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Executive Summary

The regulations place a statutory duty on each PCT to develop and publish their
Pharmaceutical Needs Assessment (PNA) by 1 February 2011. The regulations set out
the minimum requirements for the first PNA produced under this duty and these include
such things as data on the health needs of the PCT’s population, current provision of
pharmaceutical services, gaps in current provision and how the PCT proposes to close
these gaps. The PNA will also consider the future needs for pharmaceutical services.

In addition to being a tool to commission pharmaceutical services, PNAs will, in future,
be used to determine applications from pharmacy and appliance contractors to open
new premises in the PCT’'s area, or to move to new premises. This will replace the
current system whereby the PCT decides if it is hecessary or expedient to approve an
application in order to secure access to pharmaceutical services in a particular area
(also known as the control of entry system) and will help the PCT to commission
pharmaceutical services to meet the health needs of its population. The PNA needs to
be a robust document linked to the PCT’s Joint Strategic Needs Assessment (JSNA).
Although there is a requirement that the PNA is a stand alone document it has been
agreed that it will, in the future, form part of an updated JSNA.

The PNA will create a framework through which NHS Peterborough will achieve high
quality accessible pharmaceutical services, responsive to local need. In summary, it
enables NHS Peterborough to review current service provision, identify patients views
on community pharmacy services and identify any gaps in service provision along with
areas where community pharmacy could contribute to the strategic priorities for NHS
Peterborough.

Demography and Health Needs

Peterborough is a city with population of around 178,000 people, which is expected to
grow to above 200,000 by 2021. It is ethnically diverse with around 1 in 14 people
having an Asian ethnic group and in recent years an increasing number of immigrants
from Eastern Europe. In terms of deprivation, Peterborough is a city of extremes with a
number of areas within the city centre amongst the most deprived in the country. Some
of our population have poorer health outcomes, shorter life expectancy and higher
burden of disease than their neighbours.

Peterborough has above national average mortality for both men and women below the
age of 75 years. Death due to circulatory disease is a significant problem particularly
amongst males. Peterborough also has some difficult issues regarding sexual health
and in particular, teenage conceptions. Peterborough’s teenage conception rate is
significantly above the national average.

Strategic Plan - Living Longer, Living Well

Our five year strategic plan has been developed to improve the health of the local
population. The aim is to reduce health inequalities by improving cardiovascular,
respiratory and cancer management, as well as ensuring targeted programmes to
ensure the best start in life, with the focus on people living in our most deprived
communities.
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The plan identifies four strategic priorities, each with their associated goals, which if
implemented will improve the health of the local population. The strategic priorities are:

Promoting healthy Lifestyles

Reducing health Inequalities Supporting Vulnerable People
Supporting Vulnerable People

Improving Access

Community pharmacy can make a significant contribution to achieving these strategic
priorities and their goals. Examples of these include smoking cessation services,
cardiovascular screening programmes and weight management, which reduce risk of
cardiovascular and respiratory disease as well as cancer. Support for vulnerable
groups, such as the elderly and those with long term conditions, can improve their health
and improve the use of medicines in these groups.

Development of the Pharmaceutical Needs Assessmen  t

In developing this document a wide range of views have been taken into account. In
accordance with regulations on consultation, a formal communication and engagement
strategy has been devised, which details the approach taken to stakeholder engagement
and consultation and has influenced both the content and direction of the PNA.

There has been input from individual users of pharmacy services through an on-line
patient questionnaire, as well as consultation with patient groups and health care
professionals and in particular, community pharmacists and their staff within
Peterborough.

Within NHS Peterborough, the PNA received input and been reviewed by the primary
care team, commissioning team, medicines management team and the public health
directorate and performance and informatics team.

Current Service Provision

Peterborough currently has 41 community pharmacies, 3 dispensing doctor practices
and 2 national dispensing appliance contractors.

There are five pharmacies providing services for in excess of 100 hours/week. There
are only 36 hours/week (exc. bank holidays) where community pharmacies are closed.
These are between the hours of midnight to 7am (Mon-Sat) and 4-5pm Sunday.

Peterborough has 1 pharmacy per 4,350 people. This is 23 per 100,000 populations,
which is above both national and SHA averages.

Most community pharmacies in Peterborough provide the advanced service medicine
use review (MUR), however, out of 16,400 that could have been conducted only 5,322
(32%) were completed in 09/10.

NHS Peterborough, alongside Safer Peterborough, commissions a number of enhanced
services from community pharmacies including smoking cessation, minor ailments
(Pharmacy First), needle exchange and supervised methadone consumption. There is
potential to increase availability of needle exchange services.
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Key Messages

As NHS Peterborough move towards world class standards of commissioning, we
recognise that our local pharmacies offer dispensing services along with a range of
‘additional and enhanced services'. We wish to support and encourage the move
towards greater provision of clinical services from community pharmacy while
maintaining good access to provision of medicines.

Pharmacists help and support patients to understand their medicines. This reduces the
problems associated with taking too much or too little or not getting the best from
medicines. The advanced service Medicines Use Review (MUR) has the potential to
improve understanding and use of medicines, particularly in priority areas such as
cancer, respiratory and cardiovascular disease. However, it is under-utilised.

Most community pharmacies provide the local minor ailment enhanced service
(Pharmacy First), which provides easy access to a range of medicines and avoids the
need for GP, Walk In Centre or A/E visits, particularly in areas of Peterborough with
higher levels of deprivation.

Services for those who need them such as stop smoking services, needle exchange,
supervised consumption are readily available, however, there is potential for these to
make a greater contribution. We have difficult issues to address regarding sexual health
and in particular, teenage pregnancies. NHS Peterborough will undertake further work
over the next 2 years to identify the best and most cost-effective means to deliver sexual
health services.

Community pharmacies offer advice on healthy lifestyle, being active, eating well,
drinking sensibly and stop smoking. However, respondents to our patient survey would
like to see blood pressure monitoring, cholesterol testing and weight management
programmes being provided in the future. This links with our strategic intentions.

Pharmacies offer convenient location and extended opening times. Prescriptions can be
dispensed and medicines are available to buy over the counter, throughout the normal
working week and well into late evenings and during weekends. We have 41
pharmacies, which is 1 pharmacy for every 4,350 people within Peterborough.
Throughout England there are, on average, 20 pharmacies per 100,000 populations.
Peterborough has 23 per 100,000 populations.

Over 98% of those responding to our patient survey indicated that access to pharmacy
services was either 'easy or ok'. Even taking into consideration our less urban areas,
you are never more than 20 minutes from a pharmacy in NHS Peterborough. This,
along with the above average number of pharmacies in Peterborough, demonstrates we
already have adequate provision of pharmaceutical services.

Co-location of pharmaceutical services with other primary care service providers offers
both patient and service delivery benefits. The future pharmaceutical services
commissioning model will be co-location with other primary care service providers.
Where it is of mutual interest and within regulations, we recommend relocation of
existing pharmacies.
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2 Introduction

The first Comprehensive Area Assessment of Peterborough recognised some of the
challenges faced in terms of health inequalities, life expectancy and alcohol related
harm.

NHS Peterborough has published a vision and strategy document, Living longer living
well © which describes how the Primary Care Trust will work towards “Peterborough
people living longer, healthier, independent, self-determined lives”. Through this
strategy NHS Peterborough hopes to improve people’s access to all types of care while
developing local services within the community wherever possible.

NHS Peterborough has four strategic priorities, each with their own set of goals which
are at the heart of the plan. They give a clear picture of the areas the NHS will be
concentrating on over the next few years in Peterborough. In addition NHS
Peterborough will continue to work closely with colleagues in mental health, general
practice and at all hospitals with whom they have contracts to make sure patients have
access to consistent, safe and high quality care.

Much of the work suggested in the Strategic Plan is targeted to support the local
partnership’s goal of creating opportunities and tackling inequalities. Specific goals
focus on areas that need to improve including safeguarding children and vulnerable
adults and tackling alcohol related harm. To this end the Strategic Plan has a priority
around health inequalities which will focus on increasing life expectancy and narrowing
the gap between the best and worst areas/groups.

NHS Peterborough appreciates the diversity of the Peterborough community — built as it
is on generations of new arrivals — and will ensure that the healthcare which is provided
caters well for all the diverse communities.

Through the rest of this document it is hoped to show how pharmaceutical services
throughout the area can help in delivering this vision.

3 Context for the PNA
3.1 The National Picture

The White Paper, Pharmacy in England: building on strengths — delivering the future @
sets out a vision for improved quality and effectiveness of pharmaceutical services, and
a wider contribution to public health. It acknowledges that there is good overall
provision and much good practice amongst pharmaceutical service providers. However
it is known that there are several areas of national concern about medicines usage
which also apply across NHS Peterborough.

For example the white paper states:
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50% of patients don’t take their medicines as intended
4-5% of all hospital admissions are due to medicines-related problems.

As NHS Peterborough moves towards world class standards of commissioning for their
whole population it is clear that there is a need to tackle these issues and review where
and how pharmaceutical services need to be developed. This is reinforced in the
Operating Framework for the NHS in England 2009/10 ®, which notes that all PCTs
should pay due regard to the White Paper when developing pharmaceutical services.
This along with the development of a Joint Strategic Needs Assessment (JSNA) for
Peterborough “ is intended to support the planning process for all NHS services.

There is a need to ensure greater financial efficiency in all areas of public expenditure
and the publication of the White Paper (‘Equity and Excellence: Liberating the NHS,
2010) brings with it significant reorganisation of the NHS. This will change the way
services are commissioned. New commissioning arrangements involving GP
clusters/consortia and an NHS Commissioning Board are proposed with PCTs and
SHAs disappearing by 2013.

It is therefore not clear at present how these developments will affect the commissioning
of pharmaceutical services in the longer term, however the PNA has been written after
consideration of the most up-to-date guidance available. Pharmaceutical service
providers are encouraged to work with the new consortia to ensure that services are
aligned with and complement commissioning undertaken by local GP clusters/consortia.

3.2  The Pharmaceutical Needs Assessment (PNA)

This PNA will create a framework through which NHS Peterborough will achieve high
guality, accessible pharmaceutical services, responsive to local needs.

It will enable NHS Peterborough to:

Review current service provision

Assess the future intentions of pharmacy contractors, dispensing appliance
contractors and dispensing doctors in providing services

Research, gather and interpret sources of existing data to support the needs
assessment process

Identify patient views on local pharmaceutical services along with suggestions for
future service provision

Identify any gaps in service provision

Although the PNA will be developed as a “stand alone document” it will form an integral
part of a refreshed JSNA. In so doing it will enable NHS Peterborough to strengthen
our commissioning of pharmaceutical services and identify and respond to the needs of
our local population, as well as feeding into broader health initiatives. In future years the
PNA will be refreshed at the same time as the PCT strategic plan, as part of the
business cycle. However the PNA may need to be updated more frequently if there are
significant changes in the pharmaceutical needs of a local population, or in the provision
of services. In addition the PNA will help NHS Peterborough to determine new
applications to provide pharmaceutical services.
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It is important to recognise that the role of pharmaceutical services is wider than the
supply of medicines and that there is a developing role in the promotion of a number of
public health issues. As GP led commissioning develops it is important that
commissioners from both NHS Peterborough and the local commissioning group(s) are
aware of the PNA and the services which pharmacists can offer. Commissioners
should be mindful of the issues surrounding medicines management and the safe use of
medication when developing new patient care pathways.

In addition commissioners should be aware of the services pharmacists in both primary
and secondary care can offer to help in meeting the health care needs of their local
population. It is anticipated that this document will help them in this.

3.3 Definition of Pharmaceutical Services

The NHS (Pharmaceutical Services) Regulations 2005 ®  as amended define
pharmaceutical services in legal terms at Regulation 2 as “those pharmaceutical
services other than directed services” i.e. essential services as set out in Schedule 1 the
2005 Regulations.

The PNA will, however, be assessing the need for a wider definition for pharmaceutical
services and will include the provision of those services currently set out in Directions,
namely advanced and enhanced services, as well.  This wider definition of
pharmaceutical services is provided for in the NHS Act 2006.

Pharmaceutical services are generally provided by virtue of Part 7 of the Act.
Under section 126(1) — (3), the PCT is required to secure, on the basis of
Regulations made by the Secretary of State, the provision of services to people
in their area of medicines and listed appliances and "such other services as may
be prescribed" (section 126(3)(e)). Prescribed services must be set out in
Regulations. Therefore, these prescribed services, and the dispensing services
referred to in section 126(3)(a) to (d), constitute the core NHS pharmaceutical
services.

Section 127 also provides for “additional pharmaceutical services” to be set out in
Directions to PCTs. They include advanced and enhanced services for
pharmacy contractors. From April 2010, further Directions set out the advanced
services for appliance contractors.

The amending Regulations, therefore, insert a new definition of pharmaceutical services
so that for those Regulations that refer to PNAs, i.e. the new Part 1A and Schedule 3A,
pharmaceutical services are defined as services of a type that may be provided by
those on the pharmaceutical list (whether or not they are provided by those on the
pharmaceutical list or by other providers). Essentially these are:

» Essential Services; and
* Advanced and those Enhanced services set out in Directions 4.
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The following service providers are included in the pharmaceutical list:

» Pharmacy contractors; and
» Dispensing appliance contractors.

In addition, both dispensing doctors and local pharmaceutical services (LPS)
contractors may provide a level of pharmaceutical services in some PCTs.

For dispensing doctors, only the provision of those services set out in their
pharmaceutical terms of service (Schedule 2 to the 2005 Regulations) is included within
the definition of pharmaceutical services. It should be noted that Dispensing Reviews of
Use of Medicines (DRUMS) are outside the definition of pharmaceutical services.

For ease a working definition of pharmaceutical services used within this document is:

the provision of pharmaceutical services including the supply of prescribed
medicines and advice, support for health and well-being, the sale of medicines
for self treatment and concordance support to ensure safe and better medicine
taking and improved use of appliances

Such services are provided by pharmacists, dispensing appliance contractors and their
staff working communities and community pharmacies. A more limited service is
provided by general practitioners offering a dispensing service in rural areas.
Pharmacists working in the acute sector provide patients in hospital together with some
living in the community with specialist services. Dispensing Appliance Contractors
provide services in specific specialist areas.

Whilst some of the services described could be provided by a number of suppliers it is
important to understand that not all services can be provided by all suppliers. For
example where a service can be provided by a pharmacy technician or a suitably
trained “medicines counter assistant” then the service could equally be provided by
someone with similar qualifications working within a GP practice/dispensary. However
when the service is to be provided by a pharmacist e.g. minor ailments service then itis
unlikely that a GP dispensing practice would be able to provide a similar service through
the dispensary. This however would not preclude the service being provided by the GP
within the surgery as part of their primary medical service provision.

In addition it is important to realise that NHS Peterborough commissions a wide range
of services, which involve a pharmaceutical element, from a number of providers. Thus
this document feeds into all commissioning debates and is intended to inform decisions
relating not only those services provided by community pharmacy but also the provision
of pharmaceutical services from a range of service providers from which services are
commissioned.

NHS Peterborough recognises that there is a wide range of providers of pharmaceutical
services within their area and the PNA takes account of the resource this represents.
The PNA may identify services that could be provided by both community pharmacies
and other providers of pharmaceutical services.
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The pharmacy White Paper ) indicates a strategic direction of travel where
pharmaceutical services will be commissioned by PCTs from community pharmacies on
criteria set by PNAs, rather than simply responding to providers’ intentions through
control of entry arrangements. This will enable NHS Peterborough to commission
specific services from pharmacy contractors and Dispensing Appliance Contractors
(DACs) according to local needs. This too will be informed by the PNA.

4.0 Contractual Frameworks and Market Entry Regulat  ions

All community pharmacies, and DACs, within NHS Peterborough provide services under
the national contractual framework introduced in April 2005 which has three tiers of
services — essential, advanced and enhanced.

All community pharmacies must provide essential services, which include dispensing
and repeat dispensing, health promotion and healthy lifestyle advice, signposting to
other services, support for self-care and disposal of medicines. Services must be
provided within an acceptable system of clinical governance.

Providing the pharmacist and premises are suitably accredited, a pharmacy can also
provide advanced services which are defined nationally. There is currently only one —
medicines use review (MUR) and prescription intervention, where a pharmacist may
review a patient’s current medication to ensure they get best use of their medicines and
to resolve any problems the patient may have in taking their medicine. Similar
arrangements exist for DACs through delivery of Appliance Use reviews (AURS).

A pharmacy can also provide enhanced services, which are commissioned by NHS
Peterborough. The most common nationally are stop smoking schemes, supervised
administration (eg of methadone), minor ailment schemes and patient group directions
(eg to supply emergency hormonal contraception).

Current regulations governing control of entry introduced a requirement to consider
choice and provided four exemptions that applicants may use when applying for a
contract with the NHS to provide pharmacy services. In the case of three of these
exemptions NHS Peterborough may specify a range of services that must be provided
by applicants.

Exemptions to the current control of entry regulations are:
Pharmacies in specified shopping centres over 15,000 square metres;

Pharmacies that are set up by consortia establishing new one-stop primary care
centres offering a wide range of primary care and community based services in
addition to the usual GP services, for instance, dentistry, optometry, podiatry, or
other social or community-based services, to a substantial population of around
18,000 to 20,000 patients. These centres must also be included in NHS
Peterborough’s Strategic Service Development Plan.

Pharmacies that commit to opening more than 100 hours per week.
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Pharmacies that are wholly internet or mail order based. These pharmacies
must provide a full professional service in line with the national contractual
framework.

The way these services are commissioned is likely to change in the future in order to
provide NHS Peterborough with adequate means to determine from whom, when and
where services are provided, along with proportionate and adequate powers to
commission according to local needs

In future the PCT will use their PNA to determine any applications to open new
pharmacies or DAC premises, and to determine applications for relocations.

NHS Peterborough may also commission pharmaceutical services via a local
pharmaceutical services (LPS) contract. This type of contract complements the national
contractual framework for community pharmacy, but provides additional flexibility to
commission services that address specific local priorities and needs within a single
contract.

5.0 Development of the Pharmaceutical Needs Assessm  ent

As with all NHS Peterborough strategic documents it important that a wide range of
views are taken into account while they are being developed.

Within NHS Peterborough the PNA has received input from, and the document has
been reviewed by the primary care team, the commissioning team, the medicines
management team and the public health directorate. The information management team
and the estates lead have both made significant contributions to various sections of the
document.

Our PNA will also be informed by views expressed by adjacent NHS organisations
(NHS Cambridgeshire, Lincolnshire & Northamptonshire) who have been formal
consultees.

A formal Communication and Engagement Strategy has been devised and this is shown
in detail in Appendix 1. This details the approach taken to stakeholder engagement and
consultation which has influenced both the content and direction of this document

Input from patient and carer organisations has been helpful in developing this document
but equally we wanted to hear the views of individual users of pharmacy services in
Peterborough. An online patient survey was carried out asking members of the public
for their thoughts on services provided by pharmacies in Peterborough. This is shown in
detail in Appendix 2. A patient flyer was produced and distributed through community
pharmacies to inform patients about the online survey. Information about the online
survey was also distributed to GP practice managers, council staff, expert patient
groups, carer groups, hospital communications teams, communications teams in
neighbouring PCTs and many other groups. The survey was also publicised on GP
rolling display screens, in the local press and in the PCT connect magazine.
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The PNA is of interest to local healthcare professionals and in particular primary care,
secondary care and community pharmacists. All these groups have either contributed
to or been provided with the opportunity to provide feedback through the consultation
process.

6.0  Localities — Definitions and Descriptions

Electoral wards have been a fundamental small administrative area for decades but
have little relevance in how pharmaceutical services are delivered.

Small area data is increasingly used for health needs assessment, health planning and
assessing health inequalities. The Office of National Statistics (ONS) have developed
the concept of Super Output Areas (SOAs) which currently come in two levels of
aggregation:

Lower Layer Super Output Areas (LSOA) are built up from Output Areas (OAS)
and have a minimum population of 1,000 with an average size of 1,500 people.

Middle Layer Super Output Areas (MSOA) are groupings of LSOAs, with a
minimum of 5,000 and an average of 7,200 people. All MSOAs are contained
within a local authority (LA) and do not cross LA boundaries. There are 21
MSOAs in NHS Peterborough

There is a third layer of SOA — Upper Layer Super Output Areas (USOA)
planned, with a minimum population of about 25,000 but these have yet to be
determined.

Much of the data relating to health status quoted in the PNA relates to MSOAs.
However these vary in geographical size as they were established to be of equal
population size thus there are 14 in the centre of Peterborough and 7 in the outskirts.
Due to population growth the MSOA including the Hampton development is double the
population size of the average MSOA. They therefore do not necessarily reflect ease of
access to services. NHS Peterborough believes that applications for the provision of
pharmaceutical services should reflect the community they serve.

As can be seen from Section 8 the residents of NHS Peterborough have relatively easy
access to pharmaceutical services within the whole of its area. For this reason we
intend to consider the whole of the area covered by NHS Peterborough to be one
locality, wherever possible and appropriate. However where specific pharmaceutical
needs associated with communities are identified, MSOAs will be considered. This will
be within the constraints laid by the Regulations on this matter.

7.0 Local Health Needs
7.1  Living Longer, Living well

Living longer, living well is the development of a vision and health strategy aimed at
improving the health of the population of Peterborough. This vision supports the region’s
wider priorities, set out by NHS East of England in the ‘Towards the best, together’
document ©- In order to deliver this vision, NHS Peterborough has developed a strategy
which is designed to meet the needs and aspirations of local communities until 2014.
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Peterborough is a growing and diverse city. Ambitious plans to regenerate the
economic, social and infrastructure of the city are being taken forward, and health and
adult social care are at the heart of this renewal programme. With the new City Care
Centre, a new hospital, new mental health facilities and more accessible services

planned in local areas, the ambition of NHS Peterborough is to ensure 21st century care
in 21st century facilities.

Some of our population has poorer health outcomes, shorter life expectancy and a
higher burden of disease than their neighbours. The challenges for health and adult
social care are therefore formidable.

The strategy, devised following public consultation, has also been developed to fit with
national and regional guidance on the priorities for healthcare in the future. Four
strategic priorities have been developed, through a detailed assessment of the health
and adult social care needs of the population, through working with partners via the
Local Community Strategy and Local Area Agreement, and by listening to the views of
local people.

NHS Peterborough has, for each of the strategic priorities, set a number of goals to be
achieved over the next five years which are set out below. For ease of subsequent use
in this document each goal has been given a reference.

Promoting Healthy Lifestyles

Lifestyle - Goal 1 (LG1) - We will significantly reduce the number of smokers in
Peterborough.

Lifestyle - Goal 2 (LG2) - We will halt the rise in obesity in all age groups and
reduce childhood obesity

Lifestyle - Goal 3 (LG3) - We will reduce “under 18" conceptions and improve
the sexual health of our population

Lifestyle - Goal 4 (LG4) - We will reduce the harm caused by drug and alcohol
substance misuse.

Reducing Health Inequalities

Inequalities - Goal 1 (IG1) — We will reduce the morbidity and mortality from
coronary heart disease and stroke, with a focus on our most deprived
communities.

Inequalities - Goal 2 (1G2) - We will reduce the morbidity and mortality from
cancer.

Inequalities - Goal 3 (IG3) - We will reduce the morbidity and mortality from
chronic obstructive pulmonary disease, with a focus on our most deprived
communities.

Inequalities - Goal 4 (IG4) — We will reduce infant mortality in our most deprived
communities.

Supporting Vulnerable People

Vulnerable People - Goal 1 (VPG1) - We will ensure services safeguard the
vulnerable.
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Vulnerable People - Goal 2 (VPG2) - We will improve and maintain the health
and independence of older people.

Vulnerable People - Goal 3 (VPG3) - We will enable inclusion for those with
mental illness and learning disability.

Vulnerable People - Goal 4 (VPG4) - We will support carers.

Vulnerable People - Goal 5 (VPG5) - We will ensure modern and responsive
services are provided for people with disabilities.

Improving Access

Access - Goal 1 (AG1) — We will increase personalisation, choice and control.
Access - Goal 2 (AG2) — We will commission more care to be delivered closer to
home.

Access - Goal 3(AG3) — We will drive up quality and access to both general
practice and dentistry.

Access - Goal 4 (AG4) — We will commission first class maternity care.

7.2  Health Needs - Joint Strategic Needs Assessment  (JSNA)

As part of their service planning and commissioning, local authority and health partners
across Peterborough have undertaken a high level Joint Strategic Needs Assessment
(JSNA). This JSNA has been derived after extensive analysis of comparative and
epidemiological data. The key findings of this work are intended to inform priority-
setting as part of the commissioning of health and social care services.

The following information is extracted from the JSNA - for full information please refer to
the main source documents which can be found at
http://www.peterborough.nhs.uk/default.asp?id=679

Demographic Overview

Peterborough has a resident population of around 178,000 people (Exeter GP
Registrations).

- Population growth forecasting indicates that Peterborough will have a
population of approximately 179,000 people by 2011, 194,000 by 2016 and
204,000 by 2021 (2001 census).

- Peterborough is more ethnically diverse than most areas in the East of
England, with 1 in 14 people having an Asian ethnic group (2001 census).

- The largest Asian ethnic group is the Pakistani population, with around 7,100
people with a Pakistani ethnic group living in Peterborough.

- The Office for National Statistics (ONS) categorise Peterborough as a ‘new
and growing town’ along with several other local authority areas.

- Peterborough City has a higher population density than found on
average in the East of England and in England, at 4.8 people per hectare.

- Peterborough has relatively high levels of deprivation compared with many
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areas and is ranked amongst the third of English local authorities with the
greatest levels of deprivation.

Levels of income deprivation are higher than the England average. One child
in four lives in a household dependent on means tested benefits.

- The rate of reported crime is higher than the England average.

A useful overview, and benchmark, of how Peterborough performs on a number of
health indicators is attached at Appendix 3. This identifies a number of areas where
there is below average performance and in conjunction with the JSNA informs our
priorities for health and social care commissioning including pharmaceutical services.

7.2.1 Population Growth

Peterborough is a growing city with an expected population growth of over 25% by
2021. The make up of the population is changing with new ethnic groups coming to the
city and initially settling in the most deprived areas. This presents new and continuously
shifting challenges when designing local services sensitive to the needs of the
population.

Population estimates show that Peterborough’s registered population has grown from
157,000 in 2001 to 169,700 in mid-2007 (Cambridgeshire County Council Research
Group) and the latest registered population figure is 178,000 for July 2010. Around one
third of the increase is estimated to be due to natural change (more births than deaths)
and a further half is due to international migration, more recently from eastern European
countries.

The population increase is seen in all age groups. The overall increase is greater in the
45-64 age group but in percentage terms is greater in 75-84 and 85+ age groups. An

older population tend to use more health and social care resources.
NHS Peterborough

Registered Population January 2010

Age Band

7 6 5 4 3 2 1 L .
Peterborough Pharmaceutical Needs Assessment 2010
Source: Cambridgeshire Exeter, 1/1/2010 Percentage % B Female EMale



Peterborough has a majority white British population, although it has experienced an
increase in the proportion of residents who come from black and minority ethnic
categories. It currently has a higher proportion of its population from black and minority
ethnic categories compared to similar areas in England and the East of England
average. Around 1 in 14 people have an Asian ethnic group with the largest Asian
ethnic group being Pakistani population, with around 7,100 people with a Pakistani
ethnic group living in Peterborough (2001 census).

The level of international migration into Peterborough has increased in recent years,
particularly since 2004, when the accession states from Eastern Europe joined the
European Union. Analysis of existing data sources, including the Worker Registration
Scheme, National Insurance Number registrations and GP registrations, shows that
people from Eastern Europe now form the largest group migrating into Peterborough,
particularly those from Poland, Lithuania, Slovakia and the Czech Republic. A ‘most
likely’ scenario, based on a consideration of what is known about patterns of migration
in different continents, would suggest that in 2008 approximately 6,000 additional
migrants now form part of Peterborough’s resident population compared to 2001.

Peterborough has a high number of births. The average number of births per woman is
2.66 in Peterborough compared to 1.97 in England (NHCOD 2009). The mothers of
Peterborough are in general younger than normal with the second highest percentage
of babies born to mothers aged 20-24 and the second lowest percentage for both the
25-34 and 35-39 age groups.

Low birth weight is linked to deprivation and smoking. Peterborough has a rate of low
birth weight (less than 2,5009) that is similar to England and Wales. The rate of very
low birth weight is higher than England and Wales but this is not statistically significant

Royal Air Force Wittering is within the geographical boundary of NHS Peterborough.
The PCT is responsible for the commissioning of the healthcare for the dependents of
RAF employees. The number of dependents fluctuates but averages out at
approximately 3,000.

HMP Peterborough, a private prison managed by Kalyx, is a dual-purpose prison,
housing both male and female prisoners. It has an operational capacity of over 1,000
places including a 12-bed, 13-cot mother and baby unit. The incidence and prevalence
of health problems experienced by the prison population are considerably higher than in
the comparative cohort within the general population. They experience poorer levels of
physical and mental health, including significantly higher levels of substance misuse,
communicable disease and sexual health problems.

We know from surveys recently performed that there are about 400 travellers based in
the geographical area of NHS Peterborough.

7.2.2 Deprivation

Peterborough is a city of extremes. There are a number of deprived areas across
Peterborough and national indices of deprivation rank Peterborough as the 90th most
deprived (out of 354) local authority areas, with 26% of the population of Peterborough
living in the 10% most deprived Super Output Areas in England.
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Index of Multiple Deprivation 2007 - Peterborough SOA rankings

IMD 2007 - Rankings for Peterborough

W 1t (nost deprived)  (21)
W 21043 (21
M 431064 (21)
641085 [21)
8510104 (lsast deprived) [20)
Source : Departrment for Comrmunities and Local Government 2007

I:l Ward boundary

on behalf of C: and F PCTs. Rep from
D District boundary tayhr 1h Ordniance Survey digital map data @ Crown Copyright 2008, Al rights reserved.
- Unauthoriced repradustion infringes Crown Copyright and may lead ta
prosecition or civil procesdings, 100045320

Map produced by Camibridgeshire and Peterborough Fublic Health Network

Super Output Areas are national artificial geographical units that do not relate to
electoral wards. Some parts of Dogsthorpe are within the top 3% most deprived Super
Output Areas in England. A further seven areas in Peterborough are deemed to have
high levels of deprivation. These areas are characteristically linked to health
inequalities, barriers to higher education and employment opportunities and higher
incidences of crime and disorder.

In contrast, six areas are within the 10% least deprived Super Output Areas in
England. This is depicted geographically above, with areas of darker colour
representing the more deprived areas of Peterborough.

7.2.3 Teenage Conceptions

Peterborough is tackling some difficult issues regarding sexual health, particularly
teenage conceptions. Peterborough’s teenage conception rate remains above the
national average, with a 2008 rate of 52.8 per 1,000 15-17 year old female population.
This is 32% above the national average. Over the previous 10 years the conception rate
in Peterborough has fallen by 9% compared to a 17% fall in the national average (ONS
& Teenage Pregnancy Unit).
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NHS Peterborough
Under 18 Conception Rates per 1,000 Females aged 15 -17
2005-2007 by Ward
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The 2008 rate of terminations for under 18's in Peterborough was 19 per 1000
conceptions which was similar to the national average. The rate of terminations for
under 16’s was 4 per 1000 conceptions compared to the national average of 4.2 (based
upon a 3 year rate from 2006-2008). In 2008-2009 the proportion of live births to
mothers aged under 19 as a percentage of all births was 3.7% for Peterborough
compared to the average England rate of 3.8%.The proportion of live births to mothers
aged under 19 as a percentage of all births was 8.6% in 2004, compared to an England
and Wales average of 7.1%.

In a local health related behaviour survey, with over 2,000 pupils in year 8 and year 10
taking part 46% of young people in the survey said they knew where they could get free
condoms. Knowledge of contraception methods was variable, with high levels of
knowledge regarding condoms and the pill, but lower levels of knowledge with other
methods.

7.2.4 Mental Health

In October 2006 a report found that approximately 1,600 children aged 0-4 years old
registered in Peterborough have mild mental health problems, and 748 have severe
mental health problems. They found that approximately 2,300 children aged 5-15 years
old have a mental health problem in Peterborough, with the prevalence higher in boys
and increasing with age. Of these, approximately 600 would be emotional disorders (eg
depression, anxiety), and a further 670 conduct disorders (characterised by a wide
range of extreme behaviour and oppositional difficulties which can include aggression
and violence).

There were 1,350 people on the mental health register at the end of 2008/9 which
equates to a prevalence of 0.8% in the registered population of Peterborough (QOF
2008/09).
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It is known that with the NHS Peterborough area over 2,500 people were claiming
incapacity benefit as a result of being diagnosed with a mental health condition in 2006.
Although admission data is not a reliable indicator of need there were 33 admissions to
secondary mental health care for schizophrenia in 2005/6.

It has been estimated that over 1,000 adults are problem drug users within the area.
Over 2,500 people per year are admitted to secondary care for alcohol-related
problems. Whilst it is not always a cause abuse of drugs or alcohol is commonly
associated with some form of mental health issue.

7.2.5 Mortality

The overall mortality rate for people under the age of 75 is significantly higher than the
England and Wales rate (see below).

Trends in mortality in Peterborough City Council -
Directly age standardised mortality rates for all @uses of death - females, aged under 75
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Source : Compendium of Clinical and Health Indicators Year

Trends in mortality in Peterborough City Council -
Directly age standardised mortality rates for all @uses of death - males, aged under 75
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Whilst the infant mortality rate for England has gradually decreased the trend for NHS
Peterborough has been more variable. The overall trend for the Peterborough
population has not followed the steady decline experienced by the population in
England. Central Ward has a very significantly higher rate of infant mortality than the
rest of the Peterborough population. During 1998 to 2005, the population resident in
Central Ward contributed 12% of the births for Peterborough but experienced a third of
the infant deaths.

The main causes of deaths for the Peterborough population are shown in the table
below. There is no significant difference in the proportion of deaths attributable to the
different causes when compared to that experienced by the population of England.

Absolute Number of Deaths by Cause for the Populati  on of Peterborough in 2005

Cause All ages <75yrs 75+ yrs
Circulatory Disease 501 135 366
Neoplasms 407 206 201
Respiratory Disease 233 50 183
External Causes 50 40 10
Other 297 104 193

All Causes 1,488 535 953

Source : Deaths data occurrences
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The trend in premature (under 75yrs) circulatory death rates has shown a steady and
sustained decline in the Peterborough population.

However, circulatory disease is composed of two important disease groups, stroke and
coronary heart disease. Investigation of the data revealed that for the Peterborough
population it is the death rate from coronary death disease that requires particular
attention. The mortality rate from stroke in the Peterborough population is significantly
lower than the national average and the rate for premature deaths from stroke is not
significantly different from the national rate.

The mortality rate for coronary heart disease is, however, significantly higher than the
national and cluster averages. In terms of premature mortality from coronary heart
disease, the rate experienced by the Peterborough population is one of the highest for
both males and females in its ONS cluster average.

Trends in mortality in Peterborough City Council -
Directly age standardised mortality rates for circu  latory disease - females, aged under 75
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Trends in mortality in Peterborough City Council -
Directly age standardised mortality rates for circulatory disease - males, aged under 75

300

250 -
<
o
< 200
E
o
o
o
o
S 150 -
o
o
i
2
o 100
<
@

& Peterborough
50 -- ®m NEWANDGROWINGTOWNS ~————-~-~~-~-—-~-~-—-—-~---——————————————————~—————————-
Peterborough trendline
= = = New and Growing Towns trendline
O T T T T T T T T T T T T T T T
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Source : Compendium of Clinical and Health Indicators Year

Socioeconomic deprivation is an important determinant of coronary heart disease
mortality and 64% of the variation in the coronary heart disease mortality experienced
by the population is due to deprivation.

Peterborough has a statistically significantly higher bronchitis and emphysema mortality
ratio compared to the England ratio. The mortality ratio for Peterborough is the highest
ratio in the ONS cluster.

7.2.6 Cancers

The mortality rate for all cancers is not significantly different for the Peterborough
population compared to the national and its ONS cluster averages. This is also true for
the specific cancer mortality rates for lung, colorectal, breast, prostate and cervical
cancers.

7.2.7 Diabetes

Currently, given the sex, age, ethnicity and deprivation of the population, it is estimated
that there are 6,572 (4.2%) people living with diabetes in Peterborough. There are a
greater number of females (3,827) estimated to be affected compared to males (2,745).
The estimated prevalence of diabetes in the Peterborough population is slightly lower
than the prevalence for England (4.4%). There is, however significant variation in
diabetes prevalence within the Peterborough population (QOF 2008/09)
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By 2010 the number of people with diabetes in Peterborough is estimated to increase to
7,351 (4.5%) if there is no change in current obesity levels. If obesity levels continue to
increase, this figure will rise to 8,023 (4.9%) but if obesity decreases to 1995 levels,
(due to preventative interventions), that number is predicted to be 6,730 (4.1%).

7.2.8 Travellers

For travellers living on a permanent site there is little difference in their ability to access
pharmaceutical care services than any other member of the community. Such sites
may be close to urban areas or in some cases in a more remote rural setting.

For those who move from site to site on a regular basis there is a lack of continuity in
pharmaceutical care. It has been suggested that care may be improved once the
summary care record is available on-line for those who register with a GP or specialist
service.

7.3  What benefits can pharmacy services bring?

The previous Government’s aim for community pharmacy, which NHS Peterborough
supports, is to see a shift in emphasis from dispensing prescriptions to providing a
range of clinical services more in line with those provided by pharmacists in the
secondary care setting. In this way a wider range of services will be made available
through pharmacies, with their convenient locations and extended opening times.
There will be a consequent increase in the use of the clinical skills of pharmacists and
the non-clinical skills of other pharmacy staff. Although this was an aim of the previous
government the same direction is expected with the new administration.

Pharmacies should become “healthy living” centres promoting health and well-being
and helping people to take better care of themselves through a number of services
including the provision of support for people with long-term conditions, especially those
beginning new courses of treatment. Pharmacies are already involved in promoting the
health of the population through the annual provision of six NHS Peterborough public
health campaigns.

Pharmacies are well placed within the community to act as accessible locations for the
collection of medication issued through the auspices of the local emergency planning
resilience group. For example pharmacies were heavily involved, and made a valuable
contribution to the distribution of antiviral medication during the recent pandemic flu
outbreak.

NHS Peterborough has a number of goals for each priority area and these have been
described above. The following section links areas of pharmaceutical support which
are, or could be, available with these goals. It provides descriptions of the possible
interventions which can be provided by pharmacists and their staff. It is not intended as
an exclusive list nor is it intended to identify services which the PCT is committed to
commission in the future.
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7.3.1 Smoking
Links to our goals —-LG1, 1G1, 1G2, IG3.

Smoking is a known risk factor for a number of cancers, respiratory diseases and for
vascular disease. NHS Peterborough is committed to significantly reducing the number
of people smoking and by inference the number of people who are exposed to passive
smoking.

Working in conjunction with Peterborough Stop Smoking Services (PSSS), community
pharmacies already provide a number of opportunities for brief advice and interventions
up to a Level Two service including one to one support to people wishing to stop
smoking.

Pharmacists and support staff attend training sessions to equip them with the
knowledge and resources to provide a full support service and provide nicotine
replacement therapy to service users to aid them in their efforts to quit smoking.

Data from 09/10 shows that around 54% of Peterborough Stop Smoking service users
access the service via community pharmacies. NHS Peterborough met its smoking
cessation target 2009/10 with 53% of 4-week quitters stopping smoking using the
community pharmacy scheme (PSS Quarterly monitoring return).

7.3.2 NHS Health Checks
Links to our goals — LG1, LG2, LG3, LG4, IG1, IG2, IG3, IG4, VPG2, VPG3, AG1, AG2.

The NHS Health Checks programme is an ambitious initiative which will offer
preventative checks to all those aged 40 -74 to assess their risk of vascular disease
followed by appropriate management and interventions. Implementation of this
programme began during 2009/10.

Heart disease, stroke, diabetes and kidney disease are all types of vascular disease
and share a similar set of risk factors: smoking, obesity, physical inactivity, high blood
pressure and raised cholesterol levels. As the risk factors for vascular disease are well
known, it is possible to identify people who are at high risk of developing vascular
disease and work with them to try to prevent it.

The Department of Health has indicated that it would expect access to the NHS Health
Checks programme to be developed through a number of routes including community
pharmacies and GP surgeries. The initial focus by NHS Peterborough is on provision
through general practice but if local and national targets are not achieved then
alternative service providers may be commissioned, particularly for “harder to reach”
groups.

7.3.3 Healthy weight
Links to our goals — LG2, I1G1, IG3, VPG2, VPG3.
It is known that the number of people who are either over-weight or obese is increasing.

People need to be able to access services which help them to identify their body mass
index (BMI) and other measures of obesity. Having done this, information should then
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be given about how to eat sensibly and possibly further help in maintaining or reducing
their weight as appropriate.

Pharmacists are well placed in the community and are often in contact with those who
are not currently receiving treatment from other parts of the NHS.They are able to offer
expert advice in the following areas:

Education, information and advice for all, including families with young children
through outreach work in the community

Measurement of body mass index (BMI) and waist circumference

Recommending the use of the NHS LifeCheck service and working with users’
results in setting weight management goals

Information on the provision of exercise

Weight management clinics in the pharmacy or elsewhere

Enabling the supply of weight reduction medicines as part of an overall weight
reduction strategy through patient group directions (PGDs) or as independent
prescribers

Signposting to other services or resources.

7.3.4 Sexual health
Links to our goals — LG3, 1G4, VPG1,VPG3.

The rates of teenage pregnancy are higher than the national average and there are
some specific areas with higher rates within the area covered by NHS Peterborough
(see section 7.2.3). NHS Peterborough is working to address the issues in these areas
and ensure that the rate across the area decreases.

It is known that the rates of sexual infections, in particular chlamydia, are increasing. It
is important that the risk of infection is understood by the general population and what
the consequences of such infection may be. For 2009/10 NHS Peterborough screened
23% of the 15-25 year old population, against a target of 25%. For 2010/11 a
challenging target of 35% has been agreed.

Pharmacists are well placed in the community to offer expert help and advice and are
often available in more convenient locations and at times when other local facilities are
closed. Pharmacists would be able to help teenagers in performing and/ or interpreting
the NHS teen LifeCheck programme in a secure and private environment.

Given this interaction with teenagers, and others, pharmacists could offer advice, in
particular, on barrier methods of contraception for both males and females. This is
particularly helpful in lowering the risk of the spread of sexually transmitted disease as
well as providing contraception. It is possible that the pharmacy could promote condom
use through access to free condoms when necessary.

Local pharmacies can be used to raise awareness of HIV, Chlamydia and other sexually
transmitted infections and also provide both screening and treatment services for some
conditions. Staff in pharmacies are well placed to provide help with the National
Chlamydia Screening Programme. Access for young people to emergency hormonal
contraception (EHC), chlamydia testing and condoms (via C card scheme) was
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available as a local enhanced service from community pharmacies. Due to financial
constraints this service was suspended in 2010.

7.3.5 Alcohol use
Links to our goals — LG2, LG3, LG4, I1G1, 1G2, 1G4, VPG1, VPG3
There has been an increase in the use and abuse of alcohol over the past years.

Pharmacists are able to offer healthy lifestyle advice aimed at raising awareness of the
harmful effects of excess alcohol. This can be through opportunistic advice, through
brief interventions (such as screening) or through the use and interpretation of the NHS
LifeCheck.

Pharmacists are able to offer supervised monitoring of medicines to treat alcohol
withdrawal and could through prescribing, or supply via a PGD, provide medicines
related to reducing alcohol intake.

7.3.6 An ageing population
Links to our goals — VPG1, VPG2,VPG4

NHS Peterborough has an increasing number of elderly residents. Support for
residents to ensure that they remain healthy for as long as possible through the
provision of healthy lifestyle advice is important. Pharmacists are also able to assess
when referral to another agency may be necessary and already provide signposting to
that service.

The local pharmacy is often the main point of contact with the NHS for the elderly.
Although many will be receiving regular medication repeat supplies are often obtained
without personal contact with the GP practice. Pharmacists are therefore well placed to
monitor on a regular basis the health and wellbeing of a patient.

Pharmacists are required to offer support for self-care, signposting to social care when
necessary as well as referring back to the GP service. Pharmacies are able to supply
compliance aids to help maintain a patient’s independence in the community following a
suitable assessment. It should be recognised that not all patients benefit from such
aids.

The current Department of Health dementia strategy suggests that all staff with patient
contact who works as part of the NHS team should receive some training in how to
interact with patients with dementia. Pharmacists and their staff are in regular contact
with such patients and their carers.

Pharmacists already carry out focused medication use reviews for patients. In the
future they could be involved in more targeted pharmaceutical care (MUR Plus) through,
for example, domiciliary visiting for those on complex medicine regimes, and also within
the multidisciplinary care and case management teams working closely with community
matrons and case managers. In principle the same should apply for Appliance Use
Reviews (AURs) conducted by Dispensing Appliance Contractors (DACS).
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Many patients receive significant amounts of different medication. Help with this,
particularly in those with complex problems of concordance, would benefit from the
intervention of a local clinical pharmacy team to give both them and other health
professionals advice and support. This would help in reducing the number of
admissions to hospital linked to adverse drug effects.

7.3.7 Long term conditions
Links to our goals — AG1, AG2

Patients with long term conditions are likely to be taking medication and in many cases
several medications. These patients, in particular, need to appreciate the role
medicines play in managing their condition in order to gain maximum benefit and reduce
the potential for harm.

Under advanced service arrangements community pharmacists already have the
opportunity to carry out MURs. These improve the patient’'s understanding of the
importance of the medicine in controlling their disease and the reason for taking
medicine appropriately.  This improves patient concordance and supports and
reinforces the advice given by the prescriber. There are significant opportunities to
increase the uptake of MURs and in the future to target pharmaceutical care towards
more complex cases.

Screening services, within national guidelines and in line with developments such as the
NHS Health Checks, through community pharmacies could identify those at risk of
developing, or who have already developed, a long term condition but are unaware of it
— e.g. raised blood pressure and diabetes or the longer term effects of some sexually
transmitted diseases.

NHS Peterborough recognises the importance of improving awareness of the risks
associated with certain long term conditions (LTCs). Health campaigns aimed at
improving medicines-related care for people with LTCs and therefore reducing
emergency admissions could be provided through community pharmacies. In addition
pharmacists and their staff already provide a signposting service to other sources of
information, advice or treatment.

Pharmacists could be involved in monitoring, within dedicated clinics, the use of for
example statins and blood pressure regulating medication and, through supplementary
prescribing, make adjustment to the treatment being received by the patient.

Pharmacists are involved in the prevention of some cancers, for example the provision
of advice on skin care and sunbathing, and could be involved in the early detection by
providing a baseline screening service for melanomas.

Within acute trusts senior pharmacists should show leadership on medicines issues and
governance. Senior pharmacists within NHS Peterborough will work with
commissioners to ensure that appropriate service level agreements are in place to meet
this requirement.

Many patients receive significant amounts of different medication for co-morbidities.
Help with this, particularly in those with complex problems of concordance, would
benefit from the intervention of a local clinical pharmacy team to give both them and
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other health professionals advice and support. This would help in reducing the number
of iatrogenic medicine related admissions to hospital.

7.3.8 Mental health
Links to our goals — VPG1, VPG2, VPG3, VPG4

It is known that there is a lack of understanding in the general population about mental
health issues and pharmacy can play a role in promoting awareness of good mental
health.

Many of those with mental health problems find difficulty in managing their medication
and may stop taking it either because they feel well and see no need for it or because
they experience side effects which are unpleasant. Pharmacists can help by promoting
simple mechanisms to help people understand and take their medicines as intended. If
necessary the patient could receive medication by instalment dispensing or through
supervised administration.

In patients with more complicated issues the intervention of a local clinical pharmacy
team to give both them and other health professionals advice and support would be of
benefit. This would help in reducing the number of iatrogenic medicine related contacts
with the service.

Staff within a pharmacy act as a signpost to information about local support networks,
mental health helplines, etc and could provide advice about evidence-based alternatives
to medicines, e.g. information about/provision of computerised cognitive behavioural
therapy and general information about talking therapies.

Pharmacists may help to identify people who show signs of depression and refer them
on appropriately.

7.3.9 Healthcare-associated infections (HCAIS)

Pharmacy in all settings is part of the public advice and campaign network to increase
public awareness of antibiotic resistance and the rational approach to infection control
matters regarding, for example, MRSA and C.difficile.

Senior specialist antimicrobial pharmacists within hospitals, primary care trust
pharmacists and microbiology/infectious diseases/infection control teams must work
together to develop, implement and monitor antimicrobial guidelines across the local
health economy. This will involve community pharmacists and GPs working together
with hospital teams to align prescribing with the agreed local policy.

Within the secondary care setting it is possible for pharmacists to lead on ‘switching’
policies to convert patients from intravenous therapy to oral drug therapy at the earliest
appropriate opportunity. Increasingly patients are treated with intravenous antibiotics at
home and the patient’s regular community pharmacist, together with hospital pharmacy
services, should be aware of and involved in their treatment.
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Within primary care pharmacists are able to reinforce the message that antibiotics are
not always necessary explaining the relationship between excessive use of antibiotics
and HCAIs. In addition they are able to inform other primary care practitioners when an
item prescribed is not normally available in the community.

7.3.10 Medication-related harm
Links to our goals — AG1

The establishment of the National Patient Safety Agency (NPSA) has placed greater
emphasis than before on the safe prescribing and use of medication.

In a recent report (Safety in doses: improving the use of medicines in the NHS) the
NPSA estimated that more than 200 patients every month require further treatment or
die because of mistakes made with their medication. The review's main conclusions
found the most serious incidents were caused by medicine administration (41%),
followed by prescribing (32%). They suggest that over 6.5% of patients within the
secondary care setting are there because of a medicine related incident.

Chief pharmacists in all hospitals should lead and promote safer medication practices.
In the community, pharmacists should work with GPs and nurse prescribers to ensure
safe and rational prescribing of medication. The pharmacist is an expert in medication
and this expertise should be used to train qualified staff within the healthcare team on
safe medicines use.

NHS Peterborough will work with pharmacists in all settings to ensure that they are
contributing to the implementation of NPSA alerts — for instance anticoagulant
monitoring, lithium safety, cold chain integrity etc.

Similarly through the provision of medicines use reviews and appliance use reviews,
clinical screening of prescriptions and identification of adverse drug events pharmacists
and dispensing appliance contractors should work with patients to help them
understand their medicines and appliances. This will also ensure that medicines are not
omitted unnecessarily and that medication allergies and dose changes are clearly
documented and communicated.

A recent study, which was funded by the Department of Health, has revealed a high
prevalence of errors in medications received by older residents of care homes. The
study titled "The Care Homes Use of Medicines Study: prevalence, causes and potential
harm of medication errors in care homes for older people” examined errors in
prescribing, administration, monitoring and dispensing of medications © The main
findings showed that residents (mean age 85 years) were taking an average of 8
medicines each and on any one day 7 out of 10 patients experienced at least one
medication error. Whilst the mean score for potential harm was relatively low, the
results did indicate opportunity for more serious harm.

NHS Peterborough will work with primary medical care contractors, providers of
pharmaceutical services and social care partners to determine how medication errors in
care homes for older people can be reduced by reviewing the safety of local prescribing,
dispensing, administration, and monitoring arrangements in the provision of medication
to older people in care homes. The local alignment of GP practices with specific care
homes will support the object of improving medication safety in this vulnerable group.
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7.3.11 Substance misuse-related harm
Links to our goals — LG4, VPG1, VPG3,AG2

It is known that a number of people in the NHS Peterborough area use illicit drugs.
Often this group of patients is not in contact with health care services and their only
contact with the NHS may be through a needle exchange service within a community
pharmacy. At a minimum the pharmacy can provide advice on safer injecting and harm
reduction measures. In addition it can provide information and signposting to treatment
services together with information and support on health issues other than those that
are specifically related to the client’s addiction.

Once clients are being treated within the NHS, pharmacists can provide supervised
administration of drug therapies and instalment dispensing. Clients often need support
to prevent them falling out of treatment. In some cases a local pharmacy could, through
the use of independent or supplementary prescribing and PGDs, provide additional
levels of support to the clients. This could cover both advice and immunisation to
protect the person from diseases caused by blood-borne viruses.

8.0  Current Service Provision
8.1 Numbers and Types of Service Providers
There are 41 community pharmacies within NHS Peterborough (figure 1).

There are three dispensing doctor practices (Ailsworth, Thorney and Fletton practices),
providing dispensing services to a total of 2,500 patients, one hospital pharmacy, one
community care centre pharmacy and two dispensing appliance contractors (figure 2).

The two national dispensing appliance contractors (DACs) which together with a
number of community pharmacies who also provide appliances, meet the need for this
type of service within NHS Peterborough.

There are five pharmacies which are open for 100 hours or more per week (figure 2).
These pharmacies are

Asda (Rivergate)

Pharmacy First (Lincoln Road)
Sainsbury (Bretton)

Boots (Bretton)

Alfa Chemists (Park Road)

Pharmaceutical services are available from these five pharmacies from 7am until
midnight (Mon-Sat). On Sunday access is available for 23 hours and throughout the
night until pharmacies open on Monday mornings. There are, therefore, only 36 hours
per week (not including Bank Holidays) where there are no pharmaceutical services
available within Peterborough. These are between the hours of midnight to 7am (Mon-
Fri) and between 4-5pm on Sunday.
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It is important for patients to be able to access pharmaceutical services following
contact with out of hours medical services. From prescription data we have identified
that 99.9% of prescriptions issued by our out of hours service are dispensed by
pharmacies within NHS Peterborough. Of these 42% are dispensed by pharmacies
open for more than 100 hours per week. These prescriptions are equally distributed
across each of these five pharmacies. Based on this we consider this number of
pharmacies operating for in excess of 100 hours per week essential in order to maintain
reasonable access to pharmaceutical services for the Peterborough population.

From information available for 2008-9 there are on average 20 community pharmacies
per 100,000 population across England (7). The average for the East of England SHA
is lightly lower at 18 per 100,000. NHS Peterborough has 23 per 100,000 population
the equivalent of one pharmacy for every 4,350 residents. This is well above both
national and SHA averages. In addition over 99% of prescriptions issued by GP
practices in Peterborough are dispensed by community pharmacies either within NHS
Peterborough or just outside our PCT boundaries (see section 8.6 and figure 9).

NHS Peterborough has not received any complaints about access to pharmaceutical
services and this lack of complaints along with the above data and results of our on-line
patient questionnaire (section 9.3) supports our view that access to pharmaceutical
services is adequate across our PCT.

In addition to local community pharmacies patients may choose to access
pharmaceutical services via one of many internet pharmacies. Although there are no
internet pharmacies within NHS Peterborough many internet pharmacies offer a
services across the country. The following figures provide a geographical illustration of
the pharmaceutical services currently provided across NHS Peterborough.

Figure 1 Distribution of community pharmacies in NH S

NHS Peterborough: Community pharmacies (2010) by MSOA deprivation quintiles (2007)
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Figure 2
Distribution of pharmacies providing 100hours/week service and other providers of
pharmacy services in NHS Peterborough

NHS Peterborough: Pharmacies open for 100 hours per week and other providers
of pharmacy services (2010) by MSOA deprivation quintiles (2007)
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8.2 Distribution of community pharmacies by drive t ime

Journey times have been calculated for the following outlying NHS Peterborough wards
(figure 3) :

Barnack
Northborough

Eye and Thorney
Glinton and Wittering

The travel times have been calculated between the ward centroid point and nearest
pharmacy using CACI InSite’s Navteq and NaPTAN databases. The centroid point
represents where the majority of the population live in that ward (figure 3).

Barnack Ward
It is possible to drive to Glinton Medical pharmacy in 10 minutes .
It is possible to travel by bus to Boots Bretton Centre in 19 minutes .

Northborough Ward
It is possible to drive to Glinton Medical pharmacy in 5 minutes .
It is possible to travel by bus to Glinton Medical pharmacy in 10 minutes .
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Eye and Thorney Ward
It is possible to drive to Boots Eye in 2 minutes .
It is possible to travel by bus to Boots Eye in 3 minutes .

Glinton and Wittering Ward

It is possible to drive to Halls The Chemist (Castor) in 7 minutes .
It is possible to travel by bus to Boots Bretton Centre in 19 minutes .

As can be seen from the figurel and 2, all other wards have pharmacies in close
proximity. It is assumed that these journey times will be the longest possible within NHS
Peterborough, as these are the most remote wards. However it is relatively easy in
terms of travel times (either bus or car) for patients in Barnack and Northborough Wards
to access pharmacy services in Lincolnshire PCT (Stamford or Market Deeping) — see
figure 9.

Therefore, it can be concluded that the maximum journey time by car to a pharmacy in
NHS Peterborough is 10 minutes and the maximum journey time by bus is 19 minutes.

Figure 3
NHS Peterborough
Pharmacy locations
April 2010
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8.3 Community pharmacies providing services outside usual working hours

In total 25 pharmacies are open after 6pm with 28 pharmacies open on Saturdays, and
12 open on Sundays, all providing full pharmaceutical services.

Open Open Open
Pharmacy Name after 6 pm Saturday Sunday

Alfa Chemists (Werrington) X X

Alfa Chemists (Park Road)

Asda

Boots (Bretton Centre)

Boots (Queensgate)

Boots (Bretton Health Centre) X X X

Boots (Hampton)

Boots (Eye)

Chemistree X X

City Pharmacy

Co-operative (Paston)

Co-operative (Westgate)

Co-operative (Westwood)

XXX XXX X

X
Co-operative (Lincoln Road) X X
Co-operative (Stanground) X

Dogsthorpe Pharmacy

Eastchem X X

Glinton Medical X X

Graham Young

Granville Pharmacy X

XXX XX

Halls The Chemist (Castor) X X

Halls The Chemist (Orton
Wistow)

Halls The Chemist (Thorney)

XX | X
x

Halls The Chemist (Farcet)

Jhoots Pharmacy X

Lloyds Pharmacy (Nene Valley) X

Lloyds Pharmacy(Orton Centre) X

XXX |X X[ XX

Hampton Pharmacy

Millfield Chemist

Newborough Pharmacy X

X | X

Odedra X

Pharmacy First

Rowlands , Westgate X X

Rowlands (Walton) X X

Sainshury's (Oxney Road)

Sainsbury's (Bretton)

Shrives Chemist X

Tesco

Thomas Walker Pharmacy X

Werrington Pharmacy

XX | X

West Town
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8.4 Community Pharmacy Advanced Service

All community pharmacies are required to provide essential services and may
additionally choose to provide the advanced service — Medicine Use Reviews (MURS).
This service can be provided by accredited pharmacists from suitable premises with the
aim of increasing patients understanding of their treatment which will improve medicine
taking and minimise the risk of harm from their medicines. Thirty six out of forty one
pharmacies currently provide MURs (figure 4).

Out of a potential total of 16,400 MURs that could have been conducted in 2009/10
across Peterborough less than a third of this number were actually carried out. We need
to understand the reason why pharmacies are unable or unwilling to provide MURs
before deciding on how this opportunity to improve patient care can be developed.

Dispensing Appliance Contractors (DACs) also have the opportunity to improve the
understanding and use of appliances through provision of Appliance Use Reviews
(AURs). This is a relatively new development for DACs and we will review provision and
identify any gaps over the next 2 years once the service has become more established.

Figure 4

Distribution of community pharmacies in NHS Peterbo rough providing Medicine
Use Reviews (MURS)

NHS Peterborough: Medicines Use Review (MUR) (2010)
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8.5 Community Pharmacy Local Enhanced Services

Based on local needs and priorities each PCT can contract with local community
pharmacies to provide a range, of enhanced services. The range, specification and
payment arrangements for each enhanced service are for local determination.

NHS Peterborough currently commissions four enhanced services.
Minor Ailments (Pharmacy First)

A minor ailments Scheme “Pharmacy First” commenced within Peterborough in 2002.
There are currently 40 pharmacies actively participating in the scheme which aims to
redirect patients from GP surgeries and the Walk In Centre (WIC) by providing an
alternative route for treatment for a variety of minor conditions, for example, hayfever,
headache, coughs and cold, etc (figure 5). This makes appropriate use of the skills of
the community pharmacists (and their staff), frees up time in the WIC and GP practices
and because of the ease of access has proved increasingly popular with patients based
on an audit conducted in 2007.

Figure 5

Distribution of community pharmacies in NHS Peterbo rough providing Pharmacy
First services (minor ailments )

NHS Peterborough: Pharmacy First Services (2010)
by MSOA deprivation quintiles (2007)
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Substance Misuse

Substance misuse is an acknowledged and increasing issue. Community pharmacy
can contribute to the care of drug misusers in a number of ways and pharmacists are
commonly identified as members of the integrated drugs team. They often have daily
contact with substance misusers and can develop professional relationships with clients
which can be used to improve care and outcomes.

Safer Peterborough commissions two services to support substance misusers. These
are supervised methadone consumption and needle exchange schemes.

Figures 6 and 7 below show community pharmacy service provision in these areas and
it is clear that the provision of needle exchange services is quite limited when compared
with supervised consumption of methadone. There are however outreach and service
based needle exchange services which operate in conjunction with community
pharmacy. Safer Peterborough intends to review these services over the next 2 years
and target these to areas of greatest potential benefit.

Figure 6

Distribution of community pharmacies in NHS Peterbo rough providing Needle
Exchange facilities
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Figure 7

Distribution of community pharmacies providing supe rvised methadone
consumption services

Smoking Cessation

NHS Peterborough commissions a highly successful “stop smoking service” from local
community pharmacies. There are currently 29 pharmacies offering the service across
Peterborough and this in conjunction with other service providers eg GP practices and
Peterborough Stop Smoking team offer comprehensive support along with easy access
to services (figure 8). In 2008/9 and 2009/10 NHS Peterborough met its 4 week quit
smoking cessation target and during both these years about 53% of our 4 ” week quit”
target was provided from community pharmacies.
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Figure 8

Distribution of community pharmacies providing smok ing cessation services

8.6 Access to pharmacy services beyond our boundari es and in less
urban areas

Residents of NHS Peterborough already have good access to pharmacy services but
also have the option of accessing services from pharmacies, within adjacent PCTs, but
which are close to our boundaries. Figure 9 below shows the pharmacies just outside
the boundaries of NHS Peterborough who dispense around 0.2% of prescriptions
issued by GP practices within NHS Peterborough

There is easy access to pharmacy services in the following areas which is particularly
helpful for patients living close to NHS Peterborough boundaries.

Residents in the north, north east and west of NHS Peterborough could choose to use
pharmacies in Crowland, Market Deeping & Stamford (NHS Lincolnshire) or Wansford
(NHS Northamptonshire). While residents in the south and east have the option of
using pharmacies in Whittlesey or Yaxley (NHS Cambridgeshire). This complements
services available within NHS Peterborough and increases the opportunity for patient
choice.

Although NHS Peterborough is responsible for services to a largely urban area there
are a number of villages and rural areas within our boundaries, which are identified in
the table below. Access to pharmaceutical services in these areas is good either
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because existing pharmacies in these areas or their proximity to urban areas, either
within NHS Peterborough or adjacent PCTs.

There are currently no defined Reserved Locations within the area covered by NHS
Peterborough and the table below identifies those areas of Peterborough that are either
unclassified or classified as rural.

Village Classification
Ailsworth Rural
Alwalton Unclassified
Bainton Unclassified
Barnack Unclassified
Castor Rural
Deeping Gate Rural

Elton Unclassified
Eye Rural
Glinton Rural
Helpston Rural
Maxey Rural
Newborough Rural
Peakirk Rural
Southorpe Unclassified
St Martins Without Unclassified
Thorney Rural

Ufford Unclassified
Wansford Rural
Wittering Unclassified
Wothorpe Unclassified

Peterborough Pharmaceutical Needs Assessment 2010
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Figure 9
NHS Peterborough — Pharmacies outside our boundarie s

9.0 Feedback from patients and community pharmaci  es
9.1 Results of the Community Pharmacy PNA Question  naire

A questionnaire was sent to all 41 community pharmacies in Peterborough to elicit
information about their premises, workforce, consultation areas, non-commissioned
services and IT capability. Responses were received from 35 pharmacies with the detailed
results shown below. In general the key points from those community pharmacies who
responded were

Key Points

Premises Good wheelchair and pram access is available from the majority of
pharmacies in Peterborough and the majority have parking available.
About half of those pharmacies that responded to the questionnaire
have customer toilets available and some plan to provide these in the
future.

Consultation The majority of pharmacies in Peterborough have consultation rooms

area with a high proportion of those having a sink in that area. Most
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pharmacies with consultation rooms have access to a computer in the
consultation area.

Workforce The number of full time pharmacists employed ranges between 1 to 3
pharmacists per pharmacy.

Services A wider range of both commissioned and private services are provided
by pharmacies ranging from prescription collection service, delivery
services, private healthcare monitoring etc.

Information The majority of pharmacies have internet access, most have email

Technology although some only have access to group intranet email accounts. A

varying range of software is available from only basic word to full excel,

work, adobe etc.

Detailed Findings

Question

Response

Premises

Can prams or wheelchairs
etc. gain access through
your door?

33 out of 35 pharmacies can be accessed by
prams and wheelchairs.
2 did not respond to this question

Does the premises have car
parking available?

27 out of 35 pharmacies said they had car parking,
6 of pharmacies do not have parking but 1 is
planning for parking 2 did not respond to this
guestion

Does the premises have any
constraints ie. listed
building, conservation area,
no room for expansion?

0 out of 35 said their premises have constraints.

Are toilets available for
patients?

18 out of 35 have toilets available
13 do not have toilets
4 did not respond to this question

Is there a
consultation area?

separate

32 out of 35 have a consultation area
3 do not have a consultation area and 2 are
planning this for the future

Is there a sink within the
consultation area/room?

24 pharmacies have a sink within the consultation
area

Do you have access to a
laptop or computer/terminal
in the consultation
area/room?

Is this computer networked?

20 have access to a laptop or computer/terminal in
the consultation room
All 20 of those said yes were networked

Workforce | Consultation area

Do any pharmacists have
any special interests?

7 pharmacies said pharmacist
interests (see free text list below)

had special

Peterborough Pharmaceutical Needs Assessment 2010
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© Please list all non- | (see free text list below)
2 commissioned services
)
n
How many | 1 terminal has internet access x 8 pharmacies
computers/terminals  have | 2 terminals have internet access x10 pharmacies
> access to the internet during | 3 terminals have internet access x 5 pharmacies
S store opening hours? 5 terminals have internet access x 1 pharmacy
e 6 terminals have internet access in general office x
S 1 pharmacy
At 7 terminals have internet access x 2 pharmacies
= 15 terminals have internet access x over 4
= pharmacies (group)
£ Internal e-mail only x 1pharmacy
g No answer x 5

Pharmacist special interests list from free text question;

Graduate Diploma in Community Pharmacy, University of Keele 2000
Minor ailments, weight loss, Community Support Services
EHC, C-card, minor ailments

Medicines Management
Minor Ailments

C-Card, Chlamydia, Quit smoking support

MURS, EHC
C-Card and many more
Quit smoking

Community Support Services & many more

Please list all non-commissioned services (private services):
i.e. prescription collection service, delivery services, private healthcare monitoring

Peterborough Pharmaceutical Needs Assessment 2010

Smoking Cessation

Blood pressure monitoring, EHC, medicine management and counter

prescribing

Prescription Ordering, collecting and Delivery x 29

Blood pressure monitoring

private prescription service

flu vaccination

supervised HIV medication consumption
Blood pressure testing & monitoring

Flu vaccine & ECH
Monitor dosage

Hair loss & quit smoking
Weight management x 2

EHC & counter prescribing x2
Private prescriptions. Information leaflets on healthcare, medicines,
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medical conditions printed from patient ULC
Stoma Appliance Customisation Service x2

9.2 Community Pharmacy Patient Questionnaire (CPPQ )

Each community pharmacy is required to conduct an annual community pharmacy patient
guestionnaire (CPPQ) formerly referred to as the Patient Satisfaction Questionnaire. The
guestionnaire allows patients to provide valuable feedback to community pharmacies on the
services they provide.

Community pharmacies are not required to provide detailed feedback on these
guestionnaires to NHS Peterborough but are encouraged to report back areas where
patients suggest they are performing strongly along with areas where services could be
improved.

The following summarises feedback from all 41 community pharmacies for 2009/10 ;

Areas where the pharmacy is performing strongly

Waiting times

Cleanliness

Services from pharmacists and other staff

Late opening

Premises

Number of services available

Good stock availability

Areas which the pharmacy could improve

General advice on healthy lifestyle

Privacy

Seating in the waiting area

Disposal of medicine

Nursing and residential home services

Owings

9.3 On-line Patient Questionnaire

As indicated earlier patients views and experiences of local community pharmacy services
are important to us. The on-line patient survey was conducted in order to give local users
of pharmacy services the opportunity to contribute to the PNA and help shape future
service provision within Peterborough. It was designed to be easy for patients to complete
and provide simple concise information on the important issues of access to services,
patient experience and what services patients wanted to receive from community
pharmacies in the future. The approach is qualitative rather than quantitative and as with
any survey of this nature has limitations. However when taken in conjunction with other
information within this document helps provide a more complete picture.
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The survey was completed by 146 residents

Question 1

Question 2

Question 3
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Question 4

Which of the following services do you use?

Answer Options Regularly Occasionally Never R%Sgsgf €
Dispensing of prescriptions 111 33 4 148
Buying medicines over the 31 104 5 140
counter
T_he Pharmacy First( minor 11 21 27 109
ailment) Scheme
Dlsp_oslng of unwanted 11 54 53 118
medicines
Medicines Use Review 21 80 108
AdV|c_e and support to stop 4 6 95 105
smoking
Advice on weight > 3 100 105
management
Healthy lifestyle advice 2 14 87 101
General advice on medicine 8 68 35 111
Emergency contraception 0 2 97 99
Free condoms for young 0 1 97 98
people
Chlamydia testing 0 0 98 98
Other (please specify) 6
Question 5
2 % - -3 0 %
& -
& K o) | ™ X
N < - o © ps LCI) o )
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Key messages from the survey are

Patients find there is good & easy access to community pharmacy services (99%)
Patients mostly rate the quality of the service as either good or excellent (83%)

Patients would like to see more blood pressure monitoring, cholesterol checking,
diabetic monitoring and weight management services provided through community
pharmacy.

9.4 Feedback from Local Community Pharmacists

Community pharmacists, and their staff, were invited to contribute to the development of the
PNA. An event was held during August 2010 which focussed on the following

Services community pharmacies could deliver in the future

Development of NHS Peterborough PNA

Feedback on emerging messages

Feedback on other key issues relating to community pharmacy within Peterborough.

Thirteen people attended this event and attendees included community pharmacists, LPC
representatives and a member of LINKS.

Attendees identified a large number of services that could be provided from community
pharmacies in the future. When asked to prioritise community pharmacists identified sexual
health services, improvements in cardiovascular health (through provision of blood pressure
and cholesterol testing and weight management services) and clinical medication reviews
as the areas where they felt the greatest contribution could be made. This matched the
views expressed by patients in our patient on-line survey (section 9.3) and also the PCT’s
strategic priorities.

Feedback was an important and significant output from the event which has resulted in
amendments to the detail in our PNA. This feedback is included as Appendix 4. Overall
there was support for the emerging key messages and in particular for the strategic
direction and the conclusion that there is already adequate access to pharmaceutical
services within NHS Peterborough.

9.5 Consultation Report

We conducted extensive pre-consultation discussions with interested stakeholders. The
resulting PNA and consultation was significantly influenced by the feedback we received
during this pre-consultation period.

Consultation on the our PNA ran from 8" September to 8" November 2010. During this
period we circulated the PNA to all stakeholders, attended patient groups as well as offer
open consultation events. This section summarises the feedback we received during this
consultation. A document including all feedback and comments received is also available
but not included in the PNA.
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We asked people to complete a short questionnaire on the emerging themes from our initial
assessment and received 21 completed questionnaires and a further 14 general responses
(letter, email etc)

Key message 1

“Pharmacies help and support patients to understand their medicines. This reduces the
problems associated with taking too much or too little or not getting the best from
medicines. The advanced service Medicines Use Review (MURS) has the potential to
improve understanding and use of medicines patrticularly in priority areas such as cancer,
respiratory and cardiovascular disease. However this service is underutilised.”

85% agreed
15% disagreed
0% had no opinion

The main issues were that this service is under utilised either due to a lack of information
for patients, and a lack of promotion that this service is available. The other issue raised
was that not all MURs are consistently delivered. There needs to be a focus on quality and
consistency as well as promotion.

Key Message 2

“Most community pharmacies provide the local minor ailment enhanced service (Pharmacy
First) which provides easy access to a range of medicines and avoids the need for GP, walk
in centre or A/E visits, particularly in areas of Peterborough with higher levels of
deprivation.”

80% agreed
20% disagreed
0% had no opinion

The main issues that came out of the comments received were that this is a good service
that saves time for the patient and allows pharmacists to give advice and build
relationships.

However again it was felt that the service was under utilised either due to a lack of
information for patients, and a lack of awareness that this service is available.

Some issues were raised about how much this service was costing the NHS and whether
capping may be necessary. Some suggested that this service should be extended and the
formulary of medicines available should be reviewed.

Key Message 3

Services for those who need them such as stop smoking services, needle exchange and
supervised consumption are readily available however there is potential for these to make a
greater contribution. We have difficult issues to address regarding sexual health and in
particular teenage pregnancies. NHS Peterborough will undertake further work over the
next 2 years to identify the best and most cost-effective way of delivering sexual health
services”
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a. In your opinion does this statement reflect the availability of the range of service offered
in Peterborough Pharmacies?

70% agreed
20% disagreed
5% had no opinion

b. In your opinion does this statement reflect the need for an increase in community
pharmacy based sexual health services?

75% agreed
10% disagreed
15% had no opinion

Response to this question highlighted overwhelmingly that sexual health services offered in
community pharmacies are highly valued. At the time of this consultation the service had
recently been withdrawn from community pharmacies however this situation is now under
review. Another issue raise in response to this question was the need for a review of the
needle exchange and supervised consumption services.

Key Message 4

Community pharmacies offer advice on healthy lifestyle, being active, eating well, drinking
sensibly and stop smoking. However respondents to our patient survey would like to see
blood pressure monitoring, cholesterol testing and weight management programmes being
provided in the future. This links with our strategic intentions.

a. In your opinion does this statement reflect healthy lifestyle advice offered in
Peterborough Pharmacies?

85% agreed
5% disagreed
10% had no opinion

b. In your opinion does this statement reflect the need for more blood pressure monitoring,
cholesterol testing and weight management programmes being offered in Peterborough
Pharmacies?

90% agreed
5% disagreed
5% had no opinion

The main issues that were that people who are well welcome healthy lifestyle advice from
their pharmacist and that pharmacies are ideally placed to offer testing and some already
offer these services in-house.

Key message 5

Pharmacies offer convenient location and extended opening times. Prescriptions can be
dispensed and medicines are available to buy over the counter, throughout the normal
working week and well into late evenings and during weekends. We have 41 pharmacies.
That is 1 pharmacy for every 4,350 people within Peterborough. Throughout England there
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are on average 20 pharmacies per 100,000 population. Peterborough has 23 per 100,000
population

a. does this statement reflect the convenience of opening times of the Pharmacies in
Peterborough?

75% agreed
20% disagreed
5% had no opinion

b. does this statement reflect the amount of pharmacies available to the people of
Peterborough?

80% agreed
10% disagreed
10% had no opinion

The majority of responses to this question suggest that pharmacies are easy to access. It
was also noted that respondents generally considered there is no need for any more
pharmacies in Peterborough. However a couple of responses showed concern around local
issues and rural access to pharmacies.

Key message 6

Over 98% of those responding to our patient survey indicated that access to pharmacy
services was either “easy or OK”. Even taking into consideration our less urban areas you
are never more than 20 minutes from a pharmacy in NHS Peterborough. This along with the
above average number of pharmacies in Peterborough demonstrates we already have
adequate provision of pharmaceutical services

90% agreed
5% disagreed
5% had no opinion

The majority of responses to this question said there was adequate access to community
pharmacies in the Peterborough area.

Key message 7

Co-location of pharmacy services with other primary care service providers offers both
patient and service delivery benefits. The future pharmaceutical services commissioning
model will be co-location with other primary care service providers. Where it is of mutual
interest, and within regulations, we recommend relocation of existing pharmacies.

75% agreed
25% disagreed
0% had no opinion

The main comment was that comprehensive healthcare facilities that included a pharmacy
would be supported. It was also noted that relocation of pharmacies could lead to clustering
in certain areas so it would make practical sense to deal with this issue on a case by case
basis.
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Views and comments on the overall contents of the d ocument
Do you feel that the purpose of the PNA has been explained sufficiently?

90% agreed
5% disagreed
5% had no opinion

Do you feel that the information contained within the Pharmaceutical Needs Assessment
adequately reflects the current community pharmacy provision within NHS Peterborough?

70% agreed with this
15% disagreed with this
15% had no opinion on this

10. Information Technology

In line with national arrangements the PCT is working to ensure that all pharmacies will be
connected to the national NHS network.

Funding for the service is available through the national contract negotiated between the
Department of Health and the Pharmaceutical Services Negotiating Committee (PSNC).

NHS Peterborough would anticipate that any new pharmacy would have the ability to link to
the NHS network and be able to access the internet and communicate via a secure email
facility. Information technology will support best practice in healthcare and enable the
development of new services and new ways of working.

There are three main areas of impact on future pharmacy practice.

The electronic transfer of prescriptions between prescribers and community pharmacists
will in future form the foundation for pharmaceutical care in the community. This should
make the dispensing process safer and more efficient, and will also help pharmacists to
engage in the provision of new more clinically-oriented services.

The hospital e-prescribing programme should support the prescribing, supply and
administration of medicines in hospitals and other secondary care settings. It is hoped that
electronic prescribing systems will help to reduce the risk of medication-related errors in the
hospital setting. It also has the potential to make the medicines management process more
efficient, to improve audit trails and the capture of clinical data and to enhance
communications between hospital and community staff.

The NHS Operating Framework 2009/10 ® introduced a requirement that by the end of
2009/10 all NHS providers must be able to provide annual Information Governance
assurances to the commissioners of their service about the management of personal
information within the organisation. Each provider must have achieved or have in place an
agreed action plan to achieve by March 2011 a minimum of Level 2 performance against
key NHS information governance requirements which are published through the NHS
Information Governance Toolkit using the online assessment.
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11.0 Infrastructure, Developments and Premises

The East of England Regional Spatial Strategy confirms Peterborough as part of the
Stansted — M11 growth corridor with an expected population growth in Peterborough to
about 204,000 by 2021. NHS Peterborough in conjunction with Peterborough City Council
and local regeneration company Opportunity Peterborough have set out likely health, well
being and social care physical infrastructure requirements as part of a “whole system *“
public sector requirement to meet the needs of a growing city. This has been translated into
an Integrated Development Plan which was submitted to the East of England Development
Agency and Government Office for the East of England in 2009.

NHS Peterborough board has approved a Strategic Service Development Plan ® which
confirmed the NHS Peterborough commissioning intention to :

Decommission fragmented and isolated models of service delivery

Invest in integrated models of care to meet health, well being and social care
outcomes and objectives based on the Joint Strategic Needs Assessment
undertaken with Peterborough City Council

Commission new modern and efficient physical infrastructures over the next 10 years
to significantly reduce the number of assets held by NHS Peterborough and Third
Party organisations

The Primary Care Trust is a partner in the Greater Peterborough Health Investment Plan -
GPHIP along with the Cambridgeshire and Peterborough Foundation NHS Trust,
Peterborough and Stamford Hospitals Foundation NHS Trust and Progress Health (private
sector partner). GPHIP is a Private Finance Initiative scheme which has been established to
secure the delivery of three new builds. Three new builds have been completed with two
out of the three including facilities from which pharmacy services are provided.

Community Pharmacy premises are usually owned or leased by the service provider. There
are a number of new builds some of which have been incorporated within Queensgate and
Serpentine Green shopping centres as well as some supermarkets. However most
community pharmacies operate from refurbished premises. There are three examples of
General Practitioners and pharmacies sharing the same premises. Many pharmacies have
limited spatial provision which restricts their ability to develop and deliver services to
support moving services from acute care to community provision and deliver care “closer to
home.”

There are considerable advantages from co-location of pharmacy services with other with
other primary care service providers. These include ease of access to pharmaceutical
services for patients visiting primary care practitioners and greater opportunity for
community pharmacists to integrate with other members of the primary care team. This is
our preferred model for commissioning community pharmacy services and future new builds
will provide this opportunity. NHS Peterborough will not commission pharmaceutical
services outside of this model except in exceptional circumstances.
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The City Council in conjunction with Opportunity Peterborough have set out the population
growth aspirations for the city together with the site allocations of where in planning terms
these may be located. These are detailed in the City Centre Area Action Plan and the City
Council Integrated Development Plan.  These in conjunction with NHS Peterborough’s
Strategic Service Development Plan and Estates Strategy identify priority areas for
development and estimated timeframes (see below). National economic conditions and
financial constraints within the local NHS will impact on the speed at which these can be
progressed and therefore these should be viewed as aspirational at this time.

Proposed NHS Peterborough Developments included wit hin the Peterborough
Integrated Development Plan

Sites 2011 - 2016 2016 -2021

District Primary Care Centres

City Centre

Hampton Joint Service Centre

Orton Centre

Bretton

Werrington

Millfield — Alma Road

Neighbourhood Primary Care Centres

Stanground South

Bright Street / Lincoln Road Gladstone

Welland / Dogsthorpe / Parnwell

West Town / Westwood

Great Haddon

12.0 Clinical governance

Continuing to improve patient safety is an essential element of the pharmacists role. The
implementation of clinical governance is integral in the development of this process.

All pharmacies are required to have Standard Operating Procedures (SOPs) available.
These should cover all services provided within the pharmacy and who can offer them.

For community pharmacies a number of national pharmaceutical organisations provide

templates or guidance on SOPs; assistance and support is also available from the PCT.

The national Community Pharmacy Contractual Framework is monitored through the use of
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the nationally recommended community pharmacy assessment framework (CPAF). This
ensures a consistency in approach when assessing the quality of the services provided.
The monitoring process is designed to support community pharmacies in maintaining and
improving patient services.

Audit is an important tool in regularly assessing pharmacy services and all pharmacies are
required to undertake them on a regular basis.

Incident recording is a professional and contractual requirement and a suitable system,
including links to the NPSA (National Patient Safety Agency) and MHRA (Medicines and
Healthcare products Regulatory Agency), should be in place.

13.0 Shaping the future

NHS Peterborough aims to provide high quality, accessible healthcare, at a time and place
that it is needed and at a cost that is affordable. To deliver this we will make sure that all
services commissioned on behalf of our community will help in some way to meet these
objectives.

Pharmaceutical services must be able to demonstrate that that they are cost effective and
either add value to existing services or replace existing service(s) with improved outcomes,
which is both affordable and sustainable.

13.1 Access

Access to pharmaceutical services throughout NHS Peterborough is good. And community
pharmacies offer convenient location and extended opening times. We have 41
pharmacies distributed across the city and surrounding areas. That is 1 pharmacy for every
4,350 people within Peterborough. Throughout England there are on average 20
pharmacies per 100,000 population. Peterborough has 23 per 100,000 population.

About 99% of those responding to our patient survey indicated that access to pharmacy
services was either “easy or OK”. Even taking into consideration our less urban areas you
are never more than 19 minutes from a pharmacy in NHS Peterborough. This along with the
above average number of pharmacies in Peterborough demonstrates we already have
adequate provision of pharmaceutical services with full pharmaceutical services available
for 132 hours (out of 168 hours) each week (exc. bank holidays).

Prescriptions can be dispensed and medicines are available to buy over the counter,
throughout the normal working week and well into late evenings and during weekends. For
emergency access during the night (between midnight and 7am), Peterborough Out Of
Hours service is available and has access to stocks of medication, available for prescribing
by a GP or issuing by Patient Group Direction (PGD) by qualified staff.

NHS Peterborough has not identified any need for ad  ditional community pharmacies
13.2 Safety

NHS Peterborough is aware of the need to ensure that cost effective and safe prescribing is
the norm and pharmacists have a role to play in this.
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Almost all pharmacies (36 out of 41) carry out Medicine Use Reviews (MURs). However
MUR services are not commonly used. In 09/10 a total of 16,400 MURs could have been
carried out however only 5,322 were completed.

NHS Peterborough will work with community pharmacis ts over the next 2 years to
understand why community pharmacies are unwilling o r unable to conduct the
maximum number of MURs. Our aim is to support and e ncourage existing
community pharmacies to complete the maximum number of MURs contractually
allowed.

NHS Peterborough would wish to increase patient and public awareness of the MUR
services available throughout Peterborough.

Pharmacists’ expertise can also tackle persistent problems relating to adverse effects and
poor use of medicines, including the costs associated with unused medicines (about 10% of
all medicines prescribed around £2.5m) and their safe disposal. A significant contribution in
this area could be made by clinical pharmacy teams working within local health
communities rather than primary, community and secondary care pharmacy services
working in relative isolation.

Peterborough has above average cardiovascular and respiratory mortality rates than the
rest of the country.

NHS Peterborough would wish to direct Medicine Uses Reviews (MURS) to our
priority areas of cardiovascular and respiratory di sease and to those areas where we
know medicines are not being used appropriately.

13.3 Minor ailments

Pharmacists are heavily involved in treating minor ailments in the community  The
Pharmacy First scheme provides an alternative to GP surgeries and the Walk In Centre for
a variety of minor ailments which releases GP time to focus on more complex conditions
and makes better use of the skill of the community pharmacist and their teams.

Current coverage is excellent especially within the more deprived areas of Peterborough.

NHS Peterborough will undertake further work to pro mote the scheme focussing on
areas of higher deprivation.

NHS Peterborough will review the Pharmacy First sch  eme on an annual basis in
order to reflect best value for money and that appr ~ opriate minor ailments are covered
by the scheme .

13.4 Self care

Pharmacies may act as local centres of health excellence promoting and supporting healthy
living and health literacy by offering the public healthy lifestyle advice and support for self
care on a range of public health concerns, including obesity, smoking cessation and
influenza.
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The partnership between community pharmacists and the Peterborough Smoking
Cessation Services has been particularly successful in recent years. There is widespread
support from within community pharmacy to deliver against the PCT target with almost
three quarters of all community pharmacies participating in this local enhanced service.

NHS Peterborough will undertake further work to ass ist more pharmacists and
pharmacy staff to become accredited to provide Smok ing Cessation services in the
remaining pharmacies within Peterborough

Support will be provided to those community pharmac ies with above average lost to
follow up ratios in order to increase productivity and quality of existing services.

As mentioned previously Peterborough has above average rates of coronary heart disease.
Patients in Peterborough have indicated that they would like to see cholesterol, testing,
blood pressure monitoring and weight management services provided by local community
pharmacists. This, either in isolation, or in combination with NHS Health Checks would
contribute to raising awareness of the importance of healthy lifestyles which over time could
lead to reduced cardiovascular mortality & morbidity.

NHS Peterborough will investigate the benefits of d eveloping a cholesterol and/or
blood pressure checking service . We will investigate the possibility of including
blood glucose monitoring within this service, to id entify patients ‘at risk’ of
cardiovascular disease and diabetes.

NHS Peterborough will undertake further work to con sider the benefits of
commissioning a weight management service within ph armacies .

NHS Peterborough will support the concept of commun ity pharmacies as “healthy
living centres” in order to improve the cardiovascu lar and respiratory health of the
local population.

13.5 Sexual Health

Peterborough has some difficult issues regarding sexual health and in particular teenage
conceptions. Conception rates in girls under 18 years of age are significantly higher than
England and Wales and a lot of work has gone into investigating the causes and developing
a coordinated approach across the city to try and improve this situation. Significant
progress was made through a number of initiatives including improving access to sexual
health services (emergency hormonal contraception, condoms (C-card scheme) and
Chlamydia testing via a community pharmacy based enhanced service. This scheme had
become established and it was very regrettable that, for financial reasons the services was
suspended in August 2010. While these services are available from other outlets across
the city they are now much less accessible due to location and opening hours.

NHS Peterborough will  undertake further work over the next 2 years toid  entify the
best and most cost-effective means of providing acc ess to sexual health services.

NHS Peterborough will investigate the potential of incorporating pregnancy testing
into any future arrangements
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13.6 Substance Misuse

The Supervised Consumption of Methadone and Needle Exchange schemes are valued
services within the area. Although there is good coverage of the Supervised Consumption
of Methadone throughout the area, there is less uptake of, and willingness to commence,
the Needle Exchange scheme.

NHS Peterborough, in conjunction with Safer Peterbo rough, will undertake further
work with the current providers of the Needle Excha nge scheme to establish the
need for further providers and to establish the rea  sons behind this scheme not being
as successful as the Supervised Consumption of Meth adone scheme. This should
be explored with the commissioners of the service, the Drug and Alcohol Team and
Community Drugs Te am.

13.7 Transfer of care

Pharmacists can play a critical role in promoting the safe use of medicines, in reducing
inappropriate hospital admissions and in ensuring that integrated care supports patients as
they move between community, hospital, intermediate and primary care. Transfer of care
continues to be an area of high risk for patients. This is particularly important as patient
care becomes more community focussed and the complexity of care delivered in the
community increases.

NHS Peterborough will investigate how best to imple ment the findings of a number of
national reports to improve the integrated provisio n of medication and promote
medication review and/or medicines reconciliation a t the hospital/primary care
interface

The Department of Health has circulated a recent study, “The Care Homes Use of
Medicines Study: prevalence, causes and potential harm of medication errors in care
homes for older people” (9), which showed that there were a number of areas where errors
in the way medication was supplied to residents of care homes could occur. In a DH Alert
the NHS has been asked to work with all care partners to reduce medication errors in this
setting.

NHS Peterborough will work with its primary medical care contractors, providers of
pharmaceutical services and social care partners to determine how medication
errors in care homes for older people can be reduce d

14.0 Equality

NHS Peterborough is committed to promoting equitable access to services and addressing
health inequalities by improving outcomes of all members of its community. We aim to
commission services that take account of individuals’ rights to choose but takes account of
the needs of different groups.

As NHS Peterborough develops as a commissioner, and particularly with the development
of GP led commissioning, it is very important that we plan, fund and facilitate the delivery of
services that are in proportion to the assessed health needs. It is also important we take
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into account differences between neighbourhoods, communities and consider the views of
our diverse public, patients and stakeholders.

The following pieces of legislation all have a common aim which is to ensure that the public
sector works to promote equality and eliminate discrimination in all its activities.

Race Equality (Amendment )Act 2000
Disability Discrimination Act 2005
Equality Act 2006

Equality Act 2010

Each piece of legislation focuses on delivering equality in the most appropriate manner for
different ethnic groups, disabled people, and for men, women and transgender people, with
the underpinning aim of ensuring real, measured and positive outcomes for all sections of
the communities served.

NHS Peterborough is dedicated to developing an organisational culture that promotes
equality and diversity and is currently consulting on a Single Equality Scheme which will
describe how we will fulfil our moral, social and legal obligations to put equality at the heart
of everything we do. This will be finalised and published during 2010/11 and as with all
NHS Peterborough’s strategic plans and documents the PNA will be consistent with this
Single Equity Scheme.

15.0 Applications

The Government considers that a PNA based market entry system will replace current NHS
market entry with new arrangements which will:

Make PCTs responsible for assessing patients’ needs locally.

Ensure PCTs commission services against those needs and other local health
priorities.

Create explicit requirements for delivery of high standards, quality and good patient
outcomes for the investment made.

Enhance pharmacy’s contribution through expanded access and improved patient
choice of services with a much bigger role for pharmacy in tackling health
inequalities.

The 2009 Health Act and supporting regulations details new arrangements for entry onto
the pharmaceutical list. The act states that applications must be granted if the Primary
Care Trust is satisfied as mentioned in subsection (2A), and may otherwise be granted only
if the Primary Care Trust is satisfied in subsection (2B).

“(2A) The Primary Care Trust is satisfied as mentioned in this subsection if, having regard
to its needs statement and to any matters prescribed by the Secretary of State in the
regulations, it is satisfied that it is necessary to grant the application in order to meet a need
in its area for the services or some of the services specified in the application.

(2B) The Primary Care Trust is satisfied as mentioned in this subsection if, having regard to
its needs statement and to any matters prescribed by the Secretary of State in the
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regulations, it is satisfied that to grant the application would secure improvements, or better
access, to pharmaceutical services in its area.

Any applicant wishing to make an application based on this PNA will need to clearly identify
whether the application is a :

2A application - to meet a need in its area for the services or some of the services specified
in the application.

Ora

2B application - that would secure improvements, or better access, to pharmaceutical
services in its area.

The PNA has not identified any gaps in the provision of pharmaceutical services that would
require a type 2A application.

An application for a new pharmacy contract that would secure improvements, or better
access, to pharmaceutical services - ie a 2B application, should outline clearly in the
application how these improvements or better access will benefit the population it is serving
and how they will be achieved. The application must include data that is pertinent to the
locality.

Sources for Small area data relevant for pharmacy service needs:

A good source for a wide range of socio-economic data for small areas is the Office for
National Statistics’ Neighbourhood Statistics website
(http://www.neighbourhood.statistics.gov.uk).

For example, information on age structure, housing, long-term illness and deprivation can
be obtained there.

The boundaries of the chosen area type can be viewed on a map. MSOA level data on life
expectancy and important causes of death can be downloaded from
http://www.erpho.org.uk/viewResource.aspx?id=21010.

Some insight into the health needs of the local population can be gained from the Quality
and Outcomes Framework data of the local GPs. Entering a postcode at
http://www.qgof.ic.nhs.uk/search.asp returns a list of GPs in the proximate to their postcode.

Comparing the prevalence of common conditions of the practices with the PCT or England
average gives an indication of the health of the local population.

A more convenient way of viewing individual practices are the practice profiles at
http://www.erpho.org.uk/pracprof.

The PCT will process an application based on this these tests and will not begin the
process unless these details are clearly included.

The application process will be handled on behalf of the PCT by Anglia Support
Partnership. Potential applicants will need to contact the Pharmacy and Dispensary
Manager:

Page 59 of 82

Peterborough Pharmaceutical Needs Assessment 2010 Final — Board Approved



ASP, c/o North Building, PO Box 170, St Clements, Foxhall Road, Ipswich. IP3 8LS

Under the current control of entry regulations, provision is made for certain types of
applications to be exempt from the current regulatory test. For three of these types of
applications, pharmacies are required to provide a full and prescribed range of services,
appropriate to local needs.

These exemptions are:

Pharmacies based in leasehold premises in large shopping developments away from
town or similar centres with more than 15,000 square metres retail leasehold gross
floor space;

Pharmacies providing services of at least 100 hours per week; and

Consortia set up to establish new one stop primary care centres.

In addition, such pharmacies must be prepared to offer these services from the day they are
admitted to the pharmaceutical list.

As the PNA went to consultation it had not been decided nationally whether any or all of the
exemptions from the control on entry test would still be in place for the new Market Entry
regulations. If any of these exemptions are in place then an application to provide
pharmaceutical services based on one of these exemptions must include details of how it
will provide the full list of advanced and enhanced services that are commissioned by the
PCT or its partner organisations, at that time. These services must be delivered throughout
a pharmacies core hours.
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Appendix 1

Pharmaceutical Needs Assessment
Communication and Engagement Strategy

1. Background

The aim/purpose of this strategy is to understand your views on current services and what
could make a better service and in particular :

To ensure that the PCT meets its statutory duty in relation to Section 242 of the
National Health Service Act of 2006.

To ensure communication and engagement is integral to decision making regarding
the future development of Pharmaceutical Needs Assessments.

To ensure communication and engagement processes are in place and to oversee
and monitor delivery of these processes.

To ensure that all communication and engagement material is consistent, accurate
and timely

To ensure that all communication material is designed for the intended audience in
line with the PPCT Producing Information for the Public policy.

The purpose of this strategy is to support this process and explain how identified
stakeholders will be engaged.

2. Communication and involvement objectives

To ensure that key stakeholders, partners, and staff are kept fully up-to-date and
have the opportunity to be involved in Pharmaceutical Needs Assessments.

To manage, through engagement and communication, expectations of stakeholders,
partners and staff in the relation to Pharmaceutical Needs Assessments.

To reduce the risk of misinformation.

3. Stakeholders

A stakeholder mapping exercise was conducted against the following chart developed by
Johnson, G, Scholes, and K Whittington (2005).

The chart maps stakeholders into four groups: consult, partner, inform, involve, which
determines the level of communication and involvement with them. Stakeholders may move
as the consultation proceeds, so it will be important to regularly review communication with
them.
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Level of interest <

Low

v

High

High
A

Engage

We will listen to you
and respond

Partner

We need to work
together to deliver
mutually beneficial

outcomes

Inform

We will keep you
informed

Involve

We can work together
where common
ground exists

Low

Level of influence
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4. Timeframe

Activity

Date

Develop Draft PNA

May — July2010

Develop executive summary for PNA

May — July 2010

Develop consultation documents

August 2010

Pre-consultation period

1% June to 1% Aug 2010

Board Consultation

8™ Sept 2010

Consultation

8" Sept — 8™ Nov 2010

Post consultation period

Nov-Dec 2011

PNA and Consultation feedback report to
Board for decision

January 2011

Final PNA published

1% Feb 2011

Revision of PNA

Feb 2014

NB: The above timeframe may be subject to change

5. Messages

The key messages are those identified in Chapter 1 of this document.
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Appendix A
Stakeholder mapping

Partner

NHS Peterborough Board

NHS Peterborough Professional Committee

Peterborough Local Involvement Network (LINk)

Pharmacists

Dispensing GPs

Peterborough and Stamford Hospitals NHS Foundation Trust

Pharmacy Team Staff

Local Pharmaceutical Committee (LPC)

Local Medical Committee (LMC)

Peterborough City Council Planning Department

Engage

Locality Group

Practice-based Commissioning Sub-group

NHS Public Consultation Forum

Involve

Carers Forum

Disability Forum

Older People’s Partnership Board

Safeguarding Board

Mental Health Partnership Board

Learning Disability Partnership Board

Peterborough Emergency Care Network

Health and Well-being Partnership Board

Cabinet Member for Health

Members of Parliament

Inform

Scrutiny Committee for Health and Well-being

Local Population

Media

Cambs and Peterborough NHS Foundation Trust

NHS Cambs

NHS Lincs

NHS Northants

NHS East of England

Vol orgs and conditions support groups via PCVS

Dispensing Appliance Contractors
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Appendix B
Approach

Partner — ensure joint ownership with stakeholders

Approaches

Organiser

llead

Details/frequency

Sthtus

PCT Board

Board to be involved
in developing
Consultation
document.

Distribute draft doc
through Board papers
for comment

GK

RS/PW

Distribute via Board papers
for 8" September

Arranged

Launch consultation
by taking consultation
document and
strategy to the Board

GK

RS/PW

Attend meeting 8™ Sept
2010

Attend Board meeting
to present
consultation feedback
report and final PNA
for adoption

GK

PW

Attend meeting Jan 2011

NHS PEC

To be confirmed

| Pending

Peterborough LINk

Attend LINk meeting
to present and
discuss as part of
consultation process

Angela
Burrows
Shaw Trust
(JLC has
contact
details)

RS

Attend meeting

Pending

Send feedback report

AB

RS

Jan 2011

Pharmacists
Dispensing GPs

Peterborough and Stamford Hospitals NHS Foundation Trust

Peterborough City Council Planning Department

Send Consultation
Documents with
covering letter
offering to attend
meeting to discuss
further

RK

RS

8™ September

Send feedback report
and final PNA

RK

RS

Jan 2011
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Cambridgeshire LMC

Attend meeting to RK RS After 8" September
discuss PNA

consultation and
gather feedback

Send feedback report | RK RS Jan 2011
and final PNA

Pharmacy Team Staff

Involve in producing RK RS May to July 2010
consultation
documents via team
meetings

Invite to comment on | RK RS After 8™ September
consultation

Share feedback RK RS Jan 2011
report via team
meetings

Engage — ensure that stakeholders are engaged

Approaches Organiser  llead Details/frequency Status
Locality group
Attend meeting to LH RS TBC

discuss PNA during
consultation

PBC sub group

Attend meeting to LH RS TBC
discuss PNA during
consultation

NHSPCF

Attend meeting to GA RS TBC
discuss PNA during
consultation

Involve — ensure stakeholders are involved

Approaches Organiser  llead Details/frequency Sthtus
Partnership Boards and Forum

Distribute JC has RS After 8" Sept 2010

Consultation contact

Documents and invite | details
to comment via NHSP
AGM
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Attend meetings as As above RS After 8" Sept 2010
requested

Cabinet Member for Health
Members of Parliament

Send out RK RS After 8" Sept 2010
Consultation
documents along with
letter inviting to
meeting to discuss
further

Send feedback report | RK RS Jan 2011
and final PNA

Inform — ensure stakeholders are aware

Approaches Organiser  llead Details/frequency Sthtus
Scrutiny Committee for health matters
Distribute RS After 8" Sept 2010

consultation
documents with letter
offering to attend
meeting to discuss
further

Send feedback report | RK RS Jan 2011
and final PNA

Local Population Media

Media statement to HS AB/RS
be distributed to local
media

Consultation to be JLC RS/SB 21°% Sept 2010
highlighted/
discussed at NHSP
AGM

Cambs and Peterborough NHS Foundation Trust
NHS Cambs

NHS Lincs

NHS Northants

NHS East of England

Vol orgs and conditions support groups via PCVS
Dispensing Appliance Contractors

Distribute RK RS After 8" Sept 2010
consultation

documents

Send feedback report | RK RS Jan 2011

and final PNA
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Abbreviation Key

RS Ron Smith

RK  Ruth Kent

JLC Jane Coulson
GK Gemma Keats
LH Liz Hurst

HS  Helen Simpson
AB  Amie Barber
SB Sheila Bremner

Appendix C
Resources

There are budget implications in terms of the resources/material associated with a public
consultation:

PNA Consultation Document

Tailored letters

Presentation for meetings

Questionnaire or survey — link via NHSP website
Feedback on Consultation report.

Appendix D
Evaluation

Feedback from staff meetings

Feedback from team leaders

Feedback from public consultation events
Monitor media coverage

Ask for feedback via the extranet

Word of mouth
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Task Deadline Identified Lead
Richard Spiers
Identify board member responsible for (Medical
development of PNA April-10 Director)
Virtual group
involved as
Core group identified April-10 required
Arrangements for development of PNA finalised
& external consultant engaged & briefed April-10 Ron Smith
Development of PNA added to PCT risk register May-10 Ron Smith
Existing data on service provision identified &
collated April-10 Ruth Kent
Template to collect remaining data developed
and agreed May-10 Ruth Kent
Ruth Kent/Jane
Production of Health Maps Jun-10 Robinson
Ruth Kent/ Ron
Agreement of communication plan and Smith/ Jane
consultation process May-10 Coulson
Engage Directors Group & Board (as advised) May-10 Ron Smith
External
First draft completed July-10 Consultant
Ron Smith/Ruth
Draft finalised for consultation Jul-10 Kent

Consultation

Sept-October 10

Jane Coulson

Analysis of consultation response

Nov-10

Jane Coulson

Ron Smith/Ruth

Kent/Jane
Production of Consultation Report Nov-10 Coulson

Ruth Kent /Ron
PNA revised in light of consultation report Nov-10 Smith
Directors review & sign off Dec-10 Ron Smith
PCT Board sign-off of PNA Jan-11 Ron Smith
First PNA published 01-Feb-11 Ron Smith
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Appendix 2

Patient Online Survey

Pharmacy Needs Assessment 2010

1. How easy do you find it to access a Pharmacy in Peterborough?

& How easy do you find it to access a Pharmacy in Peterborough? Hard to access
& Just OK

& Easy to access

Other (please specify)l
2. On average how often do you use the services of  a Pharmacy in Peterborough?

& On average how often do you use the services of a Pharmacy in Peterborough? Less
than twice a year

a Three to Six times a year

H More than six times a year

Other (please specify)l
3. How would you rate the quality of the servicesy  ou receive in your Pharmacy?

e
e Acceptable

E Good
o

How would you rate the quality of the services you receive in your Pharmacy? Poor

Excellent

Other (please specify)l
4. Which of the following services do you use?

Regularly Occasionally Never

e of " Which of the

ISpensing o following services do r - r
prescriptions you use? Dispensing of Occasionally Never

prescriptions Regularly

Buying ™ Buying medicines - -
medicines over over the counter Occasionally Never
the counter Regularly
The Pharmacy ™ The Pharmacy
First( minor First( minor ailment) = Occasionally ™ Never
ailment) Scheme  gcheme Regularly
Disposing of ' Dbisposing of
unwanted unwanted medicines ™ occasionally ™ Never
medicines Regu|ar|y
Medicines Use I Medicines Use r : r
Review Review Regullarly Occasionally Never
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Regularly Occasionally Never

Advice and I Advice and support

support to stop to stop smoking H Occasionally ' Never
smoking Regularly

Advice on r ] )

weight AOE I L 1t I Occasionally ' Never
management management Regularly

Healthy lifestyle T Heaithy lifestyle - . r

advice advice Regularly Occasionally Never
Genera! a}dvice " General advice on ™ Occasionall ™ Never
on medicine medicine Regularly y

Emergency © Emergency r . -
contraception contraception Regularly Occasionally Never
Free condoms r . q -

for voun ree condoms for r : r

peo);)Ie g young people Regularly Occasionally Never
Chlamydia I Chlamydia testing r : r

testing Regularly Occasionally Never

Other (please specify)l
5. Which services would you like to see provided by your Pharmacy in the future?

& Which services would you like to see provided by your Pharmacy in the future? Weight
Management

& Diabetes Monitoring

Blood pressure checks
Emergency Contraception
Chlamydia testing

Free condoms for young people

Cholesterol testing

B e .

Stop smoking advice

Other (please specify)l
Prev Next |

Your views are important to us thank you for taking the time to complete this survey. If you
feel this survey is valuable please forward the link to your friends. Thank you.

Prev Done
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Appendix 3
NHS PETERBOROUGH

NHS Peterborough

Key Spine chart England comparison

O Ssignificantly better than England average

QO  Not significantly different from England average
@ Significantly worse than England average

O  Nosignificance can be calculated

BENCHMARKING SPINE CHART

ONS Cluster group: New and Growing Towns

Key Cluster comparison

Significantly better than cluster average
Not significantly different
Significantly worse than cluster average

Sig diff
. Local Local Eng Eng Eng | Cluster | from
Indicator Number | Value Avg | Worst England Range Best Avg | cluster
avg
|1 _|Male life expectancy 0 76.8 77.9 73.6 84.3 -
2 |Female life expectancy 0 81.0 82.0 78.8 88.9 -
13 _|Male mortality from all causes (per 100,000) 695 750.9] 692.3] 942.7 440.9 684.4
4 |Female mortality from all causes (per 100,000) 729 534.0/ 490.6/ 659.1 295.2] 488.6
5 |Mortality from all causes (persons, ul5) (per 100,000) 23 66.5 49.1 89.4 13.7 46.5
6 |Alcohol attributable hospital admissions males 1,350, 1,601.7| 1,216.7|2,144.8 661.0/ 1147.7
7 |Alcohol attributable hospital admissions (Females) 811 867.0/ 693.8| 1186.5 192.6/ 640.9
8 |Alcohol related crime NI39 3,296/ 1,881.7| 1,472.5/2,615.1 639.9] 1332.3
9 |Alcohol-related recorded crime 2,096 12.9 8.6 45.3 2.2 9.6
10|Alcohol related violent crime 1,323 8.1 6.1 39.5 1.8 6.8
11|Alcohol-related sex offences 35 0.2 0.1 0.6 0.0 0.1
12|Estimated diabetes prevalence (%) 6,952 4.3 4.5 6.5 3.3 4.1
13|Estimated CHD prevalence (%) 7,512 5.7 5.6 9.4 3.0 5.1
14|Estimated hypertension prevalence (%) 39,222 29.5 30.4. 41.6 21.4 29.6
15|Estimated stroke prevalence (%) 3,162 2.4 2.5 4.0 1.4 2.2
16 |Estimated COPD prevalence (%) 4,407 3.3 3.6 6.0 1.9 3.3
17|Total Period Fertility Rate 0 2.7 2.0 0.8 2.7 2.1
18|General Fertility Rate 2,970 86.6 63.9 27.0 97.6 69.2
19| Teenage pregnancy rate (u18) (per 1000) 176 54.1 41.2 79.1 15.0 43.1
20|Low birth weight babies (%) 256 8.6 7.5 11.2 4.5 7.3
21|Low birth weight babies < 1500 grams (%) 49 1.6 1.4 2.7 0.2 1.4
22|Infant mortality rate (per 1,000 live births) 15 5.3 4.8 8.7 1.1 4.5
23|Stillbirths crude rate (per 1,000 live births) 17 6.1 5.2 9.0 0.6 5.2
24 |Perinatal mortality crude rate (per 1,000 total births) 24 8.4 7.8 12.8 1.7 7.5
25| Hospital admission: hip fractures (rate per 100,00) 182 128.3| 100.7| 1715 10.6/ 100.3
26| Hospital procedure: primary hip replacement (rate per 100,00) 97 121.4| 125.3 54.0 212.6 125.5
27| Mortality from Accidental Falls (ratios) 7 82.4| 100.0/ 311.0 14.2 66.7
28| Mortality from bronchitis and emphysema (ratios) 5 136.9| 100.0, 377.5 0.0 87.5
29|Mortality from all circulatory diseases (per 100,000) 500 212.5| 183.7) 257.0 109.7 181.7
|30 |Male mortality from all circulatory diseases (u75) (per 100,000) 102 133.2| 105.1| 181.2 52.7 104.4
31|Female mortality from all circulatory diseases (u75) (per 100,000) 42 49.8 46.3 81.7 20.9 46.3
|32|Male mortality from coronary heart disease (per 100,000) 140 151.7| 126.5| 195.2 68.0 124.5
33|Female mortality from coronary heart disease (per 100,000) 102 67.4 58.7| 109.2 31.6 58.4
34|Male mortality from coronary heart di (u75) (per 100,000) 66 85.6 65.5| 121.2 32.3 63.7
35|Female mortality from coronary heart disease (u75) (per 100,000) 17 20.5 20.5 41.5 5.4 20.2
36 |Male mortality from stroke (per 100,000) 53 55.1 48.6 69.9 26.8 45.8
37|Female mortality from stroke (per 100,000) 77 49.1 45.5 62.4 21.2 42.6
38|Male mortality from stroke 65-74 years (per 100,000) 7 116.6/ 122.5| 255.4 31.0 115.1
39 |Female mortality from stroke 65-74 years (per 100,000) 5 81.2 90.7| 191.6 0.0 82.6
40]|Male mortality from all cancers (per 100,000) 186 202.8| 207.4| 285.6 137.7 209.1
41 |Female mortality from all cancers (per 100,000) 162 141.8| 149.9| 211.6 93.0 152.5
42|Male mortality from all cancers (per 100,000) u75 94 122.1| 126.3] 182.3 84.6 127.4
43|Female mortality from all cancers (per 100,000) u75 82 99.1| 102.7| 149.6 53.8 104.5
44 |Female mortality from breast cancer (per 100,000) DSR 50 to 69 years 9 51.5 57.5| 112.3 20.4 56.6
45 |Female incidence of breast cancer (ratio) SRR 50 to 69 years 103 92.4| 100.0/ 128.0 63.8 96.0
146 |Male mortality from lung cancer (per 100,000) u75 26 33.9 319 64.6 13.6 33.3
47 |Male incidence of lung cancer (ratio) u75 52 97.9| 100.0f 1785 51.6 100.3
48|Female mortality from lung cancer (per 100,000) u75 17 20.2 21.1 47.2 3.6 21.8
49|Female incidence of lung cancer (ratio) u75 34 92.9| 100.0f 2149 48.5 97.1
|50 |Male mortality from colorectal cancer (per 100,000) 18 19.8 22.2 32.2 12.5 20.8
51|Male incidence of colorectal cancer (ratio) 45 91.2| 100.0f 1514 64.7 92.9
52 |Female mortality from colorectal cancer (per 100,000) 13 10.4 14.1 21.7 7.4 14.7
53|Female incidence of colorectal cancer (ratio) 36 89.8/ 100.0/ 144.0 69.2 101.1
54 |Male mortality from prostate cancer (per 100,000) 26 25.7 24.5 35.9 14.6 24.7
155 |Male incidence of prostate cancer (ratio) 82 95.5/ 100.0/ 161.3 50.2 99.0
56 |Female mortality from cervical cancer (per 100,000) 1 1.5 2.3 9.7 0.0 2.0
57|Female incidence of cervical cancer (ratio) 9 126.2| 100.0, 222.7 27.2 75.7
58| Mortality from accidents persons (per 100,000) 36 18.3 15.9 32.7 6.5 14.4
59 |Mortality from accidents (15-24) (per 100,000) 2 9.3 13.7 75.5 0.0 12.6
60 |Mortality from accidents (65+) (per 100,000) 16 56.0 58.9/ 111.9 21.0 52.5
61| Hospital admissions for accidents, persons (per 100,000) 238 350.8| 325.2| 486.9 209.4 309.5!
62 |Mortality from land transport accidents (per 100,000) 12 7.0 4.8 16.8 1.3 4.7
63 |Mortality from suicide and injury undetermined (per 100,000) 18 10.8 7.8 15.5 2.1 7.2

produced using WMPHO Spine Chart Tool
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NHS PETERBOROUGH BENCHMARKING SPINE CHART
Lifestyle Survey Data

NHS Peterborough
Key: Regional Key:
Significantly better than East of England average

Not significantly different from East of England average

Significantly worse than East of England average

0000

No significance can be calculated

Indicator Local |Local | EoE | EoE East of England Range EoE

Number | Value | Avg | Worst (Lifestyle Survey) Best
1|Current smoker 284| 222| 184 222 g 15.6
2 |Smoking attributable mortality DSRs (ERPHO Health Inequalities 2005-07) n/a|] 113.6/ 92.1| 118.6| ~@ 83.1
3 |Obese (adults - male) 95| 15.5| 14.4| 17.8 12.8
4 |Obese (adults - female) 117| 18.4| 14.4| 184 @ 10.9
5 |Fruit and veg consumption (adults): 5-a-day: 1-4 times a week 587| 46.1| 43.6| 40.5 O 47.4
6 |Harmful drinking (adults - male) 35 5.7 6.6 8.2 O 5.0
7 |Harmful drinking (adults - female) 17 2.7 2.6 4.4 1.5

produced using WMPHO Spine Chart Tool

The above indicators have been compared to the East of England averages instead of the cluster
averages because there are no data available for the Cluster.
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Appendix 4

Feedback from PNA pre-consultation event 18 ™ August 2010

Return rate - 13 returns from 13 attendees

Number |Key Message agree disagree no Comments
opinion
1 Pharmacies help and support | 11 1 1 Many patients are unaware of the possibility of

patients to understand their
medicines. This reduces the
problems associated with
taking too much or too little
or not getting the best from
medicines. The advanced
service Medicines Use
Review (MURS) has the
potential to improve
understanding and use of
medicines particularly in
priority areas such as cancer,
respiratory and
cardiovascular disease.
However this service is
underutilised.”

MURSs — education needed

There are still problems with hospital discharge
going back to community GPs

- Would like to see multidisciplinary approach eg
Mental Health — review meds for patients also
having CBT

- A big problem is patients leaving hospital with a
whole load of new medication, these patients
should be directed to their pharmacy who have
the knowledge and time to make sure the
customer understands

- Greater public and GP positive awareness would
improve uptake

If only 5000 out of 16000 provided is there an
opportunity for 400 limit to be reviewed

- Also need value for money MURSs
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More could be done to support/ encourage
pharmacies to deliver effective MURSs

Flip chart feedback

More guidance on where eg. Discharge
Yes, underutilised

Does it reflect what is out there
Improve take up

Support for contractors — training

In your opinion does this
statement reflect the current
access of the ‘Pharmacy
First’ minor ailment service in
Peterborough?

- Better targeting
Number |Key Message agree (disagree no Comments
opinion

2 Most community pharmacies This may be the case but many people are not
provide the local minor aware of what is available.
ailment enhanced service | still find that people don’t know that the scheme
(Pharmacy First) which exists as GP Surgeries are still overloaded and
provides easy access to a other services overloaded - ? more advertising
range of medicines and still needed.
avoids the need for GP, walk Boundary issues — OOH Service is in
in centre or A/E visits, Peterborough but not registered to Peterborough
particularly in areas of GP - Can be confusing.
Peterborough with higher | think the range of medication needs a review
levels of deprivation.” 11 1 1

there are lots of things never dispensed and
several things which could do with being on it.
Investment would further improve this excellent
scheme

| believe this service is still under utilised
Excellent scheme but needs to be improved, e.g
wider choice of medicines

Pharmacy 1% should be reviewed/extended to
cover more minor ailments.

Reviewed and extended — Why don't all PCT
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allow all to do or is it due to premises restoration

F||p chart feedback
Review of medication — change range
Feedback on scheme
More patient awareness/education
Open to abuse
Review
Extend — conditions covered e.g. bites,
Look at Scottish scheme
Clarify i.e see GP then get referred

Number

Key Message

agree

disagree

no
opinion

Comments

Services for those who need
them such as stop smoking
services, needle exchange
and supervised consumption
are readily available however
there is potential for these to
make a greater contribution.
We have difficult issues to
address regarding sexual
health and in particular
teenage pregnancies.
Increasing access to a broad
range of community
pharmacy based sexual
health services would make
a significant contribution.

In your opinion does this

Still need to remind the public of services and where

to go

- The way the sexual health service was structured
may have been off putting to teenagers — they
may want a less personalised service but still get
the same results.
Service taken away.
Not all services are ‘readily available’
Sexual health (full range) must be provided.
Free to patient NHS Services. The document is

not factual enough and gives incomplete
information to give appropriate answer.
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statement reflect; 8 4 1 Flip chart feedback
a. the availability of the - Support for sexual services
range of service offered in Maintain existing
Peterborough Pharmacies? Readily available?
In your opinion does this Improve awareness
statement reflect; 12 1 NE & SC review
b. the avallapmty of the . Sexual services — review statement — free NHS
range of service offered in services
Peterborough Pharmacies?

Number |Key Message agree disagree no Comments

opinion

4 “Community pharmacies - A range of simple monitoring services should be
offer advice on healthy on offer so you create the ‘go to the pharmacy to
lifestyle, being active, eating get tested’ ethos
well, drinking sensibly and - Again — advertise available options
stop smoking. Howeve_r Not many of the smaller more local pharmacies
respondents to our patient offer any of these services where as the larger
survey would like to see multiples do — the ‘local’ population many not be
blood pressure monitoring, able to access the larger stores.
cholesterol testing and . Commission, Commission, Commission — where
weight management is the money?
programmes being provided What evidence supports ‘healthy lifestyle advice
in the future. This links with offered’. Very few pharmacy CMVs undertaken.
our strategic intentions. | would love to be able to provide monitoring and

n _ weight management programmes
In your opinion does this . These services are ad hoc. They should be
statement reflect; 10 1 2 targeted, up to date, reviewed and formalised.
. . No payment for providing such service, so if
a) healthy .Ilfestyle advice needed would need to be commissioned to allow
offered in Peterborough availability
Pharmacies? 12 1
Flip chart feedback
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b) the need for more blood - Pharmacy testing centre — avoid duplication —
pressure monitoring, Linked

cholesterol testing and - Targeted formalised advice
weight management
programmes being
offered in Peterborough
Pharmacies?

Number |Key Message agree disagree no Comments
opinion
5 “Pharmacies offer convenient
location and extended - No more needed
opening times. Prescriptions
can be dispensed and - Provision of full pharmaceutical services may not
medicines are available to be available in rural areas
buy over the counter,
throughout the normal - Need more longer hours and links to other
working week and well into services
late evenings and during
weekends. We have 41 - However many local surgeries send scripts to
pharmacies. That is 1 one chemist so choice is rather restricted

pharmacy for every 4,350
people within Peterborough.
Throughout England there
are on average 20
pharmacies per 100,000
population. Peterborough
has 23 per 100,000
population.” 12 1

Out of hours service is thinly spread and may
need a car to be easily accessible.

Flip chart feedback
Lot in Centre

In your opinion does this
statement reflect;
a) the convenience of 11 2
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opening times of the
Pharmacies in
Peterborough?

b) the amount of
pharmacies available to
the people of

Peterborough?
Number |Key Message agree disagree no Comments
opinion
6 “Over 98% of those - Those people who are in outlying villages,
responding to our patient housing, may have transport and mobility
survey indicated that access problems to access
to pharmacy services was
either “easy or OK”. Even Can be concentrated in certain areas.
taking into consideration our
less urban areas you are Walk/car journey — please specify? Need more
never more than 20 minutes pharmacies
from a pharmacy in NHS
Peterborough. This along . Was distinction made between dispensing
with the above average practices and pharmacies in the patient
number of pharmacies in questionnaire?
Peterborough demonstrates
we already have adequate Flip chart feedback
prov_ision of pharmaceutical 98% Easy/ok
Services. Co-location of Pharmacy with OOH
. 10 2 1 Reasonable compromise
In your opinion is access
time to Pharmacies in
Peterborough adequate?
7 “Co-location of pharmacy Must be consortia — Impact consideration to
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services with other primary
care service providers offers
both patient and service
delivery benefits. The future
pharmaceutical services
commissioning model will be
co-location with other primary
care service providers.
Where it is of mutual interest,
and within regulations, we
recommend relocation of
existing pharmacies.”

In your opinion when new
health care centres are
opened in Peterborough
would relocating existing
Pharmacies be the best
approach?

existing pharmacies

On the whole yes — but there will always be a
need for a ‘low volume’ prescription which offers
other accessible services, e.g. public health
services.

Consortia — otherwise will get yet another one
and it will end up like London, where pharmacies
are generally run down and do not have enough
money to invest in premises or services.
Constant improvements in accessibility in my
opinion would be a better customer approach,
judge each case on its merits.

It will allow the multiple pharmacists who have
greater finance to muscle in.

Depends on the circumstances

No — it may be that we leave existing pharmacy
and also create another — depends on location.
Not just co-location with primary care providers
— why not acute settings also.

Flip chart feedback

Not just ‘primary care’

Don't take away from areas with limited services
Consortia — impact assessment

Low volume pharmacy
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