy Forward View

This document describes three key roles for the community pharmacy of the future:

1. As the facilitator of personalised care for people with Long Term Conditions (LTCs) -
community pharmacy teams should be integral to supporting and empowering people with
LTCs and their carers to manage their own health. Community pharmacists and their teams
should work in partnership across the wider health and care system, within the new care
models that are emerging across the country.

2. Asthe trusted, convenient first port of call for episodic healthcare advice and treatment - the
habit of using or signposting to ‘pharmacy first’ for non-emergency episodic care, should be
ingrained in patient, public and professional behaviours. To facilitate this, systems that
enable seamless triage to and referral from community pharmacy should be included in all
local urgent care pathways and in the NHS 111 service.

3. As the neighbourhood health and wellbeing hub - all pharmacies should operate as
neighbourhood health and wellbeing centres, providing the ‘go-to’ location for support,
advice and resources on staying well and independent. Building on the Healthy Living
Pharmacy (HLP) model, the safe and efficient supply of medicines managed by pharmacist-
led teams will remain at the core of this community pharmacy offer, but will be recognised
as one component of a broader set of resources and services available within these health
and wellbeing centres.

Community pharmacy in 2016/17 and beyond (DH)

In December 2016 a new national community pharmacy contract was introduced. The overall
Government vision for this contract is: “for community pharmacy to be integrated with the wider
health and social care system. This will help relieve pressure on GPs and A&E departments, ensure
optimal use of medicines, and will mean better value and patient outcomes. It will support the

7


http://psnc.org.uk/services-commissioning/community-pharmacy-forward-view/
https://www.gov.uk/government/publications/community-pharmacy-reforms

promotion of healthy lifestyles and ill health prevention, as well as contributing to delivering seven
day health and care services.” The Government also imposed a two-year funding package on
community pharmacy with cuts of around 7.5% in 2017-18 compared with 2015-16.

NHS Five Year Forward View

Sets out a vision for the NHS in England and describes the need to remove barriers across providers
and the various healthcare settings, describes networks of care centred on the patient, with care
provided closer to home. This includes a requirement for healthcare organisations to work together
to produce five year Sustainability and Transformation Plans (STPs). Due to the ongoing
development of STPs and proposals for accountable care systems, any resulting change in landscape
or organisation of the NHS locally could mean that existing models of delivery of some community
pharmacy services may need to be modified or redesigned. These developments may also create
opportunities for development of services in line with STP plans such as an increasing focus in
prevention and closer working between the Local Authorities and the NHS.

1.4 Governance

Each Health and Wellbeing Board has a legal responsibility to produce a PNA. To deliver the PNA,
City of York Council and North Yorkshire County Council (NYCC) decided to work in collaboration to
share approaches and to facilitate partner involvement for those organisations that cover both
council areas and work across boundaries. This has worked well in the past and both PNAs have the
same lifetime expiry. Recognising these different geographical boundaries led to separate reports
being produced for the respective Health and Wellbeing Boards.

1.5 Whatis out of scope?

As in previous PNAs, any comments and challenges from the public or stakeholders on the law and
regulations surrounding market entry criteria and the implementation of controlled area designation
and reserved localities was outside of the scope of this report. It was also agreed that business
continuity was out of scope for the PNA where there might be access issues in the event of an
unplanned event e.g. flooding. This is because it is difficult to predict when and where these events
may occur and organisations involved will have business continuity plans in place. Hospital
pharmacies are also out of scope for the PNA. Some concerns were raised through the stakeholder
engagement and consultation about the quality of pharmacies. The quality of pharmacy provision is
out of scope of the PNA, however the steering group agreed that there needs to be better
promotion of how patients can provide feedback and/or complain about provision. This will be done
outside of the PNA process.

1.6 Timeframe

The Health and Wellbeing Board is required to produce a PNA every three years. This is to ensure the
content of the report reflects the true state of pharmaceutical services available in the area. In
addition, the Health and Wellbeing Board are required to publish any changes to the pharmaceutical
services available every quarter. If the Health and Wellbeing Board are made aware of any significant
changes to the pharmaceutical services available to residents, they may consider reviewing the


https://www.england.nhs.uk/five-year-forward-view/

document earlier than three years. This pharmaceutical needs assessment is valid from April 2018 to
March 2021.

1.7 Boundaries for the PNA

The North Yorkshire PNA looks at provision for the North Yorkshire Health and Wellbeing Board
area. As in the previous PNA, it was felt that the district and borough council boundaries gave
sufficient detail as to provide population health data, along with service provision information.
Opening times of pharmacies were reviewed by Middle layer Super Output Area (MSOA) boundaries
because this allows us to compare areas of a similar population size.

1.8 Process of conducting the PNA

As discussed in 1.4, the Health and Wellbeing Boards of York and North Yorkshire worked
collaboratively in the development of their respective PNAs. A joint multi-agency steering group was
established to manage the production of the PNA. The membership of the joint PNA steering group
and the declarations of interests may be found in Appendix one. The multi-agency steering group
met four times between March 2017 and January 2018.

The process was broken down into four stages:




Each of these organisations were contacted directly about the consultation on the draft report, and
encouraged to respond. The report was also publicised via the NYCC media channels to allow any
other interested parties to respond.
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Section 2: North Yorkshire’s Population

2.1 Overview of the County
Spread over 3,000 square miles, North Yorkshire’s health and social care landscape is complex,
comprising of the following:

e Seven district/borough councils, with responsibility for a range of functions, including
housing, planning and licensing.

e  Six Clinical Commissioning Groups (CCGs) with responsibility for Primary care.
e Four NHS trusts provide acute hospital care.

e Three Sustainability Transformation Plan (STP) areas.

e NHS England has responsibility for commissioning pharmacies and dental practices. This is
done locally by the NHS England — North (Yorkshire and the Humber) Direct Commissioning
Organisation

e One Local Pharmacy Committee which covers York and North Yorkshire. Provided by
Community Pharmacy North Yorkshire (CPNY).

The complex administrative landscape is illustrated in the following maps:

Map one: County, District and CCG Boundaries
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health needs of communities and support the local implementation of the NHS Five Year Forward View
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Map two: STP footprints in North Yorkshire
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North Yorkshire is also home to two national parks — The Yorkshire Dales in the west and the North
Yorkshire Moors to the east. Collectively, the two national parks account for around 40% of the land
area of North Yorkshire, although less than 7% of the overall population live in these two areas.
People who live in these areas can be more isolated and reliant on cars.

There is a significant Ministry of Defence (MoD) presence in North Yorkshire. Although Catterick
Garrison in Richmondshire is the largest MOD base in North Yorkshire, there are RAF bases in
Hambleton, Ryedale and Harrogate districts in addition to army barracks and other MOD
installations across the County. It is estimated that at any one time, 17,000 MOD personnel may be
based in North Yorkshire?, and this figure is likely to grow in coming years as a result of
redeployment of Army units to a small number of large garrisons across the UK, which will include
expansion of Catterick Garrison.

The County is home to over 602,000 people who live in a wide range of communities, from larger
towns such as Harrogate to smaller market towns such as Pickering, picturesque villages such as
Pateley Bridge and isolated farms in some of the most sparsely populated parts of England.

2 Source - Economic Impact of Military Presence in North Yorkshire, SQW Consulting, accessible via
http://www.nypartnerships.org.uk/CHttpHandler.ashx?id=15876&p=0 (accessed October 2013)
12
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Harrogate is the single largest population centre, with a population estimated at 75,620 in 2014. Of
note, around 37% of the overall population of North Yorkshire live in the seven biggest towns across
the County. (Harrogate, Scarborough, Selby, Richmond, Skipton and Northallerton)

More information about North Yorkshire and its population can be found at
https://www.datanorthyorkshire.org/JSNA/articles/population-in-north-yorkshire/

2.1.1 Population - Current and Projected
North Yorkshire is characterised by an ageing population and has a greater proportion of people
aged 65 and over than observed nationally. This is illustrated in the following population pyramid.

North Yorkshire Population Pyramid
Source: ONS mid-2015 Population Estimate

w Males (%) w Females (%)

O Males (%, England) OFemales (%, England)

10.0% 8.0% 6.0% 4.0% 2.0% 0.0% 2.0% 4.0% 6.0% 8.0% 10.0%

[ ]

This pattern is replicated across all seven districts and the proportion of the population by age group
at district level is illustrated in the following chart.
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Chart one: Population composition by five year age group

Population Composition by 5 Year Age Group
Source: ONS mid-2015 Population Estimates
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It is estimated by ONS that there are now more people in North Yorkshire who are aged 65 or over
than there are people aged under 20°. The 65 and over population is forecast to rise by almost
30,000 (20%) to over 169,000 by 2025. This increase is predicted to be driven by increased numbers
of people aged over 70, with the largest increase expected in the 75-79 age group (increase of 44%
from 26,360 in 2015 to 37,800 in 2025). As per 2014 ONS population projections, people aged 65
and over likely to increase from 137,000 to 209,000 (53%) by 2039. The rising number of older
people living in North Yorkshire has been a major factor in the increasing overall population across
the County over the last ten years, accounting for two thirds of all population growth.

Generally, patients over 60 years old use significantly more prescription medicines to treat chronic
and acute conditions and although difficult to quantify, the demand on pharmacy prescription
services is usually much higher. Over 60s have a higher weighting for prescribing as part of the
ASTRO-PU* scheme as they are expected to have a greater demand for prescribed items.

Across the County there are approximately 5,500 births per year, or which almost 30% are in the
Harrogate district. The approximate number of births per year by district are illustrated in the
following table:

3 ONS mid-2015 population estimate — 140,375 people aged 65 and over compared to 129,663 aged 0-19
4 ASTRO-PU stands for Age, Sex and Temporary Resident Originated Prescribing Units. This weighting is
designed to weight individual practice or organisation populations for age and sex to allow for better
comparison of prescribing patterns. These figures are based on the cost or volume of prescribing across all
therapeutic areas, and these weightings should be used only when considering all prescribing. The number of
temporary residents attending practices is no longer captured or included in funding allocations.
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Table One: Number of births per year by district

Number of .
Births( it Percentage of all Births Across
irths(approximate, per .
PP P North Yorkshire
year)

Craven 500 9.0%
Hambleton 500 9.0%
Harrogate 1600 28.8%
Richmondshire 500 9.0%
Ryedale 450 8.1%
Scarborough 1000 18.0%
Selby 1000 18.0%
North Yorkshire 5550

Source: NYCC JSNA District Summaries, 2016
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Population projections produced by ONS highlight that between 2015 and 2030 the overall
population across North Yorkshire will increase by around 3%, rising from approximately 602,000 to
approximately 622,000. Much of this increase is forecast to be driven by a rise in the 60 and over
population, which is forecast to rise from approximately 180,000 in 2015 to 236,000 by 2030 (an
increase of 31%). This contrasts against a forecast reduction in the under 60 population of
approximately 36,000 (equating to a reduction of 8.6%). This is illustrated in the following chart.

Chart two: North Yorkshire population projection by ten year age group

North Yorkshire - Population Projection by 10 Year Age Group
Source: ONS 2014 Population Projections
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Detailed information about the North Yorkshire population can be accessed from
datanorthyorkshire.org

2.1.2 Deprivation
Although generally regarded as a more affluent part of the England there are places of profound

deprivation, and some parts of North Yorkshire are among the 10% most deprived areas in England.
In 2015 over 16,000 people in North Yorkshire were estimated to live in the 10% most deprived
LSOA nationally. The breakdown of population by 2015 IMD decile is illustrated in the following
chart, which highlights that although the proportion of people living in the most deprived localities is
highest in Scarborough district, pockets of deprivation exist in every district.
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Chart three: proportion of population by 2015 IMD decile

Proportion of Population by 2015 IMD Decile
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Detailed information about Index of Multiple Deprivation 2015 in North Yorkshire can be accessed
from our datanorthyorkshire.org

2.1.3 Life expectancy and chronic illness (Long Term Conditions)

Life expectancy for both men and women in North Yorkshire is significantly higher than that
observed regionally or nationally. Data from Public Health England® indicates in North Yorkshire life
expectancy among men is 80.4 (78.6 nationally) and among women is 84.1 (83.1 nationally).

Similarly, healthy life expectancy © for men and women is also significantly higher than the regional
and national average, with men in North Yorkshire expected to enjoy a healthy life expectancy of
67.3 years in North Yorkshire (63.4 years nationally) and a healthy life expectancy among women of
68.4yrs (64.1 years nationally).

Taken together, the data indicates that not only do North Yorkshire residents enjoy longer lives than
elsewhere in England, but also that a greater length of life will be enjoyed in good health. However,
the data does demonstrate that older people in North Yorkshire can be expected to live in poorer
health for 13 years in the case of men and almost 16 years in the case of women.

Data from the 2011 Census’ highlights that 4.4% of North Yorkshire residents reported their general
health as “bad or very bad”, equating to almost 26,000 residents. Approximately 33% of the
population aged 65 and over described their health as “bad or very bad” (13,000 residents), whilst
approximately 3% of the 16-64 age group (12,400 residents) described their health as “bad or very
bad”.

Of those over 60 58% suffer from at least one long-term condition (LTC)8. Patients with a long term
condition are more likely to need pharmacies to collect prescriptions and manage their condition. By
2020, seven million people in England aged over 60 are likely to have two or more long-term
conditions.’

Examination of disease prevalence suggests that a number of common long term conditions have a
higher prevalence in many parts of the County compared to England. In particular, the prevalence of
asthma, coronary heart disease and stroke across all five CCG areas covering North Yorkshire is
significantly higher than that observed nationally, which is largely due to the age profile in the
County. Hypertension prevalence is also significantly higher in all CCGs with the exception of Vale of
York when compared to England. This is illustrated in the following table.

5 PHE Outcomes Framework, 0.1ii Life Expectancy at Birth (Male) & (Female), 2013-15

6 PHE Outcomes Framework, 0.1i Healthy Life Expectancy at Birth: the average number of years a person
would expect to live in good health based on contemporary mortality rates and prevalence of self-reported
good health, 2013-15

7 DC3302EW - Long term health problem or disability by health by sex by age

8
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Publications/Now%200r%
20N