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Executive Summary

I. Introduction
From 1 April 2013, every Health and Wellbeing Board (HWB) in England has a statutory
responsibility to publish and keep up to date a statement of the needs for pharmaceutical
services of the population in its area, referred to as a pharmaceutlcal needs assessment
(PNA). :

Decisions on whether to open new pharmacies are not made by the HWB. Pharmacies must
submit a formal application to NHS England. The relevant NHS England Area Team will
then review the application and decide if there is a need for a new pharmacy in the
proposed location. When making the decision NHS England is required to refer to the local
PNA. As these decisions may be appealed and challenged via the courts, it is important that
PNAs comply with requlations and that mechanisms are established to kéép the PNA up-to-
date. In accordance with these regulatlons BIackbum WIth Darwens PNA will be updated
every three years. =

This PNA describes the needs for the ﬁ)b_pulat.ioﬁ"of-B__Iackbtjfh with Darwen.

The PNA includes mformation on: - =

. Pharmacies in Blackburn with Darwen and the services they currently provide,
including dlspensmg, providing adv1ce on health, medicines reviews and local public health
services, such as stop smoking, sexual health and support for drug users.

° Reievant maps relatlng to Blackburn W|th Darwen and providers of pharmaceutical
serwces inthe area. : =

. Serwces in nelghbourlng HWB areas that might affect the need for services in
Blackburn with Darwen. -

. Potential gaps in prov;smn and Ilkely future needs for the population of Blackburn
with Darwen

II. Process

This PNA was undertaken in accordance with the requirements set out in regulations 3-9
Schedule 1 of the NHS (Pharmaceutical Services and Local Pharmaceutical Services)
Regulations 2013.

In the process of undertaking the PNA the pan Lancashire steering group sought the views
of a wide range of key stakeholders to identify issues that affect the commissioning of




pharmaceutical services and to meet local health needs and priorities. A stakeholder event
was held in March 2014.

A 60 day public consultation will be undertaken from 20 October 2014 to 19 December 2014
to seek the views of members of the public and other stakeholders, on whether they agree
with the contents of this PNA and whether it addresses issues that they consider relevant to
the provision of pharmaceutical services. The feedback gathered in the consultation will be
reported and reflected in the final revised PNA report. Alongside the 60 day public
consultation a further stakeholder event will be held within Blackburn with Darwen to
promote the public consultation and identify views from key stakeholders.

lll. Local context - =
The PNA for Blackburn with Darwen is undertaken in the context of the needs of the local
population. Health and wellbeing needs for the local population are described in the
Blackburn with Darwen Joint Strategic Needs Assessment, which is known as the Integrated
Strategic Needs Assessment, or ISNA. This PNA does not dupllcate these detailed
descriptions of health needs and should be read in conjunction with the ISNA
(http.//www.blackburn.qov.uk!Paqesﬁnteqrated strateqrc needs-assessment.aspx).

Blackburn with Darwen is predommantly urban in character but includes an expanse of rural
countryside. The health of the Blackburn with Darwen populat:on is generally worse than
the England average, and there are wide mequaletles within the borough. For example, male
life expectancy in Blackburn with Darwen is the 8th lowest in England, with a wide gap
between the most depr_lv__ed tenth of the boroug._h and the least deprived tenth.

IV. KeyFindings

IV.i  Provision of local pharmaceutical services

Blackburn with:'bl__arwen is well brovided for by pharmaceutical service providers. This PNA
has not identified a current need for new NHS pharmaceutical service providers in
Blackburn with Darwen. -~

There are 50 pharmacies in Blackburn with Darwen, representing 16% growth in the number
of providers (43) since the last publication of the PNA in 2010.

The number of pharmaceutical service providers per population has also grown during the
same period. The last PNA showed that there were 30 pharmacies per 100,000 population,
when the national figure for England was 20 and the average for the North West was 23.
There are now 34 pharmaceutical service providers per 100,000 registered population in




Blackburn with Darwen, with the average in England being 22 and the average for the North
West being 26.

Approximately 67% of pharmacies responded to the PNA questionnaire about service
provision.

Review of the locations, opening hours and access for people with disabilities suggest there
is adequate access to NHS Pharmaceutical Services in Blackburn with Darwen. There
appears to be good coverage in terms of opening hours across the borough. The extended
opening hours of some community pharmacies are valued and these extended hours should
be maintained. Many pharmacies and dispensing surg'er'ie's have wheelchair access and
home delivery services can help to provide medlcatlons to those who do not have access to
a car or who are unable to use public transport

Over the coming years, the population in Blackburn with Darwen is expected to grow but
not substantially.

Blackburn with Darwen’s projected growth between 2012 and 2022 comes to 1.6%,
compared with a rise of 7.2% in England as a whole. Thls is the 24th equal lowest growth
rate among 300+ lower-tier local authormes -

To ensure that pharmaceutical services a_re commi_:ssioned in line with population need, the
Health and Wellbeing Board partners will monitor the development of major housing sites
and if necessary prO_Vide supple'm'entary statemehts in accordance with regulations.

IV.ii The role of pharmacy in tmprovmg the health and wellbeing of the
local populat:on :

Prowders of pharmaceutfcal serwces have an |mportant role to play in improving the health
of local people. They are easily accessible and are often the first point of contact, including
for those who might otherwise not access health services.

Community pharfhéqi_es can contribute to the health and wellbeing of the local population
in a number of ways, including motivational interviewing, providing information and brief
advice, providing on-going support for behaviour change and signposting to other services.

Commissioners are recommended to commission service initiatives in pharmacies around
the best possible evidence and to evaluate any locally implemented services, ideally using
an evaluation framework that is planned before implementation.

Community pharmacies are the main provider of smoking cessation services in Blackburn
with Darwen.




All pharmacies in Blackburn with Darwen have been offered the opportunity to deliver
Emergency Hormonal Contraception. It is advised to offer chlamydia screening when
Emergency Hormonal Contraception is provided, since those requiring such contraception
may also be at risk of infection.

A small number of pharmacies have been commissioned to provide needle exchange across
the borough based on need.

In conclusion this Pharmacy Needs Assessment identifies that; the PNA should be the basis
for all future pharmacy commissioning intentions, Phar es provide a wide range of
services above core contracts and there was no identified need for additional pharmacies.




1 Introduction

Key messages:

From 1 April 2013, every Health and Wellbeing Board (HWB) in England has a statutory
responsibility to publish and keep up to date a statement of the needs for
pharmaceutical services of the population in its area, referred to as a pharmaceutical
needs assessment (PNA). :

Decisions on whether to open new pharmacies are not made by the HWB. Pharmacies
must submit a formal application to NHS England. The relevant NHS England Area
Team will then review the application and_de_eide if there is a need for a new pharmacy
in the proposed location. When making the decision NHS England is required to refer to
the local PNA. As these decisions may be appealed and challenged via the courts, it is
important that PNAs comply with regulations and that mechamsms are established to
keep the PNA up-to-date. In accordance with these regulations, Blackburn with
Darwens PNA will be updated every three years '

This PNA describes the needs for the populatlon of Blackburn with Darwen.

The PNA includes. mformatlon on: : :

. Pharmacies i in Blackburn with Darwen and the services they currently provide,

including dispensing, providing advice on health, medicines reviews and local public
health services, such as stop smoking, sexual health and support for drug users.

. ‘Relevant maps relatlng to Btackburn with Darwen and providers of
pharmaceutlcal services in the area. .

° Services in nelghbourmg HWB areas that might affect the need for services in
Blackburn with Darwen. :

. Potential gaps in prowsmn and likely future needs for the population of
Blackburn with Darwen

1.2 Whatisa PH-a'rm'aceutica! Needs Assessment?

The PNA is a structured approach to identifying unmet pharmaceutical need. It can be an
effective tool to enable HWBs to identify the current and future commissioning of services
required from pharmaceutical service providers. The Department of Health (DH) recently
published an Information Pack to help HWBs undertake PNAs."

1.2 What is the purpose of the PNA?

This PNA will serve several key purposes:*




° It will be used by NHS England when making decisions on applications to open new
pharmacies and dispensing appliance contractor premises; or applications from current
pharmaceutical providers to change their existing regulatory requirements.

. It will help the HWB to work with providers to target services to the areas where they
are needed and limit duplication of services in areas where provision is adequate.
. It will inform interested parties of the pharmaceutical needs in Blackburn with

Darwen and enable work to plan, develop and deliver pharmaceutical services for the
population.

. It will inform commissioning decisions by local commissioning bodies including local
authorities (public health services from community pharmacles), NHS England and Clinical
Commissioning Groups (CCGs). -

1.3 Legislative background

Section 126 of the NHS Act 2006 placed an obilgatlon on NHS England to put arrangements
in place so that drugs, medicines and listed apphances ordered via NHS prescriptions can be
supplied to persons. This section of the Act also described the types of healthcare
professionals who are authorised to order drugs, medicines and listed appliances on an NHS
prescription. The first PNAs were published by NHS Prim'ary Care Trusts (PCTs) in line with
the requirements in the 2006 Act. NHS Blackburn Wlth Darwen Care Trust Plus produced
their PNA in October 2010.2 S

In 2012 the Health and Social Care Act was produced and superseded the NHS Act 2006.
The 2012 Act established HWBs and transferred the responsibility to publish and keep up to
date a statement of the needs for pharmaceutrcal services of the population in its area, with
effect froma Aprll 2013. The reqmrements on how to develop and update PNAs are set out
in Reguiations 39 Schedule 1 of the NHS (Pharmaceutical Services and Local
Pharmaceutical Serwces) Reguiatlons 2013.%

The 2012 Act_also amend’e_d_ the Loca_I.Government and Public Involvement in Health Act
2007 to introduce duties and powers for HWBs in relation to Joint Strategic Needs
Assessments (JSNAs). The preparation and consultation on the PNA should take account of
the JSNA and other relevant local strategies in order to prevent duplication of work and
multiple consultations with health groups, patients and the public. The development of
PNAs is a separate duty to that of developing JSNAs. As a separate statutory requirement,
PNAs cannot be subsumed as part of these other documents but can be annexed to them.

The HWB have to publish the PNA by the 1st April 2015.A PNA is relevant for 3 years. As
part of developing their first PNA, HWBs must undertake a consultation for a minimum of
6o days. The 2013 Regulations* list those persons and organisations that the HWB must
consult. This list includes:

. Any relevant local pharmaceutical committee (LPC) for the HWB area.

] Any local medical committee (LMC) for the HWB area.

O

R



. Any persons on the pharmaceutical lists and any dispensing GP practices in the HWB
area.

. Any local Healthwatch organisation for the HWB area, and any other patient,
consumer and community group which in the opinion of the HWB has an interest in the
provision of pharmaceutical services in its area.

. Any NHS trust or NHS foundation trust in the HWB area.

. NHS England.

. Any neighbouring HWB.

The Health and Social Care Act 2012 also transferred responsibility for using PNAs as the
basis for determining market entry to a pharmaceutical Ii_St_-from PCTs to NHS England. The
PNA will be used by NHS England when making décisidhs on applications to open new
pharmacies and dispensing appliance contractor premises; or applications from current
pharmaceutical providers to change their existing regulatory requirements. Such decisions
are appealable to the NHS Litigation Authority’s Family Health Services Appeal Unit
(FHSAU), and decisions made on appeal can be challenged through the courts. PNAs will
also inform the commissioning of enhanced services from pharmacies by NHS England, and
the commissioning of services from pharmacies by the local authority and other local
commissioners eq CCGs. Itis extreme[y important that PNAs comply with the requirements
of the regulations and are kept up to do by submlttlng supplementary statements when
deemed necessary. = -

Primary Care Comm|55|omng (PCC) has hlghhghted that failure to comply with the
regulatory duties may lead to a legal challenge, for example where a party believes that
they have been dlsadvantaged followmg refusal by NHS England of their application to
open newpremtses —— = _

HWBs’"wiH also be req'uiréd to pdb!ish a revised assessment when significant changes to the
need for pharmaceutical services are identified, unless this is considered a disproportionate
response. HWBs therefore need to establish systems that allow them to*:

. Identlfy changes to the _n_eed for pharmaceutical services within their area.
. Assess whether the changes are significant.
o Decide whether producing a new PNA is a disproportionate response.

HWBs need to ensure they are aware of any changes to the commissioning of public health
services by the local authority and the commissioning of services by CCGs as these may
affect the need for pharmaceutical services. HWBs also need to ensure that NHS England
and its Area Teams have access to their PNAs.

1.4 What are NHS pharmaceutical services?
Pharmaceutical services as defined in the NHS (Pharmaceutical Services and Local
Pharmaceutical Services) Regulations 2013 * include:




. Essential services which every community pharmacy providing NHS pharmaceutical
services must provide (as described in Schedule 4, Part 2 of the Regulations) which includes
the dispensing of medicines, promotion of healthy lifestyles and support for self-care.

o Advanced services which community pharmacy contractors and dispensing
appliance contracts can provide subject to accreditation. These are currently Medicines Use
Reviews (MUR) and the New Medicines Service from community pharmacists and Appliance
Use Reviews and the Stoma Customisation Service which can be provided by dispensing
appliance contracts and community pharmacies.

° Enhanced services are commissioned directly by NHS England. These could include
Seasonal Flu vaccination service, minor ailment services and palliative care / just in case
services supporting end of life services. '

1.5 Local pharmacy services

Local pharmacy services are services which are comm|55|oned locally and fall outside of the
NHS (Pharmaceutical Services and Local Pharmaceutlcal Services) Regulatlons 2013. The
2013 regulations set out the enhanced services which may be commissioned from pharmacy
contractors. It is important to note that the def'in'ition of ‘Enhanced services” have changed,
and the current commissioning arrangements can now be seen as more complex since
pharmacy services previously commissioned by one organisation (PCTs) can now be
commissioned by at least three leferent orgamsatlons (CCGs, local authorities and NHS
England) and the responsibility for commissioning some services is yet to be resolved.

1.5.1 Public health services and enhanced services
The changes to enhanced services can be summarised as follows:

Public Health Services .

The commissioning of the followmg enhanced services which were listed in the
Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2012
transferred from PCTs to local authorities with effect from 1 April 2013:

. Needle and syringe exchange

. 'Screemng services such as chlamydia screemng

° Stop smoking

e  Supervised administration service

e  Emergency hormonal contraception services through patient group directions.

Where such services are commissioned by local authorities they no longer fall within the

definition of enhanced services or pharmaceutical services as set out in legislation and

therefore should not be referred to as enhanced services.
(http://www.pcc-cic.org.uk/article/pharmacy-enhanced-services-1-april- 2012)

In Blackburn with Darwen these are called Local Improvement Services (LIS).

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

Enhanced services

The following enhanced services may be commissioned by NHS England from 1 April 2013
in line with pharmaceutical needs assessments (PNAs) produced by PCTs up to 31 March
2013 and by Health and Wellbeing Boards (HWBs) thereafter

. Anticoagulation monitoring

o Care home service

o Disease specific medicines management servrce

. Gluten free food supply service

° Independent prescribing service

. Home delivery service

. Language access service

° Medication review service

° Medicines assessment and compliance support

. Minor ailment service ' -

o On demand availability ofspeaalrst drugs

o Out of hours service :
. Patient group direction service (not related to publlc heatth services)
. Prescriber support serwce " =

o Schools service =

. Supplementary. prescrlbmg service.

152, Clmrcal commrssronmg groups

CCGs now have a role to commission most NHS services locally, aside from those
commlssroned by NHS England such as GP core contracts and specialised commissioned
services. CCGs involve clinicians in their area to ensure commissioned services are
responsive to local needs. CCGs will be able to commission services from pharmacies but
similar to publlc health services these services will be known as local services and then fall
outside the definition of enhanced services.

1.5.3 Impact of Locally Commissioned Services by Local Authorities and
CCGs

It is important to identify those services that fall within the definition of pharmaceutical
services and those that do not in order to identify needs for, or improvements or better
access to, pharmaceutical services.

Although the PNA is primarily concerned with pharmaceutical services, the PNA takes into
account other NHS services which are provided or arranged by the local authority, NHS
England, a clinical commissioning group (CCG), an NHS trust or an NHS foundation trust in

LU



order to provide as complete a description of relevant services as possible and to avoid
erroneously identifying gaps in provision.

1.6 What are pharmaceutical lists?

If a person (a pharmacist, a dispenser of appliances or in some circumstances and, normally
in rural areas, GPs) wants to provide NHS pharmaceutical services, they are required to
apply to the NHS to be included on a pharmaceutical list. Pharmaceutical lists are compiled
by NHS England. This is commonly known as the NHS ‘market entry”’ system.

Under the NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations
2013, a person who wishes to provide NHS Pharma_ce_tjiic_al Services must apply to NHS
England to be included on a relevant list by generally proving they are able to meet a
pharmaceutical need as set out in the relevant PNA. There are exceptions to the
applications to meet a need, such as appllcations for needs not foreseen in the PNA or to
provide pharmaceutical service on a dfstance se!lmg (internet or mail order only) basis.

The following are included in a pharmaceutlcal Ilst :

. Pharmacy contractors: .a person or body _corporate who prowdes NHS
Pharmaceutical Services under the dlrect supervision of a pharmaust registered with the
General Pharmaceutical Councils. ' =

o Dispensing appliance contractors appl;ance suppiters are a sub-set of NHS
pharmaceutical contractors who supply, on prescription, appliances such as stoma and
incontinence aids, dressmgs, bandages etc. They cannot supply medicines.

° Dispensing doctors: medical practttloners authorised to provide drugs and
appliances in designated rural areas known as ‘controlled localities’.

o Local - pharmaceutlcal ser\nces (LPS) contractors also provide pharmaceutical
serv1ces m some HWB areas. - -

1.7 Wh_a__t informat-i__.o_n wiI.I.-'_t_.his PNA contain?

The information to be contained in the PNA is set out in Schedule 1 of The NHS
(Pharmaceutlcal Services and Local Pharmaceutical Services) Regulations 2013

This PNA includes information on:

. Pharmacies in- Blackburn with Darwen and the services they currently provide,
including dispensing, providing advice on health, medicines reviews and local public health
services, such as stop smoking, sexual health and support for drug users.

. Relevant maps relating to Blackburn with Darwen and providers of pharmaceutical
services in the area.

. Services in neighbouring HWB areas that might affect the need for services in
Blackburn with Darwen.

° Potential gaps in provision and likely future needs for the population of Blackburn
with Darwen




2 Process

Key messages:

This PNA was undertaken in accordance with the requirements set out in regulations 3-
9 Schedule 1 of the NHS (Pharmaceutical Services and Local Pharmaceutical Services)
Regulations 2013.*

In the process of undertaking the PNA the pan Lancashire steering group sought the
views of a wide range of key stakeholders to identify issues that affect the
commissioning of pharmaceutical services and to meet Iocal health needs and priorities.
A stakeholder event was held in March 2014. s

A 60 day public consultation will be undertaken from 20 October 2014 to 19 December
2014 to seek the views of members of the public and other stakeholders, on whether
they agree with the contents of this PNA and whether it addresses issues that they
consider relevant to the provision of pharmaceuucal ser\nces The feedback gathered in
the consultation will be reported and reflected in the final revised PNA report.
Alongside the 60 day public consultatlon a further stakeholder event will be held within
Blackburn with Darwen to promote the publlc consultatlon and identify views from key
stakeholders. - -

2.1 Summary of the process followed in developing the PNA

In developing the PNA for Blackburn with Darwen information from the JSNA and Public
Health sources were used to explore the characteristics of areas within the town and local
health needs that may be addressed through pharmaceutlcal services. The current provision
of such serwces is descrlbed

The process of developmg the PNA has taken into account the requirement to involve and
consult people about changes to health services. The specific legislative requirements in
relation to development of PNAs* were duly considered. An extract of part of these
regulations can be Found in Appendlx .

2.2 Stakeholders i'nvolved in the development of the PNA

A pre-consultation exercise was carried out across Pan Lancashire in March 2014 to seek
and take into account views from a range of key stakeholders to form the first draft of the
PNA. Key partners were consulted to seek their views and get initial feedback for the
proposals to be set out in the draft PNA.

The list of stakeholders consulted included the following groups:
. Blackburn with Darwen Health and Wellbeing Board members
o The Local Pharmaceutical Committee (LPC)




o The Local Medical Committee (LMC)

. Persons on the pharmaceutical list

° Healthwatch

. NHS trusts and NHS foundation trusts in the area.
° NHS England

° Commissioners of pharmaceutical services

o Local Pharmacy Professional Network (LPN)

2.3 How stakeholders were involved

A pan Lancashire steering group was convened and met on a monthly basis during the
development of the PNA (see Acknowledgements for list of steering group members). The
steering group held a pre consultation event and engaged with key stakeholders.

Questionnaires relating to service provision _We:'r-e" sent out to all pharmacies in Blackburn
with Darwen. As part of the PNA process, Blackburn with Darwen has worked with
neighbouring HWBs to develop the PNA within Lancashire and we have informed
neighbouring HWBs in Greater Manchester that the PNA was in development.

Healthy Living in Blackburn'-'_-':WEth - Darwen ‘(www.bwdhealthyliving.co.uk) were
commissioned to seek the views of the public and their experiences of using
pharmaceutical services through a varlety of engagement methods including focus groups,
online surveys and quest:annalres = :

They communlcated Wlth over 400 people varymg in age, area of residence and ethnicity.
The consultation identified the main reason why people use pharmacies is for prescriptions.
Many people did not know the wide range of services that pharmacies offered. Many
people felt that more promotlon of pharmac&es and what they can offer would encourage
peopie to use their pharmaoes more. =

The wrder publlc in Blackbum with Darwen and other interested parties are being informed
of the PNA and their views on the PNA will be sought through a formal 60 day consultation
running from 20 October 2014 to 19 December 2014. A stakeholder event will be held in
October with a wide range of stakeholders to launch the consultation period of the draft
PNA. At the stakeholder event people will be directed to Blackburn with Darwen Health
and Wellbeing website to review the full PNA. There will also be drafts available in the two
main libraries in Blackburn and Darwen.

After the consultation period is completed, feedback gathered from members of the public
and stakeholders will be reflected in a Consultation Report which will be an Appendix to the
final PNA. The Consultation Report will also be made available on the Blackburn with
Darwen Health and Wellbeing Board website. A communications statement and press
release will go out when the consultation starts.

W



2.4 Localities used for considering pharmaceutical services
Blackburn with Darwen is split into four localities: North, East, West, and Darwen & Rural.
However for the purpose of the PNA Blackburn with Darwen was not split into localities.

2.5 Methods used for identifying providers of pharmaceutical

services
The methods used for identifying providers of pharmaceutical services and creation of maps
are described in Appendix 2.

2.6 Assessment of need for pharmaceutical services

Assessing need for pharmaceutical services is a complex process. In addition to taking

account of all views submitted from the stakeho ders outlined above this PNA considered a
number of factors, including:* = -

° The size and demography of the populatlon across Blackburn wrth Darwen.

. Whether there is adequate access to pharmaceutfcal services across Blackburn with
Darwen. 5 -

. Different needs of dn‘Ferent Iocalit:es within Blackburn with Darwen.

. Pharmaceutical services provrded in the area of nelghbourlng HWBs which affect the
need for pharmaceut;cal servicesin Blackburn with Darwen.

. Other NHS services provided in or outsrde 1ts area Whlch affect the need for
pharmaceutical services in Blackburn with Darwen '

. Whether further provusmn of pharmaceutlcal services in Blackburn with Darwen

would secure |mprovements “or better access, to pharmaceutical services, or
pharmaceutical services of a speaﬂed type, in the area.

. Likely changes to needs in the future occurring due to changes to the size of the
populatton the demography of the population, and risks to the health or wellbeing of
people in its area which could mfluence an analysis to identify gaps in the provision of
pharmaceutlcal services.

247 Future PNAs and supplementary statements
The PNA will be Updated every three years and supplementary statements may be
published before this if deerned necessary by the HWB.

On behalf of the HWB the Public Health Consultant with a lead responsibility for PNAs will
consider the need for producing a supplementary statement every six months.




3 Context for the Pharmaceutical Needs
Assessment

Key messages:

The PNA for Blackburn with Darwen is undertaken in the context of the needs of the
local population. Health and wellbeing needs for the local population are described in
the Blackburn with Darwen Joint Strategic Needs Assessment, which is known as the
Integrated Strategic Needs Assessment, or ISNA. This PNA does not duplicate these
detailed descriptions of health needs and should be read in conjunction with the ISNA
(http://www.blackburn.gov.uk/Pages/Integrated-strategic-needs-assessment.aspx) .

Blackburn with Darwen is predominantly urban in 'character'_b_ut includes an expanse of
rural countryside. The health of the Blackburn with Darwen population is generally
worse than the England average, and there are wide inequalities within the borough.
For example, male life expectancy in Blackburn with Darwen is the 8th lowest in
England, with a wide gap between the most deprwed tenth of the borough and the
least deprived tenth. & =

3.1 Integrated Strategic Needs Assessments
The ISNA is the means by which partners in the Health and Wellbeing Board describe the
current and future health, care and wellbeing needs of the local population.

The aim of an integ’rét‘ed strategic needs asé’e's's’"ment is to inform the development of local
evidence-based priorities for commnssmmng Wh!Ch will help to improve the public’s health
and reduce mequalitles 2 Thas mc!udes -

. Prowdmg analyses of clata to show the health and wellbeing status of local
communities. e

. Deﬂnmg where lnequalttles eX|st

. Prov1d|ng information on local community views and evidence of effectiveness of
existing interventions which WI“ _help to shape future plans for services.

. Highlighting key ﬂndlngs based on the information and evidence collected.

The Blackburn with Darwen Local Authority website
(http://www.blackburn.gov.uk/Pages/Integrated-strategic-needs-assessment.aspx)

publishes all the local ISNA reports and supporting documentation, including an annual
ISNA summary and Story of Place, and specific topic area reports for the local area. The
ISNAs developed for Blackburn with Darwen are shown in Figure 1.




Figure 1. Integrated Strategic Needs Assessments developed for Blackburn with

Darwen

INTEGRATED STRATEGIC NEEDS ASSESSMENT - SUMMART REVIEW

_—L—.ii':

most |mport_' t,for local p: ople, based on the ISNA and other relevant sources of
information.

The strategy includes the following five key priorities .

1. Best start for children and young people

2. Health and work

3. Safe and healthy homes and neighbourhoods

4. Promoting health and supporting people when they are unwell
5. Older people’s independence and social inclusion

3.3 Blackburn with Darwen Clinical Commissioning Group
Blackburn with Darwen Clinical Commissioning Group (CCG) is the clinical commissioning
body for the Unitary Authority of Blackburn with Darwen and covers the same footprint as




the Borough Council and the Health and Wellbeing Board (see Map 1). It is responsible for
planning and commissioning a full range of community and hospital services.

Map 1 - Blackburn with Darwen, showing its localities and adjacent districts

A ,As;BOLT@
“\ \(%.. ’\\‘L‘-& B,




The CCG is run by GPs in 29 practices within the locality (see map 2). In their document
‘Blackburn with Darwen Clinical Commissioning Group: Leading your local NHS’’, the CCG

identifies priority areas as:

Long term conditions

Cancer

Alcohol

Early years, children and young people
Targeted groups

Access to urgent care

Dementia

Map 2: GP Practices in Blackburn with Darwen

GP Practices i NHS Biackbum with Darwen CCG

© Branch Surgery
[ cce Boundary




3.4 Outcomes Frameworks

In addition to local priorities there are national priority areas for improvement in health and
wellbeing. The Department of Health has published outcomes frameworks for the NHS,
CCGs, Social Care and Public Health which offer a way of measuring progress towards
achieving these aims. The Public Health Outcomes Framework (PHOF) for England, 2013-
2016° sets out desired outcomes for public health, focussing on two high-level outcomes:

° Increased healthy life expectancy

. Reduced differences in life expectancy and healthy life expectancy between
communities -

To support these outcomes a set of public health indicators have been developed to
monitor progress year on year. These indicators have been spht into four domains:

. Improving the wider determinants of heatth

. Health improvement S

. Health protection - =
. Healthcare public health and preventlng premature mortailty =

3.5 Locationsin Blackburn with Darwen :

Blackburn with Darwen is a Unitary Authorlty For the purposes of service delivery, four
subdivisions or ‘Iocalltles have been deflned known as North East, West, and Darwen &
Rural (see Map 1).

Blackburn with Darwen shares borders Wlth Rossendale Hyndburn and Ribble Valley in East
Lancashire, South Rlbbie and Chorley in central Lancash[re and Bolton and Bury in Greater
Manchester = . ; :

3.6 Characterlstlcs of t-he population in Blackburn with Darwen
3.6.1 Demography |

The mid 2013 populat:on of Blackburn with Darwen was approximately 147,369, which
represents a fall of344 people smce the year before.?

| LO



Figure 2 - Blackburn with Darwen population estimates by age and sex, mid-2013
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It is well established that the
borough has a younger than
average age profile, and this
remains the case (Figure 2),
ith 28.8% of the population
ged under 20 (n = 42,476).
‘This compares with an England
rage of 23.8%, and is now
ourth highest proportion
) local authority in

13.7%, n=20,204) are aged 65
~and over, compared to 17.6%
~in the North West and 17.3% in
land as a whole. This
ortion varies across the
borough, being lowest in the
rban core and higher in the
rural fringe (see Map 3).

PN




0

05 1 2 3 4

[k




 Blackburn with Darwen Pharmaceutical quds_.,Asjsessment}

3.6.2 Deprivation

Based on the Index of Multiple Deprivation 2010, Blackburn with Darwen is the 17th most
deprived borough in England. Map 4 shows its 91 Lower Super Output Areas shaded
according to the national quintile of deprivation they belong to. Over half the population
lives in the red areas —i.e. in areas which are among the 20% most deprived in England.

PR




Map 4: Index of Multiple Deprivation (IMD 2010) in Blackburn with Darwen - national
quintiles

Index of Multiple Deprivation in Blackburn with Darwen

Map Legend




3.6.3 Ethnicity
At the time of the 2011 Census, when the total population of Blackburn with Darwen was
147,489, its ethnic breakdown was as shown below:

Figure 3 — Ethnic composition of Blackburn with Darwen population (2011 Census)

Ethnic Group Count

g Other 0.8% | Other 1230
§ Black 0.6% | Black 933

3 OtherAsian 11% | Other Asian 1656
= Chinese 0.5% | Chinese 721

'3 Bangladeshi 1.0% | Bangladeshi 1525
< Pakistani m Pakistani 17801
A Indian Indian 19791
% Mixed 12% 1 Mixed 1823
] white BRIy e ] White 102009

TOTAL 147489

Nortn west (S S EE S E I
Enghind SRR SR B

0% 20% 40% 60% 80% 100%

Source: Table KS201EW

The different communities have vet d:n‘f' ent age prof_"es, with the non-white populations
having a much higher representation ¢ fchrfd INg |

3.6.4 Health : !
Public Health Engla s annual Health Prof_'les

overall health of each local authority in England. The proﬁles present a
set of important health indicators that show how each area compares &,
to the nationa average in orde rtohtgh__fght pbtentual problem areas.
Blackburn with Darwen’s He: e 2014 highlights the high
deprlvatlbn in the borot igh, and the gap in life expectancy between its
most and least deprived areas. It shows that Blackburn with Darwen's
death rate from heart disease and stroke below age 75 remains
stubbornly higher than the England average, but by contrast the gap in
early deaths from cancer has almost disappeared.

There are important dfff rences in health across Blackburn with Darwen. Figure 4, taken
from the Health Profile, shows the wide gap in male life expectancy between the most and
least deprived areas of the borough.




Figure 4 — Male Life Expectancy by deprivation decile (Blackburn with Darwen 2010-

2012)
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Map 5: Percent of population with good or very good health (2011 Census)
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& Current Provision of NHS Pharmaceutical Services

Key messages:

Blackburn with Darwen is well provided for by pharmaceutical service providers. This
PNA has not identified a current need for new NHS pharmaceutical service providers in
Blackburn with Darwen.

There are 50 pharmacies in Blackburn with Darwen, representing 16% growth in the
number of providers (43) since the last publication of the PNA in 2010.

The number of pharmaceutical service providers per population has also grown during
the same period. The last PNA showed that there were 30 pharmacies per 100,000
population, when the national figure for England was 20 and the average for the North
West was 23. There are now 34 pharmacedti’tal service providers per 100,000 registered
population in Blackburn with Darwen, with the average in England belng 22 and the
average for the North West belng 26 = - :

Approximately 67% of pharmaaes responded to the PNA questionnaire about service
provision. 5 : =

Review of the Iocat;ons, openlng hours and access for people with disabilities, suggest
there is adequate access to NHS Pharmaceutlcal Services in Blackburn with Darwen.

There appears to be good coverage in terms of opening hours across the borough. The
extended opening hours of some communlty pharmacies are valued and these
extended hours should be mamtamed Many pharmacies and dispensing surgeries have
wheelchair access and home dellvery services can help to provide medications to those
who do not have access to a car or who are unable to use public transport.

Communify-’_pharmacies éﬁf:l_;_pharhiétists can have an impact on the health of the
population by contributing to the safe and appropriate use of medicines.

This chapter describe:s_-_t_he c'tj;__’i’ent provision of NHS pharmaceutical services, which were
explained in Chapter 1: Introduction and are defined in the Pharmaceutical Regulations.” It
also includes a description of the number and locations of community pharmacies. The
levels of provision of pharmaceutical services locally are compared with provision
elsewhere.

4.1 Service Providers — numbers and geographical distribution
This PNA identifies and maps the current provision of pharmaceutical services in order to
assess the adequacy of provision of such services. Information was collected up until June




2014. Up-to-date information on community pharmacies (including opening hours) is
available on the NHS website: www.nhs.uk/servicedirectories/Pages/ServiceSearch.aspx

4.1.1 Community pharmacies

There were a total of 5o community pharmacies within Blackburn with Darwen as of
01/06/14. The names of the community pharmacies within Blackburn with Darwen are listed
in Appendix 3 and their locations shown in Map 6.

| 2.4




Map 6: Pharmacies in Blackburn with Darwen

Pharmacies in Blackburn with Darwen

Map Legend




4.1.2 Dispensing GP practices

In rural parts of England, dispensing GP practices make a valuable contribution to
dispensing services, although they do not offer the full range of pharmaceutical services
offered at community pharmacies.

There are no dispensing GP practices in Blackburn with Darwen.

Access to GPs in general appears to be good in Blackburn with Darwen compared to the
Lancashire Area Team and England. Blackburn with Darwen has more full time GPs per
100,000 registered population than both the Area Team and England average.

4.1.3 Distance selling pharmacies = |
There are two mail order/wholly internet pharmaoes within B]ackburn with Darwen as of

01/06/14.

It is important to acknowledge that the pharmaceutlcai regulatlons do not permit mail
order/wholly internet pharmacy prowders to see patlents face to face and for this reason
their physical location is not relevant and not plotted on any maps included in this PNA.

4.1.4 D:spensmg Apphance Contractors
Currently, there is no Dlspensmg Appllance Contractor (DAC) within BwD. Appliances are
available from commumty pharmac;es and other DACs from outside the HWB.

From the quest:onnalres sent out to BWD pharmaceutlcal service providers, all 32
pharmacnes that responded reported that they provided all types of appliances.

425 Hospital pharmadés
There is one hospltal within Biackbum with Darwen; Royal Blackburn Hospital which has a

pharmacy within its premrses

4.1.6 Pharmacy servicesin prisons

There are no prisons in Blackburn with Darwen.




4.1.7 Essential Small Pharmacy Local Pharmaceutical Services scheme

ESPLPS pharmacies offer the same essential, advanced and enhanced services as other
community pharmacies but they dispense fewer than 236,400 items per year. The ESPLPS
scheme, which involves giving extra support to some essential small pharmacies is due to
stop at 31 March 2015.

As at August 2014 there is one Essential Small Pharmacy Local Pharmaceutical Services
Scheme in Blackburn with Darwen, located at 365 Bolton Road, Edgworth, Bolton, BL7 0AZ.
However, for the 2013-14 financial year the pharmacy dispensed above the threshold for
entitlement to participate in the scheme, therefore the p_hé’_r’rnacy will be invited to join the
pharmaceutical list as a core 40 hour contactor during 2014-15.

Should this pharmacy decline to join the pharmaceutical list, this would leave a gap in
Essential pharmaceutical services provision to thls locality during core hours (9am — 6pm
Monday to Friday). =

4.1.8 Comparison with fmdmgs in the 2010 PNA

In 2010 a patient pharmacy questronnalre was deveioped for the PNA asklng a range of
questions. For this PNA we have engaged stakeholders in a different variety of methods
and have asked varying questlons Therefore itis dlf‘ﬁcult to compare the responses.

As well as stakehofder and communlty engagement questlonnalres were sent out to
community pharmacres When the last PNA was carried out there was a higher return of
questlonnalres 85% as opposed to 67% this year

The followrng changes tothe numbers of prowders were noted since the 2010 PNA:

° There were 43 pharmacres in Blackburn with Darwen. This has increased to 5o
pharmacaes inJune 2014.

° There were no dlspensmg GP practlces within Blackburn with Darwen. This was
unchanged in June 2014.

. The number of pharmaceutical service providers per population is higher than in the
previous PNA. The last PNA showed that there were 26 pharmacies per 100,000
population, when the national figure for England was 20 and the average for the North
West was 23. In June 2014 there were 34 pharmaceutical service providers per 100,000
registered population in Blackburn with Darwen, with the average in England being 22 and
the average for the North West being 26. This is perceived as a significant over provision.

4.1.9 Comparison with pharmaceutical service provision elsewhere

Assuming a population of 147,000 people in Blackburn with Darwen and 5o providers of
pharmaceutical services, there is on average one service provider per 2,900 people. Stated
in a different way, there are 34 pharmaceutical service providers per 100,000 people in the




borough. This is higher than the national average of 23.0 pharmaceutical providers per
100,000 (see table 1).

Table 1. Average numbers of pharmaceutical providers (community pharmacies or
dispensing GPs) per 100,000 registered population, 2012/13™"*

Blackburn with Darwen North West of England England
34 26 22

Source: NHS Prescription Services of the NHS Business Services Authority, Populafion data - Office for National Statistics.
Dispensing Practices in England from NHS Business Authority. ST

Information about pharmaceutical providers in other areas in England is shown in Table 2. In
terms of community pharmacies, there were _.23_pharmacié5:‘__per 100,000 population in
England in 2012/13 and the North West of England SHA average was 26 per 100,000. The
number of community pharmacies per 100,000 population rangé’d from 26 community
pharmacies per 100,000 population in the North West to 18 per 100,000 populatlon in South
Central. = = =

Table 2: Community pharmac1es on a PCT pharmaceutlcal list at 31 March, prescription
items dispensed per month and populatlon by SHA “%in England 2012-13%

= .'Prescnptmn

e items

-~ Number of dispensed Population Pharmacies

. community - per month (000)s Mid  per 100,000

e ~~ pharmacies  (000)s 2011 population
ENGLAND . 11,495 76,191 53,107 22
North East = 606 5,095 2,596 23
North West 1,812 12,334 7,056 26
Yorkshire and the Humber 1,206 8,557 5,288 23
East Midlands 919 6,476 4,537 20
West Midlands S 1,297 8,247 5,609 23
EastOf England . 1,148 7,625 5,862 20
London e 1,846 0,644 8,204 23
South East Coast . 857 5,767 4,476 19
South Central 756 4,898 4177 18
South West 1,048 7,546 5,301 20

Sources: NHS Prescription Services part of the NHS Business Services Authority, Population data -
Office for National Statistics

Within the North West of England, the lowest level was 22 pharmacies per 100,000
population in Bury. BwD has the highest number at 35. per 100,000 (see Table 3). However

" NB — exact figures vary from table to table due to pharmacies opening and closing, revisions to
population estimates, etc.




this table does not take into account the number of dispensing doctors, of which BwD has
none.

The mean number of items dispensed by pharmacies in BWD for 2012/13 was 5,346. This is
lower than both the average for the North West of England (6,807) and for the whole of
England (6,628) (see Table 3).

Table 3: Community pharmacies on a PCT pharmaceutical list at 31 March, prescription
items dispensed per month and population by PCT, England 2012-13'

Prescription

Number of 3 Population .

\ items . Pharmacies per
community L - (000)s Mid -
pharmaciess dispensed per 2011 () 100,000 population

- month (000)s .

ENGLAND . 11,495 76,191 - 53,107 22
Q31 NORTH WEST 1,812 12,334 7,056 26
5HG Ashton, Leigh and Wigan 73 S523 318 23
TAP Blackburn with Darwen Teaching .- B2 SiEEE078 148 : 35
5HP Blackpool S 44525 350 142 31
5HQ Bolton S 73 S 494 277 26
5JX Bury = w40 S, 201 185 22
5NP Central & Eastern Cheshire 01 37 463 22
5NG Central Lancashire S &y 738 467 24
5NE Cumbria SRR 11155 765 - 500 22
5NH Eastlancashire: = 104 75 . 646 383 27
5NM Halton and St Helens . 82 579 301 27
5NQ Heywood, Middleton & Rochdale PCT e | a4 212 24
5J4 Knowsley 7 e 37 299 146 25
5NL Liverpool e S 136 866 466 29
5NT Manchester S SEnERRa e ‘134 817 503 27
5NF -North Lancashire . S TR 76 - 577 322 24
5J5 - Oldham e Haw Eae. 56 394 225 25
5F5 ° - Salford Teaching = - Tty 61 461 234 26
5NJ - Sefton =y e 76 543 274 28
5F7 Stockport R S 70 504 283 25
5LH Tameside and Glossop S 64 455 253 25
5NR Trafford = 62 401 227 27
5J2 Warrington - - 45 316 203 22
5NN Western Cheshire PCT 56 358 237 24

5NK Wirral _ A 94 570 320 29

It is clearly visible from Table 3 that all the neighbouring HWB areas of Blackburn with
Darwen have higher than the England average of pharmacies per 100,000 populations and
the majority have higher than the North West average. This gives Blackburn with Darwen
adequate pharmacy provision should they need or wish to go to neighbouring areas.

' NB — exact figures vary from table to table due to pharmacies opening and closing, revisions to
population estimates, etc.




4.1.10 Results of questionnaires sent to pharmacies and dispensing GP practices

§2T

Approximately 67% of pharmacies responded to the PNA questionnaire about service
provision.

Considerations of service providers available

The distribution of pharmacies appears to cover the borough well, with pharmacies within
every locality of the borough, although the majority are within the north of the borough.
Darwen has a large proportion of pharmacies within a close proximity (see map 7). It is
evident from map 7 that not all areas within Blackburn with Darwen are within 2 miles of a
pharmacy. However, those that are not are among the m_o’st":f'ﬁr'al areas of the borough.

Taking into account information gathered for this I?_I_'\}A-{'ph‘éﬁr{maceutical service provision in
Blackburn with Darwen appears to be adequate. There is no current need identified for
more pharmaceutical providers at this time. ;-
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4.2 Accessibility

Review of the accessibility of NHS Pharmaceutical Services in Blackburn with Darwen in
terms of locations, opening hours and access for people with disabilities, suggest there is
adequate access. An Equality Impact Assessment has been carried out alongside this PNA.
Review of the locations, opening hours and access for people with disabilities, suggest there
is adequate access to NHS Pharmaceutical Services in Blackburn with Darwen. There
appears to be good coverage in terms of opening hours across the borough. The extended
opening hours of some community pharmacies are valued and these extended hours should
be maintained. Many pharmacies and dispensing surgeries have wheelchair access and
home delivery services can help to provide medications to those who do not have access to
a car or who are unable to use public transport Further information can be seen in
Appendix 4. : :

4.2.1 Distance, travel times, and dellvery services

The 2008 White Paper Pharmacy in England BU/la‘mg on strengths — dehvenng the future™
states that it is a strength of the current system that community pharmacies are easily
accessible, and that 99% of the popUIation —even thdse'"ii'\.fing in the most deprived areas —
can get to a pharmacy within 20 mmutes by car and 96% by walking or using public
transport.

Map 8 was created to |dent|fy which areas in Blackburn with Darwen were within and which
were not within a 20 minute drlvmg distance of either a pharmacy. As is clearly evident
from the map all pharmacies are within 20 minutes travelling distance. This demonstrates
that within the borough there is good coverage of pharmacies in terms of localities.

However, it is ret'dgn'ised that not everyone has access to a car, and that those unable to
access a car may be amongst the more vulnerable in society. The steering group considered
creating rnaps to illustrate access through public transport, but found that this information
could not ea5|[y be presented due to the complexity and constantly changing nature of
public transport routes and serwce times.

There is the acknoWIedgmen._t__that not all individuals will have access to a car or be able to
easily access public transport. To enable easy access for all individuals including those who
can be deemed as the most vulnerable there is the option that pharmacies can provide
home delivery services. Of the 32 pharmacies that responded to the patient questionnaires,
31 said that they collected from GP Practices (one did not complete the question) and 29
said that they delivered dispensed medicines free of charge. Therefore for those who may
not be able to access the pharmacy there is the option of home delivery.

Pharmaceutical services are also available from internet pharmacies (located inside or
outside of the borough) that could make deliveries to individual homes. Finally, in addition
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to delivery services, community transport schemes (eg car clubs, minibuses) can potentially
improve access to both pharmaceutical services and other services.
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4.2.2 Border areas

There are 3 other HWBs sharing a border with Blackburn with Darwen. These areas have
pharmacies that are accessible to the residents who live near the borders of the county.

Blackburn with Darwen is surrounded by several towns including Bolton, Bury, Preston and
Chorley. All these towns have good pharmacy provision which can provide services to the
residents of Blackburn with Darwen.

4.2.3 Opening hours: community pharmacies

There are currently 36 Pharmacies are open for 40 hours and 12 ‘100 hour’ pharmacies in
Blackburn with Darwen. These are included in the_pharmaceutlcal list under regu!atton
13(2)(b) of the National Health Service (Pharmatéutical Sérvices) Regulations 2005; *
premises which the applicant is contracted to open for at least 100 hours per week for the
provision of pharmaceutical services. =

Table 4: 200 Hour pharmacies

Pharmacy Name * |Address 1 * |Address 2 ~ |Address 3 _~ |Postcode ~
4Court Pharmacy Blackburn Service Station |Whalley Banks Blackburn  |BB2 INT
Asda Pharmacy Lower Audley Retail Park |Grimshaw Park RogBlackburn BB2 3DY
Audley Late Night Pharmacy 114-116 Audley Range Blackburn BB11TG
Beehive Pharmacy Beehive Trading Park Haslingden Road _[Blackburn  |BB1 2EE
Boots the Chemist Unit B2 Townsmoor Retail f Great Bolton Street |Blackburn BB2 3RX
Buncer Lane Pharmacy 6 Preston Old Road Blackburn Lancashire |BB2 2SS
HBS Pharmacy Barbara Castle Way Hc Simmons Street  |Blackburn BB2 1AX
Lloydspharmacy 62 Haslingden Road Blackburn BB2 3HS
Market Street Pharmacy 29-31 Market Street Darwen BB3 1PS
Riaz Pharmacy 112 Randal Street Blackburn BB17LG
Tesco Pharmacy Hill Street Blackburn BB1 3HF
Blackburn BB16DX

Whalley Range Pharmacy

1 Whalley Range

Overall, out of 50 community pharmacies, 27 (54%) are open after 6pm and 14 (28%) are
open after 7pm on Weék_day'$;_'_39 (78%) open on Saturdays; and 14 (28%) open on Sundays.
These findings demonstrate an improvement to access from those in the 2011 PNA. The
locations of pharmacies currently open on a Saturday or a Sunday are illustrated in Map g.
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Further community pharmacy opening hours on weekdays can be summarised as:

Currently 12 pharmacies are contractually obliged to open for 100 hours per week due to the
conditions on their application. This inevitably means that they are open until late at night
and at the weekend. There is a risk that if the reqgulations for these contracts were to change
that they may reduce their hours. This could significantly reduce the availability of
pharmacies within Blackburn with Darwen that are available on late night and weekends.

Blackburn with Darwen HWB has not identified needs that would require provision of a full
pharmaceutical service for all time periods across the week. However, maintaining the
current distribution of 1200 hour/longer opening pharmacies is important to maintain out of
hours access for the population of Blackburn with Darwen.

Since the introduction of the pharmaceutical contractual framework in 2005 community
pharmacies do not need to participate in rota provision to provide access for weekends or
during the evening. The need for such a service has been greatly reduced by the increased
opening hours of a number of pharmacies mcludmg the 100 hours pharmaues Despite this,
there is still a gap in contracted hours to cover statutory hoildays '

Due to changes in shopping habits a number of pharmacies now open on many Bank
Holidays although they are not contractualfy obliged to do so. NHS England works with
community pharmacies to ensure an adequate rota service is available for Christmas Day,
Boxing Day, New Year's Day and Easter Sunday as these are days where pharmacies are still
traditionally closed. The rota pharmaues will generaily open for four hours on these days
and work with out-of- hours providers to enable patlents to access pharmaceutical services.
These arrangements are renewed every year

4.2.4 Access for people with disabiliti’es

The questionnaire sent to pharmacies included a question asking if any consultation
facilities existed on site and if they included wheelchair access. The results showed that 26
of the 32 pharrh'a'cies (81. 25%)' have consultation areas with wheelchair access. 15 of the 32
(46.8%) stated they would be w;lilng to undertake consultations in a patient’s home or other
suitable venue. 29 of the 32 (90 6%) stated they would deliver dispensed medicines free of
charge on request. =

4.3 Community Pharmacy Essential Services
Community Pharmacies provide three tiers of Pharmaceutical Services:

. Essential Services — services all pharmacies are required to provide.
. Advanced Services — services to support patients with safe use of medicines.
° Enhanced Services — services that can be commissioned locally by NHS England.

These types of services are briefly described below and are defined in the Regulations*




Essential services are offered by all pharmacy contractors as part of the NHS Community
Pharmacy Contractual Framework.” Essential services include dispensing appliances,
repeat dispensing, clinical governance, public health (promotion of healthy lifestyles),
disposal of unwanted medicines, signposting and support for self-care.

The essential services are specified by a national contractual framework that was agreed in
2005. All community pharmacies are required to provide all the essential services. NHS
England is responsible for ensuring that all pharmacies deliver all of the essential services as
specified. Each pharmacy has to demonstrate compliance with the community pharmacy
contractual framework by providing sufficient evidence for delwery of every service. This is
monitored by NHS England.

All community pharmacies in Blackburn with Darwen are currently compliant with the
contract to date. =

4.3.1 Public health campaigns

The Community Pharmacy Contractual Framework iden_t_ifies that pharmacies have to carry
out 6 Public Health Campaigns over a 22 month period — this service provision is part of the
overall pharmacy contract which is commissioned by NHS England. Historically the Public
Health Campaigns delivered by communlty pharmacies were part of the contractual
agreements with the Medicines Management Department supported by the Public Health
Team in the Prlmary Care Trust -

To gain consistency; th’e 6 public health can'lp.aigns for 14/15 have been agreed across Pan
Lancashire (Blackpool Blackburn W|th Darwen and Lancashire County Council) as below:

° April-May = Lung Cancer awareness

e June-July—  Road Safety, '

e Aug-Sep- Healthy Weight,

. Oct-Nov - Stoptober,

. Dec-Jan - Alcohol / Dry January,

o Feb-Mar'c_h_— Mental Health /5 ways to Wellbeing

It is not st|pulated that Publlc Health should provide the Pharmacies with the resources for
each campaign. However for each campaign a briefing sheet of the key Public Health
messages linked to pharmacies will be produced and links to where pharmacies can obtain
posters and resources. For campaigns where we have resources available these will be
distributed to the pharmacies.

It is expected that campaign material, either sourced by the contractor or provided by a
commissioner should be displayed in a prominent area within the pharmacy. Pharmacists
and pharmacy staff should actively take part in, and contribute to the campaigns for
patients (and general pharmacy visitors) during the campaign period, including giving
advice to people on the campaign issues.
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4.4 Advanced Services

In addition to essential services the community pharmacy contractual framework allows for
advanced services, which currently include Medicines Use Reviews (MUR), Appliance Use
Reviews (AUR), New Medicines Service (NMS) and the Stoma Customisation Service (SCS).
A pharmacy can choose to provide any of these services as long as they meet the
requirements that are set out in the Secretary of State Directions.™

In 2013-2014, of the 5o pharmacies in Blackburn with Darwen, 45 contractors provided the
Medicines Use Review Service with the mean average of MURs undertaken being 227 per
contractor per year. The maximum number of MURs per contractor per year is 400.

In 2013-2014, of the 50 pharmacies in Blackburn with'lbarwen, 34 contractors provided the
New Medicines Service Review with the mean average of NMS Reviews being 54 per
contractor per year. =

Further guidance has been issued to commun:ty pharmacists to conduct MURs on patients
who are taking medications known to increase the risk of hosp|taltsat|0n through
complications with their medications, including: Non Steroidal Anti-Inflammatory drugs,
Warfarin, Methotrexate and other Disease- Modlfylng Antl Rheumatic Drugs (DMARDs),
Insulin, Anti-Epileptics and Parkinson! s drugs

New Medicines Review was commlssmned |n 2011 and is _currently being reviewed
nationally to |dentlfy if it will contlnue in 2015 :

4.5 Enhanced Servnces |

The only pharmacy enhanced serwce commlsssoned from any willing pharmacy provider
across the county, excludlng dlstance selimg pharmaues, is the seasonal flu vaccination
serwce : -

In 2013/14 '1"':{1'_% (6) provide'r's'_-signed"ls'é_'rvice level agreements to deliver the seasonal flu
service. In total 29 patients were vaccinated from a total of 2 providers.

Such services can only be referred to as Enhanced Services if they are commissioned by

NHS England. If local services are commissioned by CCGs or local authorities, they are
referred to as locally commissioned services or local improvement services.

4.6 Local Improvement Services

In 2013/24 Public Health commission community pharmacies to deliver the following
services;

. Needle and syringe exchange service

. Supervised consumption




° One to one stop smoking level two
. Nicotine replacement voucher scheme
. Emergency hormonal contraception

Not all pharmacies provide each service. Public Health commissioners provide service
provision where there is the greatest of need.

These will be discussed in more detail in chapter .

4.7 Clinical Commissioning Groups

Blackburn with Darwen Clinical Commissioning. Group currently do not commission
community pharmacies to deliver any services. e

However Blackburn with Darwen CCG has_ao_;j:_rorfed a minor illness strategy which is to be
used across the whole of the East Lancashire Health Economy — including GP Practices,
A&E, Urgent Care, OOH, Public Health and BwD. Borough Councrl =

This Strategy focuses on better understandrng of sehc -care at home and using local
pharmacies as the first port of call, rather than bookmg an appointment with a GP or going
to Urgent Care or A & E. Surgeries Wlthm Blackburn with Darwen are advised to redirect
patients to local pharmacies for minor at!ments whlch will free up GP appointments to deal
with more complex and long term condltlons and help i improve the life quality of the local
population. Practitioners are encouraged not to routinely issue prescriptions for self-
limiting minor allments — -

A range of posters Ieaflets and 1nformat|on on the top 10 minor ailments has been
developed to give out to patlents rather than giving them a prescription — which is often of
limited clrnrcal valve. =
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