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To be added after the consultation:
Chair ofthe Health and Wellbeing &@ard
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Executive Summary
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Section 1: Introduction

1.1 Background

The Pharmaceutical Needs AssessmeNAFs a statutory dutgf the Healthand Wellbeing Board
The purpose of the PNA is to consider the current and future need famaeutical services in a
geographicahrea and to describe to what extemurrent pharmaceutical services meet that need.
To do this it will corider the demography of the areand the differing needs across localitesd
population groupslt also considexwhether the public has sufficient choice in accessing
pharmaceutical services, the effect of provisfmovided by neighbouring areas, tleéfect of other
NHS services, and finally whether the provision of further pharmaceutical services would secure
improvements or better access.

In order to achieve this, BNA is required tarclude the following:

T

T

A statement of the pharmaceutical servicasyided that are necessary to meet needs in
the area.

A statement of the pharmaceutical services that have been identified biAdathand
Wellbeing Boardhat are needed in the area, and are not provided (gaps in provision)

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

A statement of services that thdealthand WellbeingBoardhad identified as not being
provided, but which would, they were provided, secure improvements or bettarcesgo
pharmaceutical services in the area.

A statement of other NHS services provided by a local authority, the NHS commissioning
board (NHS England), a clinical commissioning group (CCG) or an btH8hich affect the
need for pharmaceutical services.

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

A map of providers of pharmaceutical services

Additional detaifregarding the minimum rguirements of a pharmaceutical needs assessmast
defined in the legislationpay be found irAppendixfour.

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

1

T
1

Essential servicescore servicesvhich every community pharmacyust provide, as
specified in their NHS terms of contract

Advanced servicesfurther services whiclaccredited pharmacies may provide
Enhanced serviceasservices which are locally commissioned_bgal AuthoritiesSNHS
Englandand Clinical Commissitng Groups in response to the needs of the population



1.2 Purpose

The document is used as the framework for commissioning pharmacy services in an area. When a
person, typically a pharmacist, wantshe included on the pharmaceutical list and openeav
pharmacythey are require to apply to the NHS, this is commonly known as the NHS market entry
system. In that application the individual must demonstrate they are able to meet a pharmaceutical
need set out in the local ar€@PNA.

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

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

Community Pharmacy Forward View

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

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

2. As the trusted, convenient first port of call for episodic healthcare advice and treatthent
KFoAd 2F dzaAy3d 2N aAi 3y Lanargekcy &isadlig card, lslolldNa I O& T,
ingrained in patient, public and pradsional behaviours. To facilitate this, systems that
enable seamless triage to and referral from community pharmacy should be included in all
local urgent care pathways and in the NHS 111 service.

3. As the neighbourhood health and wellbeing habl pharmaies should operate as
YEAIKo2dINK22R KSHfGK YR ¢82008a¢BE00SY I NBRIZA (
advice and resources on staying well and independent. Building adehéhy Living
Pharmay (HLB model, the safe and efficient supply of madies managed by pharmacist
led teams will remain at the core of this community pharmacy offer, but will be recognised
as one component of a broader set of resources and services available within these health
and wellbeing centres.

Community pharmacy in 2016/17 and beyond (DH)

In December 2016 a new national community pharmacy contract was introduced. The overall
D2OSNYYSyld @GAairzy TF2N (K Ainacy O Be/iniebhated dvithxha Wided T2 NJ O2 v
health and social care system. This will help relieve pressure on GPs and A&E departments, ensure
optimal use of medicines, and will mean better value and patient outcomes. It will support the
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http://psnc.org.uk/services-commissioning/community-pharmacy-forward-view/
https://www.gov.uk/government/publications/community-pharmacy-reforms

promotion of healthy lifetyles and ill health prevention, as well as contributing to delivesenen
RFe KSIFIfGdK IyR OF NS aSNIWA OS ayear funtlifgpackageds Ny Y Sy i
community pharmacyvith cutsof around 7.5% in 2028 compared with 20186.

NHS Five Year Forward View

Sets out a vision for the NHS in England @estribes the need to remove barriers across providers
and the various healthcare settingtescribes networks of care centred the patient, with care
provided closer to home. This includes a requirement for healthcare organisations to work together
to produce five yeaSustainabilityand Transformation PlanéSTPs)Due to the ongoing

development of STPs and proposals for actable care systems, any resulting change in landscape
or organisation of the NHS locally could mean that existing models of delivery of some community
pharmacy services may need to be modified or redesigned. These developments may also create
opportunities for development of services in line with STP plans such as an increasing focus in
prevention and closer working between the Local Authoriteasd the NHS.

1.4 Governance

EachHealthandWellbeingBoardhasa leal responsibility to produce BNA To ddiver the PNA,

City of York Council and North Yorkshire County CoiM¢iCClecided to work in collaboratioto
share approaches and to facilitgpartner involvement for thoserganisations that cover both
council areasnd work across boundarieghishasworked well in the past and both PNAs have the
same lifetime expiryRecognisinghese different geographical boundaries led to separate reports
being produced for theespectiveHealth andWellbeingBoards.

1.5 What is out of scope?

As in previous [RAs, any comments and challenges from the public or stakeholders on the law and
regulations surrounding market entry crite@adthe implementation of controlled area designation
and reserved localities was outside of the scope of this report. It wasgteed that business
continuity was out of scope for the PNA where there might be access issues in the event of an
unplanned event e.g. flooding. This is because it is difficult to predict when and where these events
may occur and organisations involvedlWwave business continuity plans in placespital

pharmacies are also out of scope for the PNA.

1.6 Timeframe

TheHealthandWellbeing Boards required to produce a PNA every three years. This is to ensure the
content of the report reflects the trustate of pharmaceuticadervices availablm the area. In

addition, theHealth andWellbeingBoard are required to publish any changes to the pharmaceutical
services available evequarter.If the Health andWellbeingBoard are made aware of arsygnifcant
changes to the pharmaceutical services available to residents, they may camesigsving the

document earlier than three yearshis pharmaceutical needs assessment is valid fkpni 2018 to
March 2021.

f


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

1.7 Boundaries for the PNA

TheNorth YokshirePNA looks at provision for the North Yorkshire Health and Welllizoagd
area. As in the previous PNA, it was felt that the district and borough council boundaries gave
sufficient detail as to provide population health data, along with serviceigian information.
Opening times of pharmacies were reviewed\bgdle layer Super Output Are@SOApoundaries
because this allows us to compare areas sinailarpopulation size

1.8 Process of conducting the PNA

As discussedhil 4, the Health andWellbeingBoards of Ydt and North Yorkshireorked

collaboratively in the development of their respective PNAs. A joint ragkincy steering group was
established to manage the production of the PNA. The membership of the joint PNA steering group
and thedeclarations of interests may be foundAppendixone. The muli-agency steering group

met four times between Marh 2017andJanuary 2018

The process was broken down into four stages:

Each of theserganisationsvere contacted directly about the consultation on the draft report, and
encouraged to respond. The report was gielicisedvia the NYCC media channels to allow any
other interested parties to respond.



Section 2: North Yorkshire 6 Population

2.1 Overview of the County
Spreadover3,00 &ljdzZt NS YAf Saz b2NIK |, 2N] AaKANBQa KSIf GK
comprising of the following:

1 Seven district/borough councijsvith responsibility for a range of funohs, including
housing, planning and licensing.

9 Sx Clinical Commissioning Groups (CCGs) with responsibility for Primary care
9 Four NHS trustprovide acute hospital care.

1 Three Sustainability Transfornti@n Plan (STP) aréas

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

9 OnelLocal Pharmacy Committee which co& ork and North Yorkshire. Provided by
Community Pharmacy North Yorkshire (CPNY)

The complex administrative landscape is illustrated in the followingsmap

Map one: County, District and CCG Boundaries
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health needs of communities and support the local implementation ofNRES Five Year Forward View
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https://www.england.nhs.uk/five-year-forward-view/

Map two: STP footprints in North Yorkshire
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North Yorkshire is also home to two national pagkEhe Yorkshire Dales in the west and the North
Yorkshire Moors to the east. Collectively, the two national parks accountdandr40% of the land
area of North Yorkshire, although less than 7% of the overall population live in these two areas.
People who live in these areas can be more isolatedratient on cars.

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

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

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

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

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

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

» Mabes (%) w Females (%)
O Males (%, England) O females (%, England)

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

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

Population Composition by S Year Age Group
Source: ONS mid-2015 Population Estimates
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It is estimated by ONS that there are now more people in North Yorkshire who are aged 65 or over
than there are people aged under20 The 65 and over population is forecast to rise by almost
30,000 (20%) to over 169,000 by 20ZHhis increase is predicted to be driven by increased numbers
of people aged over 70, with the largest increase expected in thé97&ge group (increase of 44%
from 26,360 in 2015 to 3 B00 in 2025)As per 2014 ONS population projections, people aged 65
and over likely to increase from 137,000 to 209,000 (53%) by A0b&9rising number of older

people living in North Yorkshire hbsena major factor in the increasing overpfipulation across

the County oer the last ten years, accountirfigr two thirdsof all population growth.

Generally, patients over 60 years old use significantly more prescription medicines to treat chronic
and acute conditions and although difficult to quantify, the demand on pharmacy prescription
services is usually much high@ver 60s have a higher weighting for prescribing as part of the
ASTR@®U scheme as they are expectedhave a greater demand for prescribed items.

Across the County there are approximately 5,500 births per year, or \a@hiubst 30%are inthe
Harrogate ditrict. The aproximate number of births per year by district arestrated in the
following table:

3 ONS mie2015 population estimate 140,375 people aged 65 and over compared to 129,663 agkdl 0
4 ASTREPU stands for Age, Sex and Temporary Resident @egirPrescribing Units. This weighting is
designed to weight individual practice or organisation populations for age and sex to allow for better
comparison of prescribing patterns. These figures are based on the cost or volume of prescribing across all
therapeutic areas, and these weightings should be used only when considering all prescribing. The number of
temporary residents attending practices is no longer captured or included in funding allocations.

14



Table One: Number of births per year by district

Number of .
Births (au roximate. per Percentage of all Births Acros

PP P North Yorkshire

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

Source: NYCC JSNA District Summaries, 2016

If North Yorkshire was a village with 100 people..........

) Y
9 would be 15 would be
young adults “ “Millenials”

aged 17-25 (aged 26-40) (S

14 would be
aged over 70
\ (of which §
“Wwould be aged
over 80)

14 would be attending
Primary or Secondary
school

21 would be
"Baby

Boomers"
(aged 56-70) ‘} 5 would be

] l aged under 5
22 would be from
*Generation X"

(aged 41-55)
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Population projections produced by ONS highlight that leetw2015 and 2030 the overall

population across North Yorkshire will increase by around 3%, rising from approximately 602,000 to
approximately 622,000. Much of this increase is forecast to be driven by a rise in the 60 and over
population, which is forec to rise from approximately 180,000 in 2015 to 236,000 by 2030 (an
increase of 31%). This contrasts against a forecast reduction in the under 60 population of
approximately 36,000 (equating eoreduction 0f8.6%). This is illustrated in the followicigart.

Chart two: North Yorkshire population projection tey year age group

North Yorkshire - Population Projection by 10 Year Age Group
Source: ONS 2014 Population Projections
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200000
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2015 2020 2025 2030

CO0to9 CO10to19 E20t029 [E30to39 BA40tod9 W50to59 W60to69 MW70to79 MWE0to89 MW90andover

Detailedinformation about the Northyorkshirgpopulation can be accessed from
datanorthyorkshire.org

2.1.2 Deprivation

Although generally regarded as a more affluent part of the England thenglacesof profound
deprivation, and some parts of North Yorkshire are among the 10% most deprived areaimdEng
In 2015 over 16,00Peoplein North Yorkshire were estimated tive in the 10% most deprived
LSOA nationally. The breakdown of population by 2015 IMD decile is illustrated in the following
chart, which highlights that although the proportion ofggde living in the most deprived localities is
highest in Scarborough distrjgtockets of deprivation exist in every district.
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Chart three: proportion of population by 2015 IMD decile

Proportion of Population by 2015 IMD Decile
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Map three: Lower super output areas by 2015 IMD decile
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Detailedinformation aboutindex of Multiple Deprivation 2015 Morth Yorkshirecan be accessed
from our datanorthyorkshire.org

2.1.3 Life expectancy and chronic illness (Long Term Conditions)

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

Similarly, healthy life expectan€yor men and women is also significantly higher than the regional
and national average, with men in North Yorkshire expected to enjoy ahydifdt expectancy of
67.3years in North Yorkshire (63ykars nationally) and a healthy life expectancy among women of
68.4yrs (64.Years nationally).

Taken together, the data indicates that not only do North Yorkshire residents enjoy longer lives than
elsewhere in England, but also that a greater length of life will be enjoyed in good health. However,
the data does demonstrate that older people in North Yorkshire can be expected to live in poorer
health for 13 years in the case of men and almost 18s/@athe case of women.

Data from the 201Lensushighlights that 4.4% of North Yorkshire residents reported their general
KSFtftGK a a0l R 2NJ 9SNE 0 Ré¢ Eppréximdrelyi3aoy dthal 2 | £ Y 2

population aged 65 and over describddd $ A NJ KSI f 6K a &aoFR 2NJ GSNE ol

approximately 3% of the 164 age group (12,400 residents) descrittie® SA NJ KSI f G K | &
oF R¢ @

Of those over 6B8%suffer from at least one lonterm condition (LTC) Patients with a Ing term
condition are more likely to need pharmacies to collect prescriptions and manage their conBition.
2020, seven million people in England aged over 60 are likely to have two or moiterong
conditions?

Examination of disease prevalence sugg#sis a number of common long term conditions have a
higher prevalence in many parts of the County compared to England. In particular, the prevalence of
asthma, coronary heart disease and stroke acrods/alCCG areas covering North Yorkshire is
signifcantly higher than that observed nationallyhich is largely due to the age profile in the

County Hypertension prevalence is also significantly higher in all CCGs with the exception of Vale of
York when compared to England. This is illustrated in theviing table.

5 PHE Outcomes Framework, 0.1ii Life Expectancytht(®iale) & (Female), 20185

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

good health, 20135

7 DC3302EWLong term health problem or disability by health by sex by age

8
https://www.rpharms.com/Porals/0/RPS%20document%20library/Open%20access/Publications/Now%200r%
20Never%28020Patient%20L eaflet.pdf

9 http://www.nhsconfed.org/resources/2016/01/growing-old-together-sharing-new-ways-to-support-

older-people
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https://www.datanorthyorkshire.org/JSNA/articles/indices-of-deprivation-summary/
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Publications/Now%20or%20Never%20-%20Patient%20Leaflet.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Publications/Now%20or%20Never%20-%20Patient%20Leaflet.pdf
http://www.nhsconfed.org/resources/2016/01/growing-old-together-sharing-new-ways-to-support-older-people
http://www.nhsconfed.org/resources/2016/01/growing-old-together-sharing-new-ways-to-support-older-people

Table two:Disease prevalenaates across North Yorkish CCGs

Airedale, Harrogate
vear/ Wharfedale Hgmbleton, | & Rural ScarborougH Vale of
. Richmondshirg . . & Ryedale England
Period | & Craven & Whitby CCG District CCG
CCG y CCG

Hypetension
Prevalence | 2015/16( 15.00%

(QOF)
Diabetes

Prevalence | 2015/16| 6.90%
17+ (QOF)

16.40% 14.90% 16.70% 13.80%

Coronary
Heart

Disease 2015/16| 4.00% 4.20% 4.00% 4.90% 3.50% | 3.20%
Prevalence

(QOF)

Stroke
Prevalence
(al ages)
(QOF)

Atrial
Fibrillation

(QOF

Prevalence)

2015/16 | 2.30% 2.50% 2.20% 2.40% 2.00% [ 1.70%

2015/16 | 2.30% 2.50% 2.30% 2.50% 2.00% | 1.70%

Asthma
Prevalence
(all ages)

(QOF)

COPD I
Prevalence 2015/16

(all ages)

(QOF)

Rheumatoid

Arthritis 2015/16 | 0.70% 0.90%
Prevalence

(16+) (QOF)

Compared to . .

Sources: PHE Cardiovascular Disease Profile, Disease & RisRfeaetience Profile, Interactive
Health Atlas of Lung Conditions in England

2015/16
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North Yorkshireseneral practices level disease prevalence rates can be accessed from
https://fingertips.phe.org.uk/profile/generalpractice/data

2.1.4 Deaths

In 2015 there were 852 deaths in North Yorkshire across all age groups (1.05% of the total County
population). Of these, 50.8% (3121) died in their usual place of residence. The main causes of death
in North Yorkshire continigto be cardiovascular disease, cancer and respiratory diseases. Further
informationaboutend of life care can be fourftkere.

If we followed the lives of 100 people born 70 years ago
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2.2 Health of the North York shire Population
Many communities and residents in North Yorkshire enjoy relatively good healthHé&di Profile
produced by Public Health England highlights a number of areas for celebration, including:

1 low rates of smoking prevalence

1 teenage conception rates among the lowest in England

9 early deaths from cardiovascular diseases and cancer are better than average
The PHE health profile published @ctober2017does also point to a number of challeng€x
note, the proportion of pregnanivomen who smokeemains significantly higher than the
proportion obseved nationally (14% locally compared to 10.6% nationali/jlistrict level, the
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https://fingertips.phe.org.uk/profile/general-practice/data
http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/21e21b0d-54a1-4eb0-9665-bddf2efa24ac/download/eolc-jsna-report-13-07-16.pdf
http://fingertipsreports.phe.org.uk/health-profiles/2017/e10000023.pdf

proportion is highest in Scarborough district (18.1%) and lowest in Selby district (12.1%). The trend is
upward in Hamketon and Harrogate districts.

Although admissiondue to alcohol related conditions for the County remain significantly lower than
England (2,066 per 100,000 in 2015/16 locally compared to 2,179 per 100,000 nationally). However,
the trend is upwards and the gap between admission rates locally and nayidwaanarrowed over

the last three yearsAt district level, the rate is significantly higher than the rate observed nationally

in Craven (2,531 per 100,000) and Scarborough (2,277 per 100,000). Admission rates are lowest in
Ryedale (1,708 per 100,000) aRathmondshire (1,850 per 100,000).

The health summargt a glancdor North Yorkshre from Public HealtfEngland profile

Period Local Local Eng Eng Eng
Domain Indicator count  wvalue  wvalus  worst England range best
1 Deprivation score (IMD 2015) 2015 na 146 28 420 | ) 57
2 Children in low income families (under 16s) 2014 11510 119 204 392 | @) 7.0
3 Statutory homelessness 2015M6 78 03~ 05 89 @] 0.1
4 GCSEs achieved 201516 3508 608 STE 448 | © 746
S 5 Violent crime (violence offences) 2015M6 6365 106 172 367 ¢ @ 6.7
& Long term unemplayment 2016 563 16 37+ 138 | @ 0.7
7 Smoking status at ime of delivery 201516 750 140 106§ 260 2 | 18
Eé 8 Breastfeeding initiation 2014115 3847 T3B 743 472 (0] 929
H % 9 Obese children (Yesr 6) 201516 850 157 198 285 : (@] 110
'E ‘% 10 Admission episodes for alcohokspecific 2013114 - 15M8 134 380 374 1154 O 10.8
.-} conditions (under 18s)f
8 11 Under 18 conceptions 2015 144 140 208 438 | © 57
. By 12 Smoking prevalence in adults 2018 n'a 131 155 242 | (] T4
§ E E 13 Percentage of physically active adults 2015 nWa 5889 570 448 | @ 69.8
2= 14 Excess weight in adults 2013-15 na 651 648 762 @) 465
15 Cancer diagnosed at early stage 2015 1501 542 524 416 e 604
% 16 Hospital stays for satt-harmt 2015H6 1,005 1789 1965 6353 8] 55.7
E 17 Hospital stays for alcohol-related hamt 201516 3941 6308 64T 1,163 (@] 390
§ 18 Recorded diabetes 201415 29254 60 64 88 | @ 37
; 19 Incidence of TB 2013-15 45 25 120 @56 O 1.2
E 20 New sexually transmitted infections (STI) 2016 1563 4265 795 3288 o 344
21 Hip fractures in people aged 65 and overt 201516 807 5752 588 820 (@] 391
22 Life expectancy at birth (Male) 2013-15 na 804 795 743 | © 834
E 23 Life expectancy at birth (Female) 2013 - 15 na 841 831 794 | © 86 4
S 24 Infant mortality 2013-15 59 35 39 79 |C 20
g 25 Killed and seriously injured on roads 2013-15 1336 740 385 7400 | 118
E 26 Suicide rate 2013-15 164 100 104 174 O 56
% 27 Smoking related deaths 2013-15 2947 2366 2835 5090 | © 183.3
E 28 Under 75 mortality rate: cardiovascular 2013-15 1,156 632 746 1376 | @ 454
¥ 29 Under 75 mortality rate: cancer 2013-15 2233 1215 1388 1948 | @ 105.8
€ 30 Excess winter deaths Aug 2012 - Jul 1089 186 196 330 0 102
2015
® Significantly woroe than England average Encland Reglonal average* England average Cnciard
nolan nglar
e - T

C2 Not compared
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2.2.1 Learning Disability, Physical Disability and Mental Health Conditions
Data from PANSI and POPRBuggests that in 2017 themwere almost 2,300 adults living in North
Yorkshire with a moderate or severe learning disability, illustrated in thipé= below.

Table three: adults living with a moderate or severe learning disability

Age Group

District 1824 | 2534 |3544 | 4554 |5564 |6574 | 7584 |85+ |Total

Craven 20 27 35 45 42 28 10 4 211
Hambleton 35 49 56 73 63 44 16 5 341
Harrogate 53 82 111 131 106 67 25 10 585
Richmondshire 30 39 34 38 34 21 7 2 205
Ryedale 21 26 32 42 40 28 9 3 201
Scarborough 50 59 64 78 78 55 19 7 410
Selby 35 53 64 72 59 36 11 4 334
Total 244 335 396 479 422 279 97 35| 2287

Data fromNYCC KA f RNBy Qa { SNPWAOSa KAIKEAIKGA GKFG
children and young people with either a Statement of Special Educational Need&dueation,
CareandHealth Plan (EHCP). Of these, 220 had a primary need of physical disability.

Across North Yorkshire there were around 17,000 individuals in receipt of Disability Living Allowance
(DLA) in February 2010f these individualgl0%were aged 65 or over, whilst 18% were aged under
18.

Geographically, the highest number of individuals in receipt of DLA were in Scarborough district
(4,750, 28% of all individuals receiving DLA) and Harrogate dist8di0(#dividuals, 22.3%). Of

note, 12% o#ll individuals in receipt of DLA were aged 65 or over and living in Scarborough district.
Of the pharmacies who responded to the survey, 4 out of the 22 (18%) from the Scarborough district
reported that their private consultation area was not wheelclacessible. This compares to 24% of
pharmacies across North Yorkshiféae number of individuals in receipt of DLA by district is

illustrated in the following table:

O PANSE Projecting Adult Needs & Service Information, P@ARbjecting Older People Population
Information System
22
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Table four: Individuals in receipt of DLA

. . ) Percentage the Total Number (North
Number of Individuals in Receipt of . g . . ( .
DLA Yorkshire) of Individuals in Receipt ¢
DLA
Total Total
65 & Over | Under 18 65 & Over | Under 18
(All Ages) (All Ages)
Craven 1530 580 310 8.9% 3.4% 1.8%
Hambleton 2230 950 400 13.0% 5.6% 2.3%
Harrogate 3810 1370 870 22.3% 8.0% 5.1%
Richmondshire | 144 430 260 6.8% 2.5% 1.5%
Ryedale 1280 520 220 7.5% 3.0% 1.3%
Scarborough 4750 2050 620 27.8% 12.0% 3.6%
Selby 2340 990 450 13.7% 5.8% 2.6%
Total 17100 6890 3130 100.0% 40.3% 18.3%

PANSI estimate that in 2017 there almostG&®) adults aged 184 living with at leasbne mental
health condition, of which almost 25,000 are estimated to be living with two or more conditions.
The following table illustrates the number of people living with mental health conditions by district.

Table five: mental health conditions by district

People aged 184 predicted to have a

District Common Borderline Antisocial Psvchotic Two or More

Mental Health| Personality Personality DiZor der Psychiatric

Disorder Disorder Disorder Disorders

Craven 4980 140 106 124 2219
Hambleton 8129 227 175 202 3630
Harrogate 14243 399 306 354 6354
Richmondshire 4971 137 120 123 2271
Ryedale 4696 131 101 117 2096
Scarborough 9716 272 208 242 4331
Selby 8354 234 180 208 3731
Total 55089 1540 1196 1370 24632
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2.3 The Needs of $ecific Population Groups

PHE! recently highlighted thapeople from deprived communities who may not access conventional
NHS services, do access community pharmacgpeople from ethnic minorities, travellers, asylum
seekers. The IpsddORI survey on behalf of the Generddarmaceutical Council in 208Aowed

that the majority (87%) of people trust health advice from a pharmacist.

2.3.1 Black and minority ethnic groups (BME)

Although the 2011 €énsus highlighted that the North Yorkshjepulation was overwhelmingly from
a white British ethnic background there are a number of discrete areas which have small but
significant communities from other ethnic backgrounds.

9 Polish Communities Across the County

Data from ONS suggests there werdeatst 3750 individuals who recorded their ethnicity as Polish

in the 2011Censuscross North Yorkshire. The highest number of individuals were from Harrogate
district (1,267), followed by Selby district (910) and Scarborough district (349). Ovefalbtis

group were aged between 20 and 39 in 2011. It is plausible that a significant proportion of this
population may be transitory in nature and may not be registered with a GP. This in turn may mean
that this community looks to pharmacies for advarel support in the first instance of a health

related issue.

Census data indicates that the largest concentration of individuals describing themselves as Polish is
in and around Selby Town, with a combined population of 640 recorded in the Selby Nduth, Se
Southand Selby West wards. There is also a small but significant population centred on Scarborough
Town (approximately 550 individuals).

1 Nepalese and Fijian CommunitiesRichmondshire

There is amall butsignificant Nepalese communipyesent in Rihmondshire which in 2011 was
estimated at 929 individuals, witfb8individuals resident in the Richmondshire 004 MO At

least 25% are likely to be troops serving in the Army. The community also comprises around 160
children aged under 10 and 50 eldpeople aged 65 and over.

In addition to the Nepalese community there is also some evidence of a small Fijian community
within the Richmondshirelistrict. The January 2017 school census identified 80dfijian children

in primary schools in the disttiche majority of which were in the garrison area. This suggests the
presence of a community of between 250 and 350 individlatse information about the health
needs of this community can be found in th8NA

1 Public Health Englan&harmacy: A Way Forward for Publieath. Opportunities for action
through pharmacy for public health. September 2017.
https://www.gov.uk/government/publications/communitpharmacypublic-health-interventions
2|ncorporates the Colburn, Hipswell and Scotton wards
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http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/f373bd8f-1ac5-4150-9411-4a2ebf28bdd4/download/north-yorkshire-nepalese-and-gurkha-health-needs-assessment.pdf
https://www.gov.uk/government/publications/community-pharmacy-public-health-interventions

9 PakistaniCommunity in Craven

97% of North Yorkshire residents identified them&® I & G 6 KAGSé Ay (GKS Hnnwm
compares to 85% across England. Across North Yorkshire the largest other ethnic groups identified

Ay GKS wHnnm /| §YGaKHANB SNBOIRPEKERBBR! aARBYEYOndp: | f (K
the population identifed as having an Asian ethnicityAt district level there was some variability in

the diversity of the population, with Richmondshire having the highest proportion of residents who
ARSYUATASR (KSYASK W5aKét a6 y@&: G o HafnBlefon ELIW) IhdviBy 0 m @ 0372
the lowest proportion.

Ly G4SN¥Ya 2F SUKYyAO 3INRdzLJazX (GKS fI NBSal-hyi&kBNENE 2
were found in Harrogate (6,480), Scarborough (2, Bi)Selby (1,907), which may indicate East
Europearcommunities engaged in the agricultural, service or tourism sectors in these districts. The

f I NBSald ydzYoSNI 2T Ay RAGMIRMZ X BK SANES yailAaF eMyy 3w A GK Y02 ya
reflects Nepalese and Fijian communities within the district.

The 2011 Census identified almost 900 individuals who identified their ethnic background as either
Pakistani or British Pakistani. Around half of this group (474 individuals) were from Craven district,
with the community centred on the Skipton West waBd{ individuals).

2.3.2 Migration

There is aiverse range of communities and geographies across the Caangingfrom temporary
residents, such as military personnel on rotational deployment at bases across the Geastnal
workers (both agriculttal and service sector) older individuals retiring to North Yorkshire and
younger people leaving the County to attend higher education or seeking economic opportunities
outside of North Yorkshire.

Data from ONS for 2015 suggests overall net migrationti@aCounty of approximately 1,600

people, of which around 500 were aged 65 or older. Harrogate, Scarborough and Selby experienced
the biggest changes in population (each district recorded over 4,000 recorded moves in and more
than 4,000 moves out), altholighe net impact was less than 300 additional residents in any of the
three districts.

2.3.3 Elderly and Frail Populations

The largest number of people aged 65 and over is in Harrogate District (34,503, 25% of all people
aged 65 and over in th@unty). The fewest are in Richmondshire (10,227, 7.4% aged 65 and over in
North Yorkshire). The highest proportion of the population aged 65 and over is in Ryedale (25.9%),
Scarborough (25.8%) and Craven (25.7% of population). The lowest proportion are in $éfay (1

and Richmondshire (19.9%).

Older people are more likely to live in rural areas. 42.7% of people aged 65 and over live in sparsely
populated/dispersed areas, compared to 39.7% of the North Yorkshire population as a whole. The
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remainder live in townsirban settings, compared to 60.3% of the overall populati@fiithe 65 and

over population8.3%dlive in villages or dispersed dwellings in sparsely populated areas (under

11,000 people). Atower Layer Super Output Afé4L SOAlevel, rural areas of CraveRlambleton

and Ryedale can be highlighted as having a high proportion of residents aged 65 and over. There are
a total of 34 LSOA across North Yorkshire where the proportion of residents aged 65 and over is at
least 33%.

The 2011 Census showed that almose in three (37,00) people aged 65 and over wenecorded
as living in a one person household.

Examinatiorof the 2015 Indices of Multiple Deprivation (IMD) and Income Deprivation Affecting
Older People Index (IDOAPI) highlights a number of wards wihere are a high
number/proportion of the population aged 65 and over and are among the 20% most deprived
nationally in respct of the Barriers to Housing aisrvices 2015 IMD swdmmain and/or among
the 20% most deprived nationally in respect of IDOAPI.

Some of the most deprived locations in terms of access to housing and services are in Upper
Wharfedaleand Ribblesdale in Craven district. However, parts of the Esk Valley and Hertford wards
in Scarborough district are also among the 20% most depriveabsarationally.

Mirroring trends in wider deprivation, areas in and around Scarborough town are highlighted as
hotspots in terms of income deprivation among older people, including parts of the Castle,
Woodlands and Eastfield wards. Skipismlso highligted as a hotspot.

Of note, both the Hipswell ward in Richmondshire and the Streonshalh ward in Whitby emerge as
hotspots in respect of both measures of deprivation. However, the 65 and over population in both
wards isunder 250 individuals. This may iodie a small cohort who are extremely vulnerable to
isolation

2.3.4 Military Families

North Yorkshire has strong links with the armed forces and is home to a number of Army and RAF
bases in Richmondshire, Hambleton, Harrogate and Ryedéleough servig personnel have

access to pharmacy services provided directly by the Ntodde are a significant number of families
and civilian personnel who may wish @access community pharmacies.

Whilst it is difficult to quantify the overall number of dependentsefvice personnel residents

across the County, an estimate can be derived from the number of children from service families
attending school in North Yorkshird@his identified 355 children from service families in January
2017, of which the overwhelmg majority were attending schools in Richmondshire, Hambleton and
Harrogate districts, illustrated in the following table.

B3 A LSOA is a Geographical area. LSOAs are a geographic hierarchy designed to improve the
reporting of small area statistics in England and Wales. A typical LSOA represerdsi@ogize
between 1000-3,000 or between 404,200 households.
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Table six: Children from service families

District Number of Pupils from Service Famili Percentage of Pupils
Richmondshire 1670 25.6%
Hambleton 705 6.1%
Harrogate 572 2.4%
Scarborough 90 0.7%
Selby 49 0.4%
Ryedale 37 0.6%
Craven 32 0.4%

Source: Schoaensus January 2017, NYCC

Applying these proportions to the overall® population, this suggests &stimatedtotal of around
6,200 dependent children of service personimeNorth Yorkshire. Accounting for estimated
siblings?, this suggests around 3,500 dependent families of service personnel.

Taken in the round, the dafadicates that there are likely to teround 3,90 miitary families
many with younger childrepresent in Norh Yorkshire. Most of these families will be in Hambleton,
Harrogate and Richmondshivath aroundhalf in and around Catterick Garrison.

2.3.5 Rural Communities

North Yorkshire is home to some dfet most sparsely populated parts of England. In 2011 the
population density was 0.7 persons per hectare across North Yorkshire, compared to 4.1 persons per
hectare across England as a whole. Aroond in sixesidents live in an area that is described a
sparsely populated (rising tme in fiveresidents aged 6&ndover), withone in twelve residents

living in a village or isolated dwelling in a sparsely populated area. Overall, almost 100,000 people
live in areas defined by DEPRAs sparsely populatf®.

At district bvel, both the highest number and proportion of residents living in sparsely populated
areas can be found in Ryedale (27,000 residents, 51% of the district populatiemlldWing table
illustrates the number and percentage of residetiving in sparsely populated areas by district:

14 Based on an average of 1.8 children per family
(http://webarchive.nationalarchives.gov.uk/20160105222310/http://www.ons.gov.uk/ons/rel/family
demography/familysize/2012/familysizerpt.html)

15 Department for Environment, Farming & Rural Affairs

16 Based on dwelling density. See tREIC User Guide at
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/239478/RUC11user_quide
28 Aug.pdfor more details
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Table seven: number and percentage of residents livirgpamselypopulated areas by district

Number of Residents Living| Percentage of Residents Livir
in Sparsely Populated Areag in Spasely Populated reas
Ryedale 27,066 51.0%
Craven 14,832 26.6%
Hambleton 20,919 24.1%
Richmondshire 10,318 22.5%
Scarborough 22,090 20.5%
Harrogate 2,256 1.4%
Selby 0 0.0%

Source: ONS Mig015 Population Estimates, 2011 Rural Urban Classification

Analysis suggesteat communities in Upper Swaledale (sucHzasnerside andluker), Eskdale
(DanbyandLeaholm) in addition to isolated farms and hamlets in Upper Wharfedal&autth East
Ryedale may be moran fivemiles (as the crow flies) from their nearest pharmadis may

represent accessibility issues particularly for older residents or households without access to a car or
van.

The potential closure of a pharmacy in an area where the population is sparsely populated (e.g. in
Ryedalg is likely to have a biggenpact on access to pharmacy services.

2.3.6 Tourism

Between 2013 and 2015 Nor¥orlshire receivedt.8 million visitos, with Scarborough and

Harrogate being the most popular with 1.7 million visits and 709,000 respectiv&lgmall number

will requiremedical attention whilst ilNorth Yorkshireandsome of this will be as a result of
F2NH2G0Sy 2N ft2aid YSRAOI (A NMSUpgert KMddibian Supdlyd ¢ KA OK
I R yOSR { OK San$neet thibadditipnal deman@See section 5.2.8}his means that

pharmacies can alleviate the additional pressure which would otherwise fall to out of hours GP

services or to the emergency care services in the hospita¢re are 51 pharmacies that provide this

service.

2.3.7 Carers

There are around 6800 people in North Yorkshire across all age groups who identified themselves
as providing unpaid care in the 20Censuswhich is more than one in ten people. This is higher
than the average both nationally and through the Yorkshire and Humber regny Richmondshire
(9.2%) had a lower rate of identified unpaid carers than the national aveFagther informaton

about carers can be found in tleea r_estratedy.

7GBTS Analysis 20Q@015 Visit Britainhttps://www.visitbritain.org/destinationspecificresearch
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2.3.9 Car Ownership

The 2011Censusighlighted that aroundne in sixhouseholds across the County as a whole have
no car (compared tone in fourin Englandl This rises twne in fourhouseholds in urban areds

and falls to arounane in eighthouseholds in the rural parts of the County. Overall, there were
45,716 households across North Yorkshire without access to a car or van.

At district level there is some variatiomong both urban and rural communities, the proportion of
households without access to a car or van is highest in Scarborough district. This is illustrated in the
following chart.

Chart four: Households with no car or van

Househalds with Mo Car or Van
Sowrce: 2011 Census [K3404EW)
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Thedata also highlights a significantly higher proportion of households (relative to the County) in the

more rural parts of Richmondshire which do not have a car or van. Further exploration of the data

highlights thatone in fiveRichmondshire householdsin2 OF A2y a RSaOBM®KO SR | & &N
FNAY3IASE R2 y20 KI @S 00Saa G2 I OF N®

18 As defined by the 2011 Rutdrban Classification
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2.3.10 New Housing z Projected Development

Districtandboroughcouncil local plans forecast a housing need equivalent to o2&0Zew

dwellings per year over the netén yeas. Projected need is highest in the Harrogate district

(demand of 557 net new dwellings per year) and lowest in Richmondshire (180 net new dwellings
per year). Although registers of permitted development are maintained by district councils, it is not
always possible to forecast when house builders will embark on the development of housing on land
they have acquired and for which planning permission has been granted. Consequently, it is difficult
to predict with any certainty how many new houses willdagit in specific locations over the 2018

to 2021 period, and the information within this section should be viewed as indicative Dhdy.

following infographic indicates predicted annual net new dwelling need across the County.

Map four: Predicted net ng housing per year

Predicted Net New Housing Need by District

Source: Strategic Housing Market Assessments
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Table eight: Planned new dwellings

District

Numbersof new dwellings

needed per year

Details

Craven

214

Majority of which will be built outside the
boundaries of the Yorkshire Dales National
Park. Developments most likely near to
Skigon or along the AG5 corridor

Hambleton

320

Permission in place for over 3,000 new
dwellings, permission for significant numbe
granted in the following areas:

1 Northallerton area approx. 970

Thirsk area approx. 980

Stokesley areaapprox. 420

Easingvold area- approx. 430

Bedale are& approx 230

=A =4 =2 =

Harrogate

557

Permissions in place for30 new dwellings,
of which over half are planned for the
Harrogate/Knaresborough area

Planning permission has been granted for
over 1,000 new dwellings in the licighall
area to the north of Harrogate Town

Richmondshire

180

Majority of new dwellings anticipated in the
central Richmondshire area, particularly in
and around Catterick Garrison

In addition to privately built dwellings there
may be an additional 50&mily homes in the
Catterick Garrison area built for military
families by the MoD by 2030

Ryedale

200-250

Around 50% of new housing stock is expec
to be built in the Malton/Norton area, with a
further 25% in the Pickering area

Scarborough

461

Plannng permissions in place for significant
(30+ houses) developments in locations
infaround Scarborough town, Eastfield (46C
new dwellings) and Whitby

Selby

340

Planning permission in place for:
9 around 1100 new dwellings in the
Barlby area
1 440 new dwelligs in Brayton area
1 340 new dwellings at Staynor Hall i
Selby town
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Section 3: Feedback from engagement survey z public and
stakeholder views

3.1 Intro duction

This section relates to the views obtained in the public and stakeholder engagement whicheyas a k
part of the early work to developing the PNA. The engagement was initially conducted over an eight
week period in June and July 2017 and involved the following groups:

1 Public

1 Pharmacies

9 Strategic commissioning partners

1 Health and social care serviceopiders

Full questionnaires can be foundAppendix two.

Care was taken to encourage a diverse range of groups and individuals to respond, with consultation
GF1Ay3a LXIFOS GKNRdAzZZK 2f RSNJ LJIS2 L) SQa F2Namvasz €SI N
LINEY2GA2Y @Al Dt Qa FyR LKINYIFIOASad !'y Sl ae NBIR
with disabilities to feed in their views.

3.2 Response rates

The response rateoverall weresignificantly better than previous PNA surveys acrods il
groups; in particular from users of pharmacies and pharmacies themséivesal there were 473
responses compared to 150 in the last PNA consultation.

3.2.1 Public

In total 374 members of the public responded through both thdina (333) and easy reagkrsions
(41) of the surveysignificantly higher thathree years ago when 118 responses were returned.
Although the number of questionnaires receively represent amall percentage of the North
Yorkshire populatiojthey do provide a useful indicatiasf how people usgand their views abouyt
pharmacy services in North Yorkshitelarge proportion (70%) of respondents to the survey were
female. More than 60% of responses came from people agetP5@ars who are potentially more
likely to utilise phamacy services due to long term health conditions or to be carers and therefore
well informed about pharmacy provision.

3.2.2 Pharmacy

All pharmacies in North Yorkshire were encouraged to complete the survey. IB@odait of 113
pharmacies respondedrl heresponses areery helpful in identifying any barriers to accessing
services and potential opportunities for development.

3.2.3 Strategic Commissioning Partners

This included angrganisations, or teams within organisations, who consider that they cosonis
health, wellbeing, or social care in North Yorkshieelvestrategic partners responded to this
survey ircluding all CCGs from our area, an improvemengerenfrom the previous consultation.
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3.2.4 Health and Social Care Savice Providers

There was good spreadf responsescross the North Yorkshire districts with 37 health and social
care providers respondingpmpared with 25 in the previous PNA consultatibhe majority of
respondents were residential/nursing care home (32%), General Pra2ti#®) (adult social care
provider (19%) and domiciliary care (8 %).

3.3 Engagement Survey Feedback

3.3.1 Public

Over 60% (220) of respondents sadported that their health was either good or very good in the
last 12 months and 57% did not consider theiase disabled despite disability groups being
specifically targeted as part of the engagement exerdi8&oconsideed themselves to be carers for
friends or relatives.

A series of questions were asked in the survey to try to understand issues arounsliliibgs
satisfaction levels with provision and knowledge of services on &falysis of the answers about
pharmacies in their local area shows:

85.5% (307) feel they have a choice about the pharmacy they use

67.2% (205) can find a pharmacy open in¢lening

66% (202) can find a pharmacy open on a Sunday or a bank holiday

70% (253) feel overall availability of pharmacies in their area is good/very good. 20.2% (73)

feels adequate, 10% (36) feel it is bad/very bad

1 72.6% (241) feel the overall quality pharmacies in their area is good/very good. 20% (66)
feel it is adequate, 7.5% (25) feel it is poor/very poor

1 86.6% (304) were happy with the services provided by the pharmacy they use

=A =4 =4 =

Feedback regarding the pharmacies people use was:

1 60.6% (214) aces the pharmacy on the high street, 26.1% (92) access pharmacy in the
R2OG2NBRQ &AdzZNESNEZ y oy om0 FNBY adzZLISNXY I NJ S
1 60.9% (223) take less th&n minutes to get to the pharmacy, 27% (99) take2lDminutes,
and 7.4% (27) take 280 mnutes. 4.6% (17) takes over 30 minutes
1 62.6% (224) use the pharmacy for medicines/prescriptions every month, 16.8% (60) use it
every couple of months, 7.5% (27) use pharmacies every week, 7.8% (28) once or twice a
year
1 51% (163) of respondents feel mosttbé time the pharmacy is open when they need it,
42% (134) feels the pharmacy is open when they need it
1 91% (285) of respondents accessed pharmacies for themselves, 36% (112) for their family
members, 15% (47) used pharmacies for their children, and 6Yugkd the pharmacy on
behalf of their friend/neighbour/someone else. We wanted to know whether this was
because of barriers to accessing pharmacies. The reasons people accessed pharmacies for
someone else included: Disability/illness/mobility, the persarks during pharmacy
2LISYAYy3 GAYSakg2Nl & gl ex Al A& Y2NB O2yOSyA:
prescription at the same time/take it in turns, more convenient to do it/closer to
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home/work, visit on behalf of a child, travel/live too far away/la¢kpublic transport/does
not drive and lack of parking.

One person felt that race discrimination was an issue at their pharaiagypresented a barrier.

This has been raised with Community Pharmacy North Yorkshire to addedssue The most
commonlyused services from the easy read survey were: Advice about minor illnesses/conditions,
repeat prescriptions, medication delivery service, dispo$ahedicines and general advice.

3.3.2 Pharmacy

Of those who responde@7%were entitled to pharmacy accessheme(PhAS)Therefore 73% of
respondents are potentially going to be affected by the reduced payments. 16% have achieved
Healthy Living Pharmacy status with the majority indicating they are working towards or planning to
do so in the next 12 months. fide quarters of pharmacies reported having wheelchair access. 10%
R2y Qi ni Wwadting fiddilities or near consultation roomshich means that certain additional
services could not be provided e.g. injections. 52% reported not having NHS mail which ha
implications for not being able to offer services and communications where NHS mail (secure) is
required such as safeguarding athé NHS Urgent Medicine Supply Advanced SeriitBMSAP

scheme. Since carrying out the survey there are now only four pharOA Sa G KIF G R2y Qi

Providers and strategic partners were asketht they know about theservices pharmacies offer to
better understand whether or not the needs of residents in North Yorkshire were beingRastilts
are contained within theables below

The top four services that providers reported being available and meeting the needs of Nort
Yorkshire residents were:

Delivery of medication 66%

Medicines packaging e.g. weekly boxes 66%

Review of medicines 63%

Disposal of medicines 63%

The top four services that providers reported not knowing about were:

Needle and syringe exchange 71%
NHS healthy start vitamins/vouchgiGurrently 68%
not commissioned)

Chlamydia testing 68%
Substance misuse services e.g. supervised 64%

consumption
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The top four services that strategic commissioning partners reported being available and
meeting the needs of North Yorkshire

Advice on minor conditions (coughs, colds) 73%

Disposal of medicines 64%

Repeat prescriptions (ordering/collection) 64%

Travel related health advice 55%

The top four services that strategic commissioning partners reported not knowing about wer

NHS healthy start vitamins/vouchgiGurrently 64%
not commissioned)

Needle and syringe exchange 64%
Review of appliances e.goma bag 55%
Alcohol screening and advice 55%

3.3.3 Strategic Commissioning Partners and Providers

Strategic partners and providers reported that repeat prescriptions (ordering/collection), delivery of
medication, review of medicines and electronic pméjstion services were available but were not
sufficient to meet the needThey alsaeported that sharps box disposal, falls prevention service, Flu
vaccinations and advice on long term conditions were not availatdeme areabut there was a

need.

Of respondents61%felt that pharmacies could be developed over the next four years to improve
the support to communities. The majority of responses related to the need for improved

O2YYdzyAOF GA2YyktE AL A&d2Yy 0SG6SSY LIKI d\igmedtd iSprove Y R 2 (i K

patient experience and continuity of car&ourproviders felt that there was a need for more
training/support from pharmacies for their servic&hreeproviders felt pharmacies should be used
more adfirst contact and provide a minailments service. One provider felt that a photo should be
used on NOMAQpre-packed medicationio indicate it was the correct client.

59% ofpartnerswere aware of future plans that may impact on the need for pharmacy services in
the next four years. Trs® comments related to new housing developmentd #gre impact on

health servicesTwocomments related to changes in GP hours/a potential new build health centre.
One service expressed an interest in having asitnpharmacy to improve access for paterOne
comment related to potential changes where the local hospital will be able to prescribe but not
supply end of life drugs and the need for weekend pharmacies in Craven.
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Of partners67% had no concerns about the current/future provision in their a@amments
included insufficient choice/provision and pharmaasdy delivering on certain days.

TWoLINE A RSNE O2YYSYyiGSR 2y (KS O2yFtA0OG 0SisSSy 240
pharmacy provision in rural areas would directly undermine dispensoane for GP surgeries

gAOK2dzi 6KAOK (GKS &adzZNBESNASaA ¢g2dAd R 0SS tA1Ste G2 C
operating at odds with NHS policy by over ordering repeats or dispensing very high value

Ff GSNY I GA@DSac

The majority of responses related tioe need for improved communication/liaison between
pharmacies and other services e.g. GPs and care homes to improve patient experience and
continuity of care.Fourproviders felt that there was a need for more training/support from
pharmacies for theirervice. Threeproviders felt pharmacies should be used mordiest contact
and provide a minor ailments service.

3.4 Good practice

Good practice was highlighted by a number of providers and this related to excellent service,
training, eprescriptionsbeing helpful and supportive, nothing too much trouble, excellent opening
times of a supermarket pharmacy for out of hours support, anticipatory medication in stock, good
feedback from service users and good communication with the client group and theeserv

Strategic partners highlighted a number of areas of good practice including a trial by a pharmacy in
Scarborough for young carers, the falls risk assessment, support from CPNY during tfatagher
palliative care stocks and the repeat prescribimgject designed to reduce the amount of

medication waste.

3.5 Barriers to access
The survey asked stakeholders if there were any barriers preventing users from accessing local
pharmacies.

The five main barriers identified by health and social care provislencluded:
Clients perceive that the pharmacist does not (48%)
have the things they need

/f_AS)/ua R2yQu (1Yy26 0K (40%)
provide

Perceived limited opening timesvening (40%)
Perceived limited opening times (40%)
weekends/bank holidgs

Perceived lack of confidence in the pharmacist (24%)

Other concerns raised included medication unavailability, lack of liaison with GPs and other services,
limited opening times resulting in patients travelling further, staff shortages/ attifjdielivery
services and commercial incentives to sell expensive treatments
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The fve main barriers identifiedoy North Yorkshire residents

Opening times (evenings) 51%
Opening times (weekends) 42%
Lack of parking (24%) 24%
The pharmacy does not haeeerything | need 22%
Cost of prescriptions 19%

Other concerns raised included that the prescription was never ready/drugs not in stock, not
enough staff/long queues, mix up over prescriptions/dates/drugs, and staff changes/pharma
not available to pescribe

Pharmaies reported barriers such asisebound patients cannoturrentlyaccess services that
can a1ly be delivered in store, for examplalls prevention service, lack of parking in the area,
elderly population, reduced mobility and distanceth@ pharmacy.

Thefive main barriers identified by strategic partners

/| tASyGa R2y Qi (y2s6 o 70%
provide

Clients concern about cost of prescriptions 50%
Perceived lack of confidence in the pharmaci 30%
Perceived lack of accetssa private 30%
consultation

Perceived limited opening timesvening and 20%
weekend/bank holidays

Other concerns raised included lack of awareness about opening times, feedback that some
multiples repeatedly decline to supply products their partmeit 2 f Sa f SNJ R2 y Qi
that there are parts of Ryedale where pharmacy provision is limited so patients have to rely
on their GPs/dispensing doctors

3.6 Gapsl/issues identified

The management of repeat prescriptions was highlighted assame isround services available for
strategic partners. One partner expressed concerns about the lack of activity by pharmacies in some
of the services that have been commissioned.

Of the pharmaciesvho responded50% felt there were opportunities for otherservices to be
commissioned through pharmacigkb felt there was a need for a minor ailment scheme, five would
like to provideemergency hormonal contraceptiokK¢and three NH&lealth ChecksPharmacies
reported that local commissioning or the requinent to attend face to face training is preventing
this from happening.
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Nine pharmacies reported that the national cuts in the pharmacy contract will have an impact on the
delivery of services over the next five years.

3.7 Public Opinion

The majority of Nth Yorkshire residents were positive about the availability of pharmacies and
services provided which suggests that overall they were happy with the services their usual
pharmacy provided. However in the open ended question about what they liked oedigigy
responded as follows:

Additional comments from the public Numbers of responses
Opening times not in line with their surgery 17
(evenings/weekends/lunchtimes)

Medication was not always available despite giving notice for 13
prescription

Phamacies are busy/have long queues 8
Long wait for repeat prescriptions 6

If the pharmacy is closed it is a long drive to the nearest one 2
would be difficult to access using public transport

Rural pharmacies are vital 5
Poor experiences of the ettronic repeat prescriptions ordering 5
service, althouglwo people commented positively on this

service

Unable to use their pharmacy at the GP 3
Concerns about the impact of new housing developments 3
Needs to be better publicity around opening tivesrvices 2
available

hii KSNJ O2YYSyia AyOfdRRSR aL FTSSt (GKS 2ySa
YIye fSOStaxXooLT ¢S 6SNB (2 f2&S 2dzNJ LIKI N
FtGSNY I GADBSéDd 0{ ¥NBt 6%FN) SENDSRYSEOSLIS 2
{dzy R &8 K2dz2NE ¢2dzZ R LINSGSYyd mmm aSNIBAOSAEE
GNF yaLR2 NI ¢ o
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3.8 Future developments

To understand how the community pharmacy environment may change inotinéng years,
stakeholders were asked to report if there were any opportunities to develop pharmacy services in
the future.

Threestrategic partners felt there was the need for pharmacies to play a greater role in
prevention/early intervention/sekcare. Aother strategic partner suggested there is a need to work
with NHSEnglandand the STPs to further develop the role of pharmacies.

Of strategic partner$1%felt pharmacies could be developed over the next four years to improve
the support to communitiesExamples of how this could be done included to further develop the
role of pharmacies as thirst port of call for patients/minor ailments/health screening (four out of
12 responses). Two agencies suggested that further work should be done promotiaaggjgeof
services and opening times, including the use of social media. One agency felt there could be
increased coverage of commissioned services e.g. through PGDs.

Of strategic partner$9%were aware of future plans that may impact on the need for piacy
services in the next four years. These included extending the opening hours of other services in
various locations and on various days of the we&kould have an impact on the need for
pharmacies at these times. Other plans include ongoing promaticelfcare to remove prssure
from GP surgeries and A&inhd highlighting the issue of medicines waste to the public. Agencies
reported that they may consider projects such as support for frail elderly, support for reduction of
antibiotic prescribing angost discharge referral. One responsated the low levels of uptake in
currently commissioned services

There wereno concerns about the current/future provision in their afieam 67% of strategic

partners Concerns that were raised included the impthett changes to the funding formula for
pharmacies will have on local provision. Also concerns were expressed about the reliance on use of
locums, the quality and uptake of commissioned services and the lack of resource in NHSE as
commissioner to work witlstakeholders. (Also highlighted lack of capacity within these

organisationg

GECKSNBE A& Fy 2LILRNIdzyAdGe (2 dziaAfAaiasS O02YYdzyAide LI
FNB 20t FyYyR ylFLiA2ylf OKIffSy3Sa IyR oF NNASNAE A

Most pharmacy respondents felt that there were opportunities to use pharmacies more effectively
Ay GKS FdzidaNBo / 2YYSyda AyOf dRSR aL R2 0StAS@S
g2NJf2FR 2y Dt &dzZNHSNASa®PE | YR edtoKatidatce€ss, Kl a |
proximity to centres of population and the availability acressendays to provide patient care.

a2NB aSNIAOSa aK2dzZ R 0SS O2YYAaaA2YSR @Al LKI NXYI C
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Section 4: Assessment of need for pharmaceutical services in North
Yorkshire

4.1 Pharmaceutical Services
The following section describes the pharmaceutical services provided which are necessary to
meet needs of people living in North Yorkshire

4.1.1 Community pharmacies

There are currently 113 community pharmacies in North Yorkshitef these are in receipt tfie
nationalPharmacy Access Schepeyments(PhAS)which is currently funded until April 2018his
scheme aims tprotect patient access in areas of deprivation or where community pharmacy
provision is sparse. The schenmayp additional monies to all small and medium sized pharmacies

that are a mile or more from another pharmacy (this is measured by road distance rather than as the
crow flies.)

Map five:North Yorkshire pharmacy provisitwy population density
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4.1.2 Dispensing GP practices

NHS legislation provides that in certain rural areas (classified as controlled localities) general
practitioners may apply to dispense NHS prescriptidhgreare 49 dispensing GP practices in North
Yorkslire. A reserved location is designated, in a controlled locality, where the total patient
population within 1.&km (©ne mile) of the proposed location of a new pharmacy is less than 2,750 at
the time an application is received. Patients living in thesasireave the choice of receiving
dispensing from a pharmacy or from a dispensing GP, if one is available within their prttare

an application for a new pharmacy is made in a controlled locality, a determination must also be
made as to whether the lation of the pharmacy is in a reserved location.

A map ofnon-controlled localities can be found http://www.nypartnerships.org.uk/pna

Map six: North Yorkshire GP practices and dispensing practicésdfng neighbouring dispensing
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4.1.3 Distance selling pharmacies

A distance selling pharmacy is a registered pharmacy that preséateices over the internet. A
distance selling pharmacy could be based in anofzet of the country and supply to North
Yorkshire residents thereforé is not possible to estimate how many suppliers operate in North
YorkshireHowever feedback from the pharmaaysersurvey found that none of the respondents
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reported usng distanceselling pharmacies and feedback from the steering group suggests that there
is no significant impact on the provision of pharmaceutical services in Nortshiarkat the time of
writing thisPNA.

4.1.4 Current provision outside the Health and Wellbeing Board (HWB) border.

There are203 pharmaciesutside of North Yorkshire but withiive milesof the North Yorkshire
border that residents may access. It is not possible to identify how many of our residents access
these servies However they have beemcluded in the maps to indicate where they are located.

4.1.4 Provision of pharmacies per 100,000 population

The following table illustrates the rate of provision per 100,000 population across the seven districts
and the County as a whole.

Table nine: rege of provision per 100,000 population

Number of
Number of )
Total . Pharmacies &
Number of | Number of number of Pharmacies per Dispensin
Community| Dispensing . .~ | Population| 100,000 be 9
: dispensing : Practices per
Pharmacieq GPs . Population .
premises (Crude) 100,000 Popilation
(Crude)
Craven 14 1 15 55,801 25.1 26.9
Hambleton 13 8 21 90,035 14.4 23.3
Harrogate 27 10 37 157,016 17.2 23.6
Richmondshire 8 7 15 52510 15.2 28.6
Ryedale 8 7 15 53,052 15.1 28.3
Scarborough 27 9 36 107,902 25.0 334
Selby 13 6 19 85,961 15.1 22.1
North 110 48 158 | 602277 18.3 26.2
Yorkshire

This table highlights that access is higher in Scarborough and lower in Selby, however this does not
take into account pharmacies on the border which is likely to have an impact on adeéissal
estimates® suggests there is on averagé @mmunitypharmacies per 10000 populatiorso all

areas of North Yorkshire has better access.

¥ Number ofpharmacies in England (source CPNY) per 100,000 population (source G&mMad16)
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4.2 Accessibility

Around 8% of the population of North Yorkshire lives witfiwe miles (& the crow flies of a
pharmacy);with around63%of the population living within a 20 minute walk of a pharntacy
Although this suggests generallgry good access toaetnmunity pharmacies across ti@@unty there
isasmallminority of residentgc. 12,000) who do not have accessagharmacy withirfive miles of
their home.

Thisindicates potential issues in the more isolajeatts of theCounty, including

9 the northern range of the North Yorkshire Moors
1 Upper Swaledalée.g. Muker, Keld)
1 UpperWharfedale

This is illustrated in théollowing map
Map ten: Distance to a pharmacy or dispensing GP

North Yorkshire - Pharmacy Provision — Distance to a Pharmacy or Dispensing GP
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Almost two thirds of residents live withiome mile (as the crow flies) of a pharmacy or dispensing GP
in North Yorkshirewith a furtherone in fourlivingone tothree miles away anane in tenliving
betweenthree andfve miles away.Onein 50 residents (approximately 12,500 people) live more
than five miles from their nearest pharmacy or dispensing GP

20Within 1 mile as the crow flies of a pharmacy
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Analysis of opening houis Appendix threehighlighs geneally good accessbility during the week
between9am and 5.30pm. Outside dfdse times access is more variglparticularly in the
eveningswhere there is a reliance on five 100 hour pharmacies across the County.

Accessibilityeducesfurther on a Sundy with21 pharmacies (2%) open, mainly in or close to
population centres and aroun@0% of the population lives withifive miles of one of these
phamacies. Approximately 5% afesidents (mainly in more rural parts of theudty) have no
access to a glmmacy on a Sunday withiten miles of home. This suggests that there may be

1

problems for more vulnerable residents (and those without access to private transport) to
access pharamcy services o8uanday, and

potential for individuals to seek help fromiprary/acute health services that could be

dealt with by a community pharmacist if one was available

If we consider pharmacies in neighbouring authorities Smndays access improves slightly 186 of
residents living withirfive miles of a pharmacyHowever, Sunday access is likely to remain a
challenge for North Yorkshire residents in Ryedale and the Dales in Richmondshire andlCisaven.
worth noting that out of hours providers provide patients with their medication directly which
reduces the needdr pharmacies to open on a Sunday.

Accessibility to a pharmacy open on a Sunddijustiated by the following map

Map elevenPharmacies open on&unday

North Yorkshire - Pharmacy Provision
Pharmacies Open on a Sunday

o

L | Nusber and Parcentage of NYCT Rasidents within

t il of a pharmacy open on a Senday — 182,327 (32.7%)
1-3miles of o phoemacy opan on & Sunday - 164,168 (24.1%)
! | 38 milen of & phaemacy opsn on & Sunday - 86,923 {14.9%)

Total population wettin & miles of & pharmacy opsoon e
Sunday - 423 815 (T03%|

@ Phurmacies open on & Sundey
Distanca from a Phavmacy

A the Crow Fles
COne, Theen & Free Mies

DD&-JABW‘ 14 ™ . Sarr
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4.3 Services provided by pharmacies

The current community pharmacy wactual framework, which is commissioned by NHS England,
has three levels of service delivargssential, advanced and enhancédaddition CCGs or Local
Authorities can commission Locally Commissioned Services depending on need.

4.3.1 Essential Services
All community pharmacies in England are required to provide, including:

Dispensingf medicines
Repeatdispensing

Disposabf unwanted medicines
Prescriptionlinked healthy lifestyle advice
Signposting

Supportfor seltcare

= =4 =4 -4 -4 -a -2

Clinical governance
1 Public health campaigns (up to 6 per year)

As stated in section four, there are 113 community pharmacies plus 43 dispensing GP practices
providing services in North Yorkshire.

Dispensing

There are around%b,000prescriptionitemsdispenseder month by Nor Yorkshire Pharmacies.
Each pharmacy in North Yorkshitispenses omverage7,972 prescriptionsper month which is
higher than the England averag404) Thismaybe the result of having an older population
requiring more medication.

Table ten: Presgtion items dispensed

Prescriptionitems | Average monthly items

dispensed per per community

month(000s) pharmacy
England 87,337 7,404
Yorkshire and the Humbeegion 10,287 7,987
North Yorkshire 855 7974

Source: NHS BSA, 2017

The following table keaks down dispensing by CCG area and looks at the percentage dispensed by
GP practices.
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Table elevenNumber of items dispensed per district in 8017 and the proportion of those

dispensed by Gpractices
Total Items % Items Dispensed
Dispensed 2016/17 | by GP Practices

Craven (less Grassington- now merged with an [EHEZY& %1 10.85% (113,701)

Airedale practice)

Harrogate and Rural District 3,139,289 21.21% (665.,813)

Hambleton, Richmond, Whitby 3,374,864 33.16%
(1,119,003)

Vale of York (North Yorkshire Practices only) 6,314,739 15.69%(990,753)

Scarborough and Ryedale 2,970,046 14.48% (430,035)

North Yorkshire Total 16,846,754 19.7% (3,319,305)

A signiftantproportion of items are dispensed by dispensing GPs which is in line with the
breakdown of community pharmacies@dispensing GPs highlightettable nine. Bble11above
shows that Vale of York dispenses the largest number of items. Howdnegr weighting is
considered in tabld 2 below, it shows that York habe¢ most items overall but the lowest weighted
number of items, similar to Harrogate. Lower prescribing frequency in Harrogate and York is
considered to be a reflection of health need/level of deprigatiScarborough CCG has the highest
prescribing frequency which would fit with that area demonstrating greater health issues and
significant pockets of deprived communities.

Table twelve: Items dispenséu 2016/17 and weighted using the AstRlJ weighting denominator
1

N

. Total Items Per Denominato(ASTR&PU
Prescriber Name _
ltems weightings)

Scarborough And RyeddECG 2,970,046 1,635.33
H leton, Rich hi Whit

ambleton, Richmondshi@nd Whitby 3.374.864 1.502.19
aCG
AWC- NYPracticedess Grassington 1,047,816 1,432.48
Harrogate andrural District CCG 3,139,289 1,331.81

2L ASTR@U stands for Age, Sex and Temporary Resident Originated Prescribing Units. This weighting is
designed to weightridividual practice or organisation populations for age and sex to allow for better
comparison of prescribing patterns. These figures are based on the cost or volume of prescribing across all
therapeutic areas, and these weightings should be used only wbaesidering all prescribing. The number of
temporary residents attending practices is no longer captured or included in funding allocations.

46



Vale ofYork CCG 6,272,129 1,316.09

4.3.2 Advanced Services
Community pharmacies can opt to provide the following services within the NHS community
pharmacy contract

Medicinesuse reviews and presctipn intervention service
New medicine service

Applianceuse review service

1
1
1
1 Soma gpliance custonsation service
1 Seasonal flu vaccination service

1

NHS Urgent Medicine Supply Advanced Service

In North Yorkshire the following services are &lae:

Medicine use reviewgMUR)

This servicgrovides structurechdherencecentredreviews with patients on multiple medicines,
particularly those receiving medicines for letegm conditions.

The average number of MURS per pharmacy continues to increase andriiger of pharmacies
providing MUR has increased since 2056 from 78 to 81% in 2016/17 across North Yorkshitas
is a lower percentage of pharmacies provitle service compared to England and Yorkshird the
Humber regioraveragesAverage humbeof MURs declared per pharmapgr monthhas increased
from 24 in 2014/15 to 26 in 2016/1But the average is lower than both national and regional
average This may be linked to the fact that in North Yorkshire the older population are healthier
than the rational and regional average.

Table thirteent KI NY I OASa LINPJGARAY3I al! wQa

Average number of MURS per
Pharmacyper month

% of pharmacies providing MUR

2014/15 2016/17 2014/15 2016/17

England 83 83 26 29

Yorkshire and the

. 81 82 26 29
Humberregion

North Yorkshire 78 81 24 26
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New medicine servicENMR)
This service provides suppdar people with longterm conditions newly prescribed a medicine to

¢KS | $SNI 38 ydzYoSNI 2F bawQa Aa aAYAEFN G2 GKS

TablefourteenY t KI NI OAS&a LINPGARAY3A bawQa

Average number of NMR per

% of pharmacies providing NMR Pharmacyper month

2014/15 2016/17 2014/15 2016/17

England 57 61.5 9 10
Yorkshi

orkshire a.nd the 57 63 10 10
Humberregion
North Yorkshire 53 55 9 10

Applianceuse review service

This service provides a planned face to face consultation between a pharmacist or appliance
contractor and a patient to discuss the appliance evide that the patient is currently using. The
review aims to help increase the patient's knowledge and understanding of their appliance while
allowing them to discuss any queries or concerns they may have.

There aresightpharmacies in North Yorkshire efing this servicealthough no AURs were carried
out in 2016/17 This is a similar picture across the Yorneshndthe Humber and is likely to be
influenced by the fact that patients also have products supglieectly fromthe
manufacturer/appliance aatractor who may then may conduct an AUR.

Stoma appliance customisation service

This service involves the customisation of a quantity of more than one stoma appliance, based on
GKS LI GASYGQa YSI adzNiiShé dedvice?idNd ensurggper e andi S® ¢ K S
comfortable fitting of the stoma appliance and to improve the duration of usage, thereby reducing
waste.

There argen pharmacies in North Yorkshire offering this senadtthough the majority of SACs are
carried out by an appliance contracto

Seasonal flu vaccination service

This service offers a seasonal influenza (flu) vaccination service for patienssk gitoupsand
social care workerd he national influenzarpgramme is delivered by j@hmacies, GPand
community services to enabtbe delivery of the programmeOf the population at rislk60%(6
months to 65 aged group) and 71.7% aged 65 and over receive their flu vaccine from their GP.
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There are69 (6199 pharmacies offering this servioe 2017/18, and during 2016/171,220flu jabs
were given through pharmacies.

Map twelve:Pharmacies providing flu services

NHS Urgent Medicine Supply Advanced Service

This service is able to supply urgent medicines via referral from NHS 111, in order to reduce the
burden on urgent and emergencgare services of handling urgent medication requests, whilst
ensuring patients have access to the medicines or appliances they need.

There are 51 pharmacies providing this service.
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