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Session overview

» PNA requirements




What is a PNA?

» Statutory requirement
»  Required every 3 years
»  Must describe:

- Current need for pharmaceutical
services

- Current provision of
pharmaceutical services locally

- Whether current need is met by
existing service provision

- Potential future need, and
-  Potential need for new services.




How are PNAs used?

harmacies are private businesses, but have to apply to NHSE/I.
NAs guide NHSE/I decisions on applications. PNAs;

Do signal to market where an application is likely to be
successful

- Can affect the conditions of approval (e.g. hours of operatior
services required)

Don't determine whether applications are made
Can’t influence where new pharmacies applications are locate
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» Process summary




Process overview

v Responsibility of the HWBB

v' Prepared by Pub Health team with oversight from Steering
Committee

v' Data collection from NHSE/I, NHS BSA; Pharmacies, JSNA,
v Analysis using SHAPE Maps; Deprivation analysis throughout

v Internal review

v' External consultation (60 days: 24th May — 26 July)
»  Review by HWBB (Sept 2022)

»  Publication by 15t October 2022
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60 pharmacies

1 Dispensing Appliance
Contractor

4 Dispensing GPs

24.5 community
pharmacies per 100,000
pop (>national average of
21.3 as at 2017)
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« 86% of population live
within 15 minute walk

e 97% live within 1 mile
walk

* 100% live within 10
minute drive (during rus
hour)

* Inclusion of cross borde
pharmacies doesn't
affect figures

Walk: by time

O D ®

30 | minutes




Who lives beyond 15 minute walk?

xcluded population: 37,308

p— IMD decile
: 8
1
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Rural Urban Classification
Urban minor conurbation .

Urban city and town -
Rural town and fringe

Rural village and dispersed .

Excluded population: 37,308, Adult: 30,206
Male: 18,423, Female: 18,885
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Excluded populations are not disproportionately

from more deprived communities (Just 5 of the 24
‘excluded’ LSOAs have a IMD score higher than the
Rotherham average, indicating greater deprivation)

Excluded populations are not disproportionately
older (Of the 24 excluded LSOAs, 19 LSOAs have a
greater percentage of the population over 65 years
old compared to Rotherham)

Due to the dispersed geography of excluded LSOAs,
there are no obvious single geographies excluded,
that have a high population density, where a new
service provider would reduce the volume of people
excluded.




Services

. . : Locally Commissione
Essential Services Advanced Services CH—

« Appliance use review

e Over the counter

Dispensing of
rescriptions
)ispensing of repeat
rescriptions

Jischarge medicines
ervice

’romotion of healthy
festyles

>ign-posting
support self care

Disposal of unwanted
nedicines

« Community pharmacist
consultation service

* Flu-vaccine

« Hep C testing

« Hypertension case
finding

* New Medicine Service

« Smoking Cessation

« Stoma Appliance
Customisation

labelling service
Palliative care

Champix (community
smoking cessation)

NRT pregnancy*

Emergency hormona
contraception®

Supervised
consumption®

Needle exchange*®




Services
ervice  |Findings

noking cessation  New service

/pertension case  New service

ding

pliance Use No providers — but service needs met through Rotherham-wid

view service led by specialist nurses

ymmunity Good coverage (97%)

1armacy

nsultation™

U vaccine* Good coverage (81% of pharmacies - plus GPs)

2p C testing Low coverage (4 providers) and poor geographical spread
but reflects national picture; low demand; services providec
elsewhere

Az NMadicrinae @ Cand envaranao (Q10/4L)
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» Consultation outcome




60 day consultation

» Published on Council website
6 questions — based on guidance from NHSE/I
» Sentto
— All local pharmacies and dispensing doctors
— Rotherham HWBB members
— All neighbouring HWBBs
— TRFT and RDASH
— NHS England / Improvement*
— Healthwatch*
— Local pharmaceutical committee™
— Local medical committee*
- CCG*
» Responses: 7 in total; 2 ‘test’ so removed from analysis




the PNA reflect the current offer of pharmaceutical
services within your area?

 there any gaps in service offer that have not been
ied in the PNA? For example, gaps in terms of when,
where and which services are available.

oes the draft PNA reflect the needs of the people in
your area?

1as the PNA provided enough information to inform
‘uture pharmaceutical services offer and plans for
pharmacies and appliance providers?

e there any pharmaceutical services that could be
ed in the community pharmacy setting in the future
that have not been highlighted?

6. Do you agree with the conclusions of the PNA?

>s M Partly mNo

0 1 2 3 4 :




Comments (3 In total)

> “Not all the services provide for all users, sometimes
people require something a little different from the norm
but you do not allow for this” (Response to question re.
whether PNA reflects the current offer)

» “Some people occasionally need a special injection (ie
Adrenal deffiency) but your policy does not all care
worker to give this as it is not a routine requirement but
an emergancy thing” (Response to question re. whether
there are any gaps in services not identified in the PNA)

 “Very comprehensive assessment . Liked the analysis of deprivation
and access too.” (Response to question re. any other comments).




Consultation: Takeaways

Findings
1 respondent consistently expressed some dissatisfaction with PNA
» However, no indication from comments that PNA has not fulfilled its function

 No indication that local pharmacy offer isn’t in aligned with national
requirements

» Some frustration that pharmacies don'’t cater to occasional emergency
requirements beyond scope of existing contractual requirements

mplications
» No substantial changes to content of report or recommendations
 Include note report re. emergency requirements for consideration by NHSE/I
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» Recommendations




Conclusions / statements

*  There is sufficient choice with regard to obtaining pharmaceutical services in
Rotherham.

*  Pharmaceutical services that are necessary to meet the health needs of the
population are:

- All essential services

- Select Advanced Services (NHS Community Pharmacist Consultation Services; Flu
Vaccination; New Medicines Review Service)

»  Pharmaceutical services that have secured improvements or better access: all
other advance services, plus all locally commissioned services




Conclusions / statements

»  There are no identified future needs for pharmaceutical services. Monitoring
of the Waverley Site development should be conducted within the lifetime of
this PNA to assess whether a future need emerges.

»  There are no other NHS services that affect pharmaceutical service needs
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esponding to emerging needs

[ The health and wellbeing board regularly reviews the provision of pharmaceutical services in its area and identifies a change ]

since the publication of the current phamaceutical needs assessment. |Is it relevant to the granting of market entry applications?

Yes | Mo

Is the health and wellbeing board currently producing its next | e ch ]
pharmaceutical needs assessment? fCofporate change into
naxt pharmaceutical needs

l No | Yes assessment,

Is producing a new pharmaceutical needs assessment No
a disproportionate response to the changes?

I No | Yes

Start the process of daveloping [ Does the health and wellbeing board need to issue a supplementary statement ]

a new pharmaceutical needs explaining the changes to the availability of pharmaceutical services?
assessment. This includes full

consultation. Yes

J L

Is the health and wellbeing board satisfied
that it needs to immediately modify the
pharmaceutical needs assessment in order to

pravent significant detriment to the provision
of pharmaceutical services in its area?

=t

@untinue with revising the pharmaceutical needs assessment.

Issue a supplementary statement explaining the changes to the

Enl‘ailabili‘l.‘]r of pharmaceutical samvices and continue 1o pmduca a
w pharmaceutical needs assessment.

vy




Responding to emerging needs

Proposed process

» NHSE/I continues to send notification of
closures to RMBC public health team

» Steering committee meeting held annually (7?),
or as needed in response to changes, to
review any emerging needs or changes to

provision and make recommendation to
HWBB.




Summary of proposals for HWBB

consideration
» To approve the PNA report for publication

» To approve the proposed process for the
ongoing review of pharmaceutical needs




