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Glossary

40 hour pharmacy- any pharmacy that is not, or has never been, subject to the 100 hours condition,
irrespective of the total number of core opening hours they may have.

100 hour pharmacy- any pharmacy that is, or has ever been, subject to the 100 hours condition
irrespective of whether they have subsequently successfully applied to reduce their total number of core
opening hours

Appliance Use Review (AUR) An advanced pharmaceutical service provided by a pharmacist or a
RAALISYaAy3a LI ALYyOS O2y (NI OG2NI KSIfGK LINRPFSaarzy
their appliance.

Community PharmacyContractualFramework (CPCF) A national agreement that sets out the services
community pharmacies provide and the funding they receive from the NHS

Consolidation Application This type of application allows the consolidation of services provided by two or
more pharmacies, so that the services are provided at just one pharmacy with the other pharmacy closing,
GKSNB G(KA& OKIy3dS g2dzZ RyQd ONBFGS | FIFLI Ay aSNBAO

Discharge Medicines ServicecC2f ft 26 Ay 3 | adl e Ay K2aLWAGFEX + LI GA
ASNBAOS SyadanNBa (GKFG ye adzOK OKFy3aSa | NBE ARSydA
pharmacy are updated to reduce the risk that the wrong medicines are prescribed and dispensed.

Dispensing Appliance Contractor (DA)A type of NHS contractor that specialises in the supply (on
prescription) of appliances, notably stoma and incontinence appliances.

Electronic Prescription Service Release 2 (EP&RBE electronic generation, transmission, and receipt of
prescriptions. In practice, prescribers such as GPs, are able to send a prescription electronically to a
dispenser e.g. a community pharmacy, of the patients choice. This makes the prescribing and dispensing
process more efficient for both patients and staff.

Health and Wellbeing Board (HWR)First established in 2013hey are a formal statutory committee of
the local authority with a role of instillingmechanisms for joint working across health and care
organisations and setting strategic direction to improve health and wellbeing of pémga#ly. HWBs are
responsible for PNAs.

Integrated Care Board (ICB) ICBs took on the NHS planning functions previously held by clinical
commissioning groups (CCGs) from the 1 July 2022, along with some planning roles from NHS England. In
consultation with local partners, the ICBs produce a-jiear plan (updated annually) for how NHS services

will be delivered to meet local needs. ICBs also contract with providers to deliver NHS services and
delegate some funding at place level to support joint planning of some NHS and dedrsglvices.

Integrated Care Partnership (ICP)YCPs operate as a statutory committee, bringing together the NHS and
local authorities as equal partners to focus more widely on health, public health and social care. ICPs
include representatives from the ICB, the local authorities, and other partners such as NHS providers, public
health, social care, housing services and voluntary, community and social enterprise (VCSE) organisations.

Integrated Care Systems (ICS)CSs are geographically based partnerships that bring together providers

and commissioners of NHS services with local authorities and other local partners, to ptadinete and
commission health and care services. All parts of England are covered by 1 of 42 ICSs. The statutory ICS
came into force on the 1 July 2022 and is made up of two key bqdiesintegrated care board (ICB) and
integrated care partnership (ICP). ICSs are underpinned by joint working at 'pladethi®ugh 'place
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based partnerships' involving NHS organisations, local authorities, voluntary and community sector
organisations, and local communities, across a smaller footprint than an ICS, often based on the area
covered by a local authority.

Joint Strategic Needs Assessment (JSKNAn assessment of the current and future health and social care
needs of the local community.

Minor Ailments SchemeMAS)¢ An enhancedservice that enables community pharmacists to advise and
supply medicines to people with certain conditions on the NHS without the need to see a GP.

New Medicines Service (NM& An advanced pharmaceutical service provided by a pharmacist to provide
support to patients starting certain new medicines to ensure they are taken safely and to best effect.

Nicotine Replacement Therapy (NRFWsed to reduce withdrawal systems as a result of stopping smoking
by way of delivering nicotine to the body by means other than by tobacgmicotine patches, gum, nasal
spraysjnhalers,and lozenges.

Patient Group Direction (PGx)An NHS document that permits the supply of prescription only medicines
to groups of patients without the need for patients to obtain an individual prescription.

Pharmaceutical Needs Assessment (PNAA statutory document produced by thkcal health and
wellbeing board to identify current and future neefts pharmaceutical services in its area.

Pharmacy Contractog A type of NHS contractor that dispenses prescriptions for medicines and appliances.

Pharmacy First An advancegharmaceuticakervice that enables people to receive treatment for seven
common conditions from their local community pharmacy without a GP appointment.

Place- In relation to integrated care systems, this refers to a town or district within an integrated care
system, often (but not always) within the same boundaries of a council or borough.

Primary Care Network (PCNA key building block of the NHS letegm plan. They bring general practices
together in geographical networks to work at scale.

Stoma Appliance Customisation (SAG) An advanced pharmaceutical service that involves the
OdzatG2YAal GA2y 2F Y2NB GKIy 2yS aid2yYl | LLXAFYyOS:
aim of the service is to ensure proper use and comfortable fitting of the stoma appliance and to improve
the duration of usage, thereby reducing waste.
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Executive Summary

Since 1 April 2013, every health and weding board HWB)in England has had a statutory responsibility to
publish and keep up to data statement of the needs for pharmaceutical services for the population in its
area, and this sSNEFSNNBR (2 Fa | WLKF NYPNASTES AsOthef foushS S R &
pharmaceutical needs assessment for Nofast Lincolnshireand it assesses how the provision of
pharmaceutical services will meet the health needs of the population for the North East Lincohesditre
andwellbeingboard area for the perio®ctober2025to September2028.

The pharmaceuticalneeds assessmenwill primarily be used by NHSumber and North Yorkshire
Integrated Care Boartb make commissioning decisions including in its determination as to whether to
approve contractor aplications to be included iits pharmaceutical listor the area

Section 128A ofthe NHS Act 2006 as amended by the Health and Social Care Act 2012, sets out the
overarching provisions fopharmaceutical needs assessmesmd the duties onhealth and wellbeing

boards These provisions are then expanded upon in the NHS (Pharmaceutical and Local Pharmaceutical
Services) Regulations 2013, as amended. The North East Lincatestiineand wellbeing boardpproved

the formation of a partnership steering groupnd taskedit with preparing thispharmaceutical needs
assessmenin line with the Regulations.

Chapter 1 sets out the regulatory framework for the provision of pharmaceutical services which, for the
purpose of this document, includes those services commissioned byHNmSerand North Yorkshire ICB
from pharmacies and dispensing appliance contragtaral the dispensing service provided by some GP
practices to eligible patientsThis chaptedetails how the PNA was undertaken locally.

Chapter 2 providesraoverview of thedemographicand health characteristics dhe area. North East
Lincolnshire occupies a land area of approximately 192 square kilometres and has a resident population of
just over 158,000 according to ONS mig023 population estimates North East Lincolnshire includes the
towns and ports of Grimsby and Immingham, and the seaside town of Cleethorpes. The North East
Lincolnshire population comprises a higher percentage of older people than that of the England population
overall, and the older people population is projected to increase further, all of which will place increased
demands on pharmaceutical services, in addition to other health and social care services. North East
Lincolnshire is subject to poor health outcomesth lower life expectancy and higher premature mortality

than thosefor England overall.The pharmaceutical needs assessment has looked at changes which are
anticipated within the lifetime of the document, for example changes to the population, and the
building of new dwellings.

To ensure that thosewith a protected characteristic and other patient groups are able to access
pharmaceutical services, chapt@identifies specific groups that are present in NoBastLincolnshire and
their likely health needs.

Chapter 4includes a comprehensive analysis of the provisionpbfarmaceutical servicem North East
Lincolnshire and those providers whh are located outside of the area but who provide services to
residents of NorthEast Lincolnshire There are thirtytwo pharmacies included in the North East
Lincolnshire pharmaceutical list. These pharmacies are providetivegty-five distinct contractors
ensuring awide choice of provider. There is ongpharmag offering extended opening of 78 hours per
week two distance selling gmises, no dispensing appliance contractors (DACSs)vemdlispensing GP
practices. During 202/25, North East Lincolnshire pharmacies dispenseistl over 4 millionitems. Of alll
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the dispensed itemshat were prescribed by North East Lincolnshire G88% were dispensed by North
East Lincolnshire pharmacieé consequence dflorth East Lincolnshirdeeing a small area geographically
is thataccess to pharmacies for the residents of North East Lincolnshire is good ovheaitast majority
of North East Lincolnshire residents are within 1.6km, in a straight line, of a phareradwalmost all
residents of North East Lincolnshire are withir2@&minute drive time ofthe pharmacywith extended
opening hours Many GP practices are based in modern primary care centres witHaated pharmacy,
with pharmacy opening hours and service provision generally aligned to match those of the primary care
centres. Ten pharmaciediave coreopening on Saturday and two pharmacies haveore opening on
Sunday(additional supplementary hour weekend opening is also providédther pharmacies are located
in retail centres or in suburb centres, with many on reasonable transport routasaddition to the
essential services and dispenss®yvices provided by sonBPpractices the health and wellbeing board
deemedthe advanced services of the new medicine service, pharmacy first, hypertensioHiruiag
service, and seasonal influenza vaccinasenvice as necessary servicesThere isgood access to trse
advanced services with comprehensive signup adiusth East Lincolnshire

Services which affect the need for pharmaceutical services either by increasing or reducing demand are
identified in chapte.

Thehealth andwellbeingboard divided NorthEachLincolnshire into five localities based on clustering of
wards. This is consistent with the previous pharmaceutical needs assessmetti@jmnt strategic needs
assessment There are trk health inequalities in North East Lincolnshire, and these are strongly
associated with deprivation for which there are high levels in certain localitiéach locality has a
dedicated chapter(chapters6 to 10) which looks at the needs of the population, considers the current
provision of pharmaceutical services to residergad identifies whether current pharmaceutical service
provision meets the needs of those residentSach chapter also considers whether there are futyre
improvements or better access to pharmaceutical services

The health and wellbeing board decided to include the servicestiNEast Lincolnshire Council
commissions from pharmacies within the pharmaceutical needs assessment, however it should be noted
GKFG GKSaS INB y2d WLKINXIFOSdziAOFIf aSNWAOSaQ | a
locally commissioned serviceJhese are detailed in chapter 11.

Based on the information available at the time of developing thiarmaceutical needs assessment
which includes population demographics, housing projections, and the distribution of pharmacies and
dispensing practices across the health and wellbeing board ard& health and wellbeing board
concludesthat the current provision will be sufficient to meet the future needs oésidents during the
three-year lifetime of the pharmaceutical needs assessmentNo needs have beendentified in the
provision of pharmaceutical services

The health and wellbeing boarfias not identified current gaps in the provision of essential services

The health and wellbeing boardhas not identified current gaps in the provision of the new medicine
service,pharmacy first, hypertension caskénding service, or seasonal influenza vaccination service.

The health and wellbeing boardhas not identified any services that would secure improvements, or

better access, to the provision of pharmaceutical servicesther now or within the lifetime of the
pharmaceutical needs assessment
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CHAPTER 1

Introduction

1.1 Purpose of gopharmaceutical needs assessment

The purpose ofthe pharmaceutical needs assessment is to assess and set out how the provision of
pharmaceutical services can meet the health needs of the population of the North East Lincolnshire Health
FYR 2StfoSAy3 . 2FNRQaA FFNBIF F2NJ I LISNA2R 2F dzLJ G2
assessment. WIsil reports inthe joint strategic needs assessment focus on the general health needs of

the population of North East Lincolnshire, the pharmaceutical needs assessment looks at how those health
needs can be met by pharmaceutical services commissioned by HNid®er and North Yorkshire
Integrated Care Board

AlthoughNHS England Isgallyresponsible for the commissioning of pharmaceutical seryittes function
has been delegated timtegratedcare boards since 1 April 2023

If a person (a pharmacy or a dispensing appliance contractor) wants to provide pharmaceutical services,
they are required to apply tthe relevantintegratedcare board to be included in the pharmaceutical list

F2N) 0KS KSIfdOdK FyR ¢SttoSAy3a 62 NRQa | NBF Ay 6KAO
Ydzad 2FFSNJ G2 YSSG F ySSR GKIFIG Aa asSié 2dzi Ay (K
assessment, or to secure improvements or better access similarly identified in the pharmaceutical needs
assessment. There are however some exceptions to this e.g. applications offering benefits that were not
F2NBASSYy 6KSYy (GKS LIKFNXYIFOSdziAOrtf ySSRa aaSaavySyl

As well as identifying if there is a need for additional premises, the pharmaceutical needs assessment will
also identify whether there is a need for an additional service or services, or whether improvements or
better access to existing services are required. ldentified needs, improvements or better access could either
be current or will arise within the thregear lifetime of the pharmaceutical needs assessment.

Whilstthe pharmaceuticaheeds assessmesare primarily a document fointegrated care boards use

to make commissioning decisiorthey may also be used by local authorities. A robust pharmaceutical
needs assessment will ensure those who commission services from pharmacies and dispensing appliance
contractors target services to areas of health need and reduce the risk of overprovision in areas of less
need.

1.2 Health and Wellbeing Board duties in respect of thharmaceutical needs
assessment

Further informationonth&K S f G K I yR ¢St fo0oSAy3 02 NRQa aLISOATFAO
assessments and the policy background to pharmaceutical needs assessments can be found in appendix 1
However, following publication of its first pharmaceutical needs assessment the health and wellbeing board
must, in summary:
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9 Publish revised statements (subsequent pharmaceutical needs assessments), on-getnge
basis, which comply with the regulatory requirements

1 Publish a subsequent pharmaceutical needs assessment sooner when it identifies changes to the
need for pharmaceutical services which are of a significant extent, unless to do so would be a
disproportionate response to those changaad

1 Produce supplementary statements which explain changes to the availability of pharmaceutical
services in certain circumstances

1.3 Pharmaceutical services

The services thah pharmaceutical needs assessmentist include are defined within both the National
Health Service Act 2006 and the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013,
as amended.

Pharmaceutical services may be provided by:

1 A pharmacy contractor who is included in the pharmaceutical list for the area dhe¢hih and
wellbeing board

1 A pharmacy contractor who is included in the local pharmaceutical services (LPS) list for the area of
the health and wellbeing board

1 Adispensing appliance contractddAGQ who is included in the pharmaceutical list held for the area
of the health and wellbeing boardnd

9 A doctor or GP practice who is included in a dispensing doctor list held for the area lodatle
and wellbeing board

The integrated care boards aresponsible for preparingnaintaining,and publishing these listeand NHS
England is responsible for publishing therm North East Lincolnshjrthere arethirty-two pharmacies,
zero pharmacies that hold lacal pharmaceutical servicesntract, zerodispensing appliance contractors,
andtwo dispensing practicg thesebeing asat the time of writing

Pharmacy contractorsand dispensing appliance contractorsay operate as either a sole trader,
partnership or a body corporate, and The Medicines Act 1968 governs who can be a pharmacy contractor

1.3.1 Pharmaceutical services provided by pharmacy contractors

Unlike for GPsgdentists and optometriststhe integrated care boardslo not hold contracts with the

majority of pharmacy contractors. Instead, they provide services under a contractual framework,
sometimes referred to as the community pharmacy contractual framework (CPCF), details of which (the
terms of service) are set out in schedule#4the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, as amended, and also in the Pharmaceutical Services (Advanced and Enhanced Services)
(England) Directions 2013.

Pharmacy contractors provide three types of service that fall within the definition of pharmaceutical
services and theommunity pharmacy contractual frameworl hey are:

9 Essential servicesall pharmacies must provide these services
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Dispensing of prescriptions (both electronic and +ebectronic), including urgent supply of
a drug or appliance without a prescription

Dispensing of repeatable prescriptions

Disposal of unwanted drugs

Promotion of healthy lifestyles

Signposting

Support for sekcare

Home delivery service (during a declared pandemic only)

The discharge medicines service.

1 Advanced serviceg pharmacies may choose whether to provide these services or not. If they
choose to provide one or more of the advanced seryite®y must meet certain requirements and
must be fully compliant with the essential services and clinical governandepromotion of
healthy livingrequirements.

O O OO0 O O O O o

New medicine service

Stoma appliance customisation

Appliance use review

Community pharmacgeasonalinfluenza vacciaservice
NHS community pharmacy hypertension céisding service
NHS smoking cessation service

NHS pharmacgontraception service

NHSateral flow devicdest supplyservice

NHS parmacyfirst senice.

1 Enhanced servicesservice specifications for this type of service are developed by NHS England
the integrated care boards artlen commissioned to meet specific health needs.

O O OO0 O 0O 0O O0OO0OO0OO0OO0OO0OO0OO0o0OO0o0OOoOOoOOoO o

Anticoagulation monitoring

Antiviral collection service

Care home service

Caonavirus vaccination service

Disease specific medicines management service
Emergency supply service

Gluten free food supply service

Home delivery service

Independent prescribing service

Language access service

Medication review service

Medicines assessment and compliance support service
Minor ailment scheme

Needle and syringe exchange*

On demand availability of specialist drugs service
Out of hours service

Patient group direction service

Prescriber support service

Schools service

Screening service
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0 Stop smoking service*
0 Supervised administration service*
0 Supplementary prescribing service

It should be notedthat North East Lincolnshire Council is responsible for the commissioning of those
enhancedservices marked with an asteriskThey may be commissioned by the council directly from
pharmacies or may be subcontracted pharmaciesby another organisation that is commissioned to
provide the service by the council.

Further information on the essentiadvanced,and enhanced services requirements can be found in
appendices 23 and4 respectively.

Underpinning theprovision ofall these services is the requirement on each pharmacy contractor to
participate in a system of clinical governaras® promotion of healthy living This system is set out within
the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as amended and includes:

A patient and public involvement programme
An audit programme

A risk management programme

A clinical effectiveness programme

A staffing and staff management programme
An information governance programme, and
A premises standards programme.

=A =4 =4 4 -8 -8 4

Pharmacies areequired to open for 40 hours per week, and these are referred to as core opening hours,
but many choose to open for longer and thesdditionalhours are referred to as supplementary opening
hours. Between April 2005 and August 2012, some contractors successfully applied to open new premises
based onbeing open for 100 core opening hours per week (referred td@hour pharmacies), which
means that they are required to be open for 100 core hours per week, 52 weeks of theeyeapt( for

weeks which contain a bank or public holiday, or Easter Sunddégwever, the NHS (Pharmaceutical and
Local Pharmaceutical Services) Regulations 2013 were amended with effect from 25 May 2023 to allow 100
hour pharmacies to reduce their core opening hours where certain requirements are met.

1 The pharmacy must have at least 72 core opening hours,

There can be no loss of any core opening hours between 17.00 and 21.00 Monday to Saturday,

9 There can be no loss of any core opening hours between 11.00 and 16.00 on Sundays other than by
introducing a(or changing an existipgest break which is no longer than one hpand starts at
least three hours after the pharmacy opens and ends at least three hours before the pharmacy
closes, and

9 The total number of core opening hours on Sundays cannot be reduced.

=

At the time the previous pharmaceutical needs assessment was publishede were two 100hour
pharmaciesin North East Lincolnshire At the time of writing that number has fallen to oneyith the
remainingpharmacy haingreduced its total core opening houts 78 hours.

Since August 2012 sonpharmacycontractors may have successfully applied to open a pharmacy with a

different number of core opening houts meet a need, improvements or better accesfentified in a
pharmaceutical needs assessment
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The proposed openinggours for each pharmacy are set out in the initial application, and if the application

is granted and the pharmacy subsequently opehK Sy G KS&S F2N¥Y (GKS LIKIF N¥YI C
hours. The contractor can subsequently apply to change their core opening hadtthe integrated care

board will assess the application against the needs of the population oh#@th and wellbeing board

area as set out in theharmaceutical needs assessmgiat determine whether to agree to the change in

core opening hours or not. Ifgharmacycontractor wishes to change their supplementary opening hpurs

they simply notifythe integrated care boardf the change, giving at lea®tA S 6SS1aQ y20GA 0S

Whilst the majorityof pharmacies provide services on a fdodace basis e.g. people attend the pharmacy

to ask for a prescription to be dispensed, or to receive health advice, there is one type of pharmacy that is
restricted from providing services in this wa¥hey are referred to in the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013, as amended, as distance selling premises (sometimes called
mail order or internet pharmacies).

Distance sellingremises are required to provide essential services and participate in the system of clinical
governance and promotion of healthy living in the same way as other pharmacies; however, they must
provide these services remotely. For example, a patient asks for their prescription to be sent to a distance
selling premises via thBlectronic Prescription Service and the contractor dispenses the item and then
RSEAOGSNE AG G2 GKS LI GASYyGQa LINSEFSNNBR | RRNBaao
customers via the telephoneemail, or a website. Such pharmacies are required to provide services to
people who request them wherever they may live in England and delivery of dispensed items is free of
charge. There are two such pharmacies in North East Lincolnshire.

1.3.2 Pharmaceutical services provided loyspensing appliance contracter

As with pharmacy contractoréntegrated care boardslo not hold contracts with dispensing appliance
contractors. Instead, tteir terms of service are set out in schedule 5 of the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013, as ameadddn the Pharmaceutical Services (Advanced and
Enhanced Services) (England) Directions 2013.

Dispensing applianceontractors provide the following services for appliances (not drugs)example
catheters and colostomy bags, which fall within the definition of pharmaceutical services:

9 Dispensing of prescriptions (both electronic and +s&ctronic), including urgent supply without a
prescription

Dispensing of repeatable prescriptions

Home delivery service for some items

Supply of appropriate supplementary items (e.g. disposable wipes and disposal bags)
Provision of expert clinical advice regarding the appliances and

Signposting.

= =4 =4 4 =4

They may also chooge provide advanced services. If they do choose to provide them then they must
meet certain requirements and must be fully compliant with their terms of service and the clinical
governance requirements. The two advanced services that they may provide are:

i Stoma appliance customisatipand
1 Appliance use review
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As with pharmacies, dispensirppliance contractors are required to participate in a system of clinical
governance. This system is set out within the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, as amendeahd includes:

A patient and public involvement programme
A clinical audit programme

A risk management programme

A clinical effectiveness programme

A staffing and staff programme, and

An information governance programme.

=A =4 =4 =4 =4 4

Further information on the requirements for these services can be found in app&ndix

Dispensingppliance contractorare required to open at least 30 hours peeek,and these are referred to
as core opening hours. They may choose to open for longer and these hours are referred to as
supplementary opening hours.

The proposedpening hours for each dispensing appliance contractor are set out in the initial application,

and if the application is granted and the dispensing appliance contractor subsequently, tpemshese

F2NY (GKS RAALISYyaAy3d FLWLX AFYOS O2yiNF Oli2NRa O2yiN]
apply to change their core opening hourBhe integrated care boandill assess the application against the

needs of the population of the health and wellbeing board area as set out in the pharmaceutical needs
assessmentto determine whether to agree to the change in core opening hours or not. If a dispensing
appliance contractor wishes to change their supplementary operingrs, they simply notify the

integrated acreboar@ ¥ (1 KS OKI y3aSs IAAGAYy3I G £SFHad GKNBS Y2y

There arezero dispensing appliance contractimsNorth East Lincolnshire.
1.3.3 Pharmaceutical services provided by doctors

The NHSRharmaceutical and Local Pharmaceutical Services) Regulations 2013, as grakboetbctors
to dispense to eligible patients in certain circumstancdhe regulations are complicated on this matter
but in summary:

T tFGASYGa YdAad tAGS Ay |+ WOy GNRE{ S e integfded A (& Q
care boardor a preceding organisatigras rural in character), more than 1.6km (measured in a
straight line) from a pharmadixcluding distance selling premiseshd

1 Their practice must have premises approval and consent to dispense to that area.

There are somexceptions to this, for example patients who have satisfiezlintegrated care boarthat
they would have serious difficulty in accessing a pharmacy by reason of distance or inadequacy of means of

communication.

Thereare twodispensing GP practisén North East Lincolnshire
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1.3.4 Local pharmaceutical services

Local pharmaceutical servicedntracts allowintegrated care boardd¢o commission services, from a
pharmacy, which are tailored to specific local requirementscal pharmaceutical servicesmplement the
national contractual arrangementiescribed abovéut is an importantlocal commissioning toah its own

right. local pharmaceutical servicggovide flexibility to include within a contract a broader or narrower
range of services (including services not traditionally associated with pharmacies) than is possibtbeinder
national contractual arrangements. For the purposes of pgf@rmaceutical needs assessmetie
definition of pharmaceutical services includesal pharmaceutical servicesThere are, however, riocal
pharmaceutical servicesontracts within theK S| £ G K | Y R ¢ &red andtie yinfegraiedl taR Q &
board does not have plans to commission such contracts within the lifetime ofptiesmaceutical needs
assessment

1.4 Locally commissioned services

North East Lincolnshire Council may also commission services from pharmacigis@erding appliance
contractors however these services fall outside the definition of pharmaceutical services. For the purposes
of thisdocument,they are referred to as locally commissioned services

North East Lincolnshir€ouncilcommissions a needle exchange and supervised consumption service from
the charity With You who in turn sutontracts elements to the pharmacies

North East Lincolnshire Counalso commissions a sexual health ACT (advice, contraception, and testing)
service and a-Card scheme through pharmacies

Locally commissioned services also include services commissioned from phatoyattiesntegrated care
board that are not an enhanced service.

Locally commissioned servicese included within this assessment where they affect the need for
pharmaceutical services, or where the further provision of these services would secure improvements or
better access to pharmaceutical services.

1.5 Other NHS services

Other servicesvhich are commissioned or provided by North East Lincolnshire CouhtSl,Himber and
North Yorkshire Integrated Care Boaad North Lincolnshire and Goole NHS Foundation Trust, and which
affect the need for pharmaceutical services are also included withiphla@maceutical needs assessment
and are detailed in Chapter 5Examples include the hospital pharmacies, community nurse prescribers,
community pharmacy independent prescribing, palliative and end of life sepacesa range of services
commissioned by the ICB.
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1.6 How the assessment was undertaken

1.6.1 Pharmaceutical needs assessmesteering group

TheNorth East Lincolnshire health and wellbeing bolaag overall responsibility for the publication of the
pharmaceutical needassessmentand the Director of Public Health is thealth and wellbeing board
member who is accountable for its developmentThe health and wellbeing boardestablished a
pharmaceutical needs assessmesteering group \th the purpose of ensuting that the health and
wellbeing boarddevelops a robustpharmaceutical needs assessmetitat complies with the NHS
(Pharmaceutical and Local Pharmaceutical Services) Regul2fibdsas amendedand meetsthe needs of
the local population. The membership of the steering grddetailed on pager) ensured stakeholder
represenation and provided organisationsan opportunity to contribute to the development of the
pharmaceutical needs assessmemt number of additional officerasere called upon andontributed to
the pharmaceutical needs assessment on arhad basis The terms of referencéor the group can be
found in ppendix 6. Expert advicalong with the background information, regulatory information, and
pharmaceutical services informationeve provided by Primary Care CommissioniR€C)

1.6.2 Pharmaceutical needs assessmdatalities

The health and wellbeingoard has retained the use of localities, as used in the last three pharmaceutical
needs assessments, as they are still relevant. These five localitiegygregations of the fifteen electoral
wards that North East Lincolnshire is comprised of. The reasoning for this ddnisttesdue to the
different characteristics of the populations living within tleealities, and to reflect the historic approach
taken in thejoint strategic needs assessment

1.6.3 Residentengagement

To gain the views of residentson pharmaceutical services, a questionnaire was developed and made
available online vighe council websitdrom 20 January t@8 February 2025As well as promotin on the

O 2 dzy @nstlt&ién welpages, the questionnaire was also publicised via local mexister distribution,

and through social media channelThe questionnaire was also promoted biorth East Lincolnshire
Council Healthwatch the ICB the LPCand GP practiceghrough their variousnailing listsgroups, forums,
networks, and newslettersHealthwatchled the extensive fieldwork ansupportedresidentsto complete

the survey face to facat a range of venues such as primary care cenaed if patients were unable to
access the internet, then they were able to phone Healthwatch for supp®tte health and wellbeing
board is gratefulto all those who supported the engagement but particularly to Healthwatch North East
Lincolnshirefor the fieldworkto encourag@ completionof the questionnaire.A copy of the questionnaire
can be found irappendix7. The associated press release and poster advert can be found in appe8dices
and 9respectively. A total ofjust over 650residentscompletad the questionnairewhich was an excelht
responseand shows that theublichad lots to sayn this topic. Te findings from the questionnaire have
been used throughout theharmaceutical needs assessmeuith the full analysis detailed iappendix10.
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1.6.4 Contractor engagement

An online questionnairéor pharmacies was und&ken and this was opemetween 13 Februarand 31
March 2025

For the purposes of the questionnaire, the pharmacy opening hours relied upon are those provided by NHS
Humberand North Yorkshire Integrated Care Baaas these are the cordictual hours that are included in
the pharmaceutical list for the area of the North East Lincolndté@alth and Wellbeing Board.

Only bur of the thirty-two pharmacies completed thguestionnaire andthe health and wellbeing board is
grateful to those whalid take the time to complete the questionnaire.

The contractor questionnaire and the accompanying letter to inform contractors abougukstionnaire
are presented in ppendicesll and 2. The findings from the questionnaiere detailed in appendix 13.

1.6.5 Other sources of information

Information wasgathered fromNHS Humber and North Yorkshire Integrated Care Bodoith East
Lincolnshire Council, Care Plus Group, a@QUANSO b 2 NI K 9 4G [ Ay O2f yaKANS
partner), regarding:

f Services provided to residents of eS| £ G K | Y R ¢ %ued, ahethey @ovided fromR Q &
within or outside of theK S £t G K | YR g &éaf 0 SAy3I 02 NRQa
Changes to current service provision
Future commissioning intentions
Known housing developments within the lifetime of thiearmaceutical needs assessmeand
Any other developments which may affect the need for pharmaceutical services

= =4 -4 -

A variety of documents and websitesre also used throughout the document and have been referenced
accordingly. The North East Lincolnshij@nt strategic needs assessmeiNorth East Lincolnshire Council,
2024) Director ¢ Public Health Annual RepafNorth East Lincolnshire Council, 2023jfice for Health
Improvement and Disparitig®©HIDhealth profile(Office for Health Improvement & Disparities, 202%)d
Office for Health Improvement and Disparitiebild and maternal health profilgOffice for Health
Improvement & Disparities, 2025pll provided background information on the health needs of the
population.

1.6.6 Equality

North East Lincolnshire Council recognied genuine equality of opportunity requires a society in which
people are not excluded from the activities of that socjebysed onrace, disability, gender, sexual
orientation, religion/belief, gender reassignment, marriage & civil partnership, pregnancy & maternity, or
age. This is encapsulated in the North East Lincolnshire Cceogdlities policy statement which is:

1 The Council is committed to ensuring equality of treatment for everyone in connection with service
delivery,recruitment,and employment.
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1 The Council is committed to the broad principles of social justice, is opposed to any form of
discrimination victimisation, and harassment,and acceptsall its legal responsibilities in these
respects.

1 The Council is committed to treating equally everyone with whom its representatives come into
contact including current and potential service users, its employees, elext@dbers,andvisitors

1 The Council is committed to ensuring that-ooe is treated in any way less favourably on the
grounds ofage, disability, gendereassignment, marriage and/aivil partnership, pregnancgnd
maternity, race religionor belief, sex, or sexual orientation

1 The Council will implement all necessary actions and training to ensure its commitments with
regard to equality of treatment are fulfilled and will review progressasixmonthly basis

(North East Lincolnshire Council, 2025)

North East Lincolnshire Council has mhidid a P24 Equality Repor{North East Lincolnshire Council,
2024)and an Equalities Community Profil@orth East Lincolnshire Council, 2024hich bring together

key statistics regarding people in North East Lincolnshire who fall within the protected characteristics as
outlined in the Equality Act 2010.

1.6.7 Consultation

The responses tthe residentand contractor questionnaires informed the drgfharmaceutical needs
assessment

The statutory60-day consultation on the drafpharmaceutical needs assessmemid detailed in Part 8 of

the regulationsran from 22 September to 21 Novemb@025 The statutory consultees ave written to
regarding the consultation, provided a link to the draft pharmaceutical needs assessment and survey, and
invited to respond.

A report of the 60-day consultation including the changesmade to tte draft pharmaceutical needs
assessmento producethisfinal version,is presentedin appendix18.
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CHAPTER 2

North East Lincolnshire Demographic and Health Overview

2.1 Geography

North EastLincolnshire lies south of the Humber estuary where it meets the North Sea. North East
Lincolnshire borders North Lincolnshire to the west and Lincolnshire to the south. Before 1974 North East
Lincolnshire was part of the original County of Lincolnshire. Due to the boundary changes of 1974, the
County of Humberside was formed which included the areas of North and North East Lincolnshire, Hull, and
East Riding of Yorkshirdhe unitary authority of North East Lincolnshire was establistred. April 1996

with the abolition of Humberside Devolution involves central Government transfer powers and money to
regions and he Greater Lincolnshire Combin€dunty Authority(GLCCA) was established in 2028h a
focuson the key areas of transport, employment and skills, business, and infrastructure.

North East Lincolnshire occupies a land area of approximately 192 square kilometres and has a resident
population of justover 158,000 according to the ONS 2823 population estimategOffice for National
Statistics, 2023) It includes the towns and ports of Grimsby and Immingham, and the seaside town of

/I £ SSGiK2NLISa® ¢KS YI22NRAGe 2F b2NIK 91ad [AyO2fya
remainder residing in the smaller town of Immingham and the rural villages that lie close to the northern
edge d the Lincolnshire Wold@\orth East Lincolnshire Council, 2024)

Following administrative boundary changes effective from 1 April 2003, North East Lincolnshire is
comprised of 15 electoral ward®orth East Lincolnshire Council, 2024hese wards are aggregated into 5
neighbourhoods and are presented Trablel and Figurel. The neighbourhoods have been used as the
localities for the purpose of thpharmaceutical needs assessment

Tablel North East Lincolnshir®NA localities and constituent electoral wards

Locality Constituent Electoral Wards

Immingham Immingham

Wolds Scartho, Waltham, Wolds

Central Freshney, Park, South, West Marsh, Yarborough
Fiveways East Marsh, Heneage, Sidney Sussex

Meridian Croft Baker, Haverstoe, Humberston and New Waltt
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Figurel North East Lincolnshire PNAcalities
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2.2 Population

ONS mieR023 populationfigures estimate the North East Lincolnshire resident population to 335
individuals (Office for National Statistics, 2023)ONS 202 based subnational population projections
estimate the population wilhave remained static at Bj062in 2028 (Office for National Statistics, 2025)
which is the period up to which thigharmaceutical needs assessmenters, andhe health and wellbeing
boardis satisfied that any consequential increase in demand for pharmaceutical services as a result of a
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small increase in population size, will also be small and can be met by the existing network of contractors in
its area. Populationpyramids for the North East Lincolnshire populatiane detailed inFigure2 and Figure

3. North East Lincolnshire has a relatively small population of Biesi&n,and Minority Ethnic populations.
According to 2019 ONS estimates, there are approximately 7,650Afote British people in North East
Lincolnshire out of a total resident population of around 160,000 which equates to around 4.8%. This
compares to around 20.9% of the overall England resident population estimated to bBé&/hibe British.
Regardingreligion, the 2@1 Census reports tha#5.3% of North East Lincolnshire residents regard
themselves as Christian, whild6.5% of residents reported having no religion. Net migration has been
increasing year on year in the UK and migration can have a considerable impact on the dynamics of a
population Reflecting this trend, an increasing migrant population has also been evident over recent years
in North East Lincolnshire, however the local migration rate remains much lower than the national average.
Migrant populations are important groups to be understood by health organisations as these populations
vary greatly, have specific needs, and are a changing population often at a particularly rapid pace due to
shifting work environments.

Figure2 North East Lincolnshire gpulation pyramid by 5-year age group and gender, numbers,
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Figure3 North East Lincolnshirepopulation pyramid by 5-year age group and gender,
percentages, 283
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2.3 Housing

The ONS publishegrojected numbers of households based on Xigures during 2R0 (Office for
National Statistics, 2020)Projections for North East Lincolnshire, the Yorkshire and the Humber, and
England are presented ifable2.

Table2 Householdprojections for North East Lincolnshire, the Yorkshaed the Humber and
England, 2@2to 2035

2025 2028 2025t0 2028 2035 2025to 2035

(number) (number) % increase  (number) % increase
NE Lincolnshire 71,587 72025 0.9% 73,153 2.2%
Yorkshire & Humber 2,393,287 2,429,719 1.5% 2,510,749 4.%
England 24,367,032 24,844,408 2.0% 25,888,615 6.2%

Source: ONS

Whilst the overall numberof households in North East Lincolnshare projected to increasérom a 2@5
baseline by 0.9% by 208, and by 2.2% by 235, these increases are smaller than the increases projected
for both the Yorkshire and the Humber, and England.

The North East Lincolnshitaocal Plar{North East Lincolnshire Council, 20%8)s adopted on 22 March
2018 and covers the period 2013 to 203Zhe adopted plan sets out policies and allocates land for specific
uses including housing, employmenthe local plan allocates housing on more than 60 sites, ranging from
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ten dwellings in size to major extensions to the urban artraaddition to the adoptedocal plan, a five

year housing land supply assessmé@dorth East Lincolnshire Council, 20249s published irDbecember
2024, covering thefive-year period from 1April 202 to 31 March 202. The fiveyear supply statement
takes account of housing allocations set out in the adopteal plan. The assessmenis considereda
NEBFfAAGAO YR NROdzAG FaasSaavySyid 2F b2NILIK 91 ai
against the housing requirement set out in thecal plan. These documents have been reviewexd
determine predicted housing delivery over the lifetime of thisarmaceutical needs assessmemduring
2023/24, the housing land supply assessment shows there wBBxlwelling completions Whilst the Local
Plan should be referred to in its own right, allocated sites with anticipated delivery bet@@#426 and
2028/29 are detailed inTable3. The figures relate to predicted delivery, however in reality some sites may
be delayed but the numbers are what is feasible. In addition to the allocated sites by |caddiiyonal
non-allocatedwindfall completions are expected each year mainly from small urban sites.

Table3 Predicted housing deliveripy PNA locality2025/2 6 to 2028/29
Predicted Delivery
Allocated sites 2025/26 2026/27 2027/28 2028/29  Total
Immingham Locality 37 31 94 70 232
Fiveways Locality 50 59 72 50 231
Central Locality 50 113 120 163 446
Wolds Locality 188 219 228 180 815
Meridian Locality 66 56 70 201 393
Windfall 65 65 65 65 260
Total 456 543 649 729 2377

Source: BUANS

There arethree identified sites already under construction that arpredicted to deliver over 100 units
during the lifetime of the pharmaceutical needs assessmami theseare detailed inTable4.

Table4 Sitesunder constructionwith predicted delivery of >100 units during the lifetime of the
PNA

Predicted Delivery
Site code Allocated site location Locality 2025/26 2026/27 2027/28 2028/29 Total

HOUQ76 Scartho Top Wolds 45 45 45 45 180
HOU128 Former Western School Central 0 25 45 45 115
HOU141A Former Matthew Hurberston Meridian 0 0 28 90 118

Source: BUANS

The biggest developmenh North East Lincolnshitbat is already under construction amder the lifdime
of the pharmaceutical needs assessménthe expansion of Scartho Towith a predicted delivery 0180
units to the end of 208/29. This is aconsiderabledevelopment,and different elements of social
infrastructure will need to be consideredScartho Top hafew facilities or public transport provision
however a supermarket opened in June 2022h the nearest pharmacy being in Scarthitlage. The
health and wellbeing boarbas not at this point in time identified current or future needimprovements,
or better access to pharmaceutical servidesrelation to this development.

The quantum ohew housing requireddentified in the Local Plan (to 203i8)significant and there is a lack
of available brownfield land to meet this need:he Council has identified as many previously developed
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(‘brownfield’) sites as possible, however, many of the identified previously developed sites are small due to
their location within thebuilt-up urban area. The Council has therefore had to identify greenfield sites for
allocation to meet the area's housing need, hence the largest numbers of new houses predicted for the
most rural Wolds localif. Overall, it is estimated that 80% of new homes will be provided on greenfield
land, and 20% will be provided on previously developed land.

Considering theaumber of units that are likely to be constructed across North East Lincolnshire during the
three year lifetime of thigpharmaceutical needs assessmettte health and wellbeing boardioes not
consider it necessary to increase the number of pharmacies at present in the areas of new housing solely
because of these housing developments, andibalth and wellbeing boari satisfied that any increased
demand for pharmaceutical services can be met by the existingarktof contractors in its area, during

the lifetime of thispharmaceutical needs assessment

There are considerable differences in housing tenure between localitlésh are presented iableb.

Table5 Housing tenurg(%) by locality
Owned outright Owned with Social rented Private rentedor
mortgage/ loan/ lives rent free
shared ownership

Immingham 0 0 o o
(n=5,000) 36.7% 31.0% 16.1% 16.2%
Wolds

0, 0 0 0,
(n=11,300 44.4% 37.9% 6.3% 11.3%
Central

0, 0 0 0,
(n=23200) 31.0% 28.1% 17.3% 23.6%
Fiveways 0 o o
(n=15,100) 24.3% 23.6% 14.9% 37.2%
Meridian

0, () 0 0,
(n=15,200) 43.7% 30.7% 9.3% 16.4%
NE Lincolnshire

0,
("=69800) 34.9% 29.9% 13.2% 22.%%
England 32.5% 29.8% 17.1% 20.6%

Source: CensuZ)210ONS Crown copyright

2.4 Deprivation

The Englistndices of Deprivation 2@lare a measure of deprivation at Lower Super Output Area (LSOA)
level. These indicators are combined to calculate the most widely used of the indices which is the Index of
Multiple Deprivation 202 (IMD 20B), and which gives an overall score for the relative level of multiple
deprivation for every LSOA in England. Deprivation is not just financial but refers to a general lack of
resources and opportunities. The spread of relative deprivation is presentedagdognlly in Figure4.

Stark health inequalities exist within North Edsnhcolnshire,and these are strongly associated with
deprivation for which there are high levels in certain localities across North East Lincolnshire, particularly
within the wards that comprise the Fiveways locality, and also in some of the wards of the Central locality.
Overall, North East Lincolnshire is ranked (outXf)3as the29th most deprived local authority in England,
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with 11 of the 106 LSOAs in North East Lincolnshire being in the most deprived 1% of LSOAs in England, and
32 LSOAs in total being in the most deprived 10% of LSOAs.

Figured Index of Multiple Deprivationby North EastLincolnshire LSOA, 201

Overall Indices of Deprivation 2019 in North East Lincolnshire

Highest Deprivation - 1 to 328 (0-1% most deprived nationally) (11)
. 329 to 3,284 (1% -10% most deprived nationally) (21)
. 3,285 t0 6,568 (10%-20% most deprived nationally) (8)
|:| 6,569 to 9,853 (20%-30% most deprived nationally) (13)
. 9,854 to 16,422 (30%-50% most deprived nationally) (14)
Lowest Deprivation . 16,423 to 32,844 (50%-100% most deprived nationally) (39)

For each measure, the LSOA with a rank of 1 is the most deprived
and the LSOA with a rank of 32,844 is the least deprived

HumberstonfandiNewaWaltham

The Indices of Deprivation 2019 provide a set of relative
measures of deprivation for small areas (Lower-layer
Super Output Areas) across England, based on seven
domains of deprivation. The domains were combined
using the following weights to produce the overall
Index of Multiple Deprivation:

Income Deprivation (22.5%)

Employment Deprivation (22.5%)

Education, Skills and Training Deprivation (13.5%)
Health Deprivation and Disability (13.5%)

A CELD) NORTN

Barriers to Housing and Services (9.3%) EAST

Living Environment Deprivation (9.3%) LINCOLNSHIRE
COUNCIL

www.nelincs.gov.uk

This product includes mapping data licensed from Ordnance Survey © Crown Copyright 2019 Licence number 100020759
© North East Lincolnshire Council 2019
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2.5 [Economy

Untilthe midtof  §S mMpTnQad>X DNAYaoe ¢glFa GKS I NASad FAAKA
local area had relied upon this industry, but with its decimation the effects on the local area have been
enormous, and alternative employment has had to be sougfithus, since its decline, chemicals,
manufacturing, port trade, and food processing, have formed the main economic base of North East
Lincolnshire. The2 NIi 2 F LYYAY3IKFY A& G4KS ! Ydver 46millioniEenasiof LJ2 NI
cargo each yeafAssociated British Ports, 2025) DNAYaoe Aa 1y2¢y the@reaOsizNP LIS
home to around 500 foodelated companies and has one of the largest concentrations of food
manufacturing, innovationstorage,and distribution companies in Europg&outh Humber, 2025)Tourists

are attracted to the seaside resort of Cleethore®lto the Lincolnshire Wolds, with more thdd million
peoplevisiting North East Lincolnshire each ydlvest NEL, 2025)

While the numbetrof people in employment has risen recentbyt of work benefit claimant rateand the
percentage of households that are workless, are both higher in North East Lincolnshire in comparigon to th
Englandaverage(Office for National Statistics, 2025Many of those who are in work are in temporany

low paid jobs. Disparities in employment prospects are noticeable between localities, and median earnings
in North East Lincolnshire €1 gross per week for fulime workers) are again lower than tHengland
median earnigs €732 grossper week for fultime workers)(Office for National Statistics, 2025)urther
economic activity/inactivity figures at locality level are presented within the individual locality chapters.

2.6 Health overview

North East Lincolnshirkas significant health and social care needs, with considerable health inequalities
between different areas of the Borough, and these needs are documentectiiNdiith East Lincolnshire

Joint Strategic Needs Assessmel8NA(North East Lincolnshire Council, 202ZFhe JSNA is an assessment

of current and future health and social care needs. J88IA is a collaborative effort betwethe local

authority and the integrated care boardith the health andwellbeingboard facilitating this process The

Health and Social Care Act 2012 established Health and Wellbeing Boards in each area as a forum, where
key leaders from the health and social care system work together to improve the health and wellbeing of
their local population.

JSNAdecame a requirement from 200Because ofthe Local Government and Public Involvement in

I SFfGK 100G wnnt 6KAOK NBIdZANBR KS 5ANBOG2NAE 27
work jointly to produce a JSN&IM Government, 2007) The North East Lincolnshire JSNA was first
produced in 2008 and has been refreshed each year since. The JSNA should be tefGireedverkey

points are included within thisharmaceutical needs assessment

The current JSNANorth East Lincolnshire Council, 2024poduced evidence of continuing overall
improvement in the health of the population, but little evidence of improvement in the areas of North East
Lincolnshire where health is poorest and where social and economic challenges are greatest. It must
therefore be acknowledged that thereemain considerable health inequality gaps between localities in
North East Lincolnshire, and if closing this gap is to be a priority fdrahkth and wellbeing boarahen it

is the underlying wider determinants of health, in particular employment, poverty, education andaskdlls,
housingwhich need to be addressed.
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2.6.1 General health

The Office for Health Improvemeit Disparitieshas published health profiles for each locatheority in
England(Office for Health Improvement & Disparities, 2025)he North East Lincolnshire profile reports
that the health of people in North East Lincolnshire is generally worse ttarofiEnglandoverall with life
expectancy,premature mortality from cardiovascular disease, premature mortality from careeu]t
obesity, smokingprevalence and road deaths/injuries, aflignificantlyworse than England. The chart
presented inFigure5 and taken from theéDHIDhealth profile shows how the health of people in North East
Lincolnshire compares with & of Englancbverall

Figure5 North East Lincolnshire HealtRrofile

OpBetter 95% OSimilar ®Worse 95%  ONot applicable Quintiles: BestO @ @ @ ®Worst ONot applicable
Benchmark Value

Worst 25th Percentile 75th Percentile Best

NELincs  YorkshireEngland England
and the
Indicator Period Humber
Count Value Value Value Worst Range Best
Life expectancy and causes of death
Life expectancy at birth (Male. 3 year range) 2021-23 - 775 781 7191 731 ® | 825
Life expectancy at birth (Male, 1 year range) 2023 - 767 783 793 734 e [ 827
Life expectancy at birth (Female, 3 year range) 2021-23 - 808 821 531 789 e 55
Life expectancy at birth (Female, 1 year range) 2023 - 213 822 832 782 e | 6.8
Under 75 mortality rate from all causes 2023 685 4642 3797 3416 6221 e b 2209
Under 75 mortality rate from cardiovascular disease 2023 168 1131 881 774 1362 e I'n 459
Under 75 mortality rate from cancer 2023 238 1566 1289 1208 1821 e b 819
Suicide rate 2021-23 44 108 123 107 196 KB 42
Injuries and 11l heaith
Killed and seriously injured casualiies on England's roads 2023 93 1543 1195 919 568 8 Ll 21
Emergency Hospital Admissions for Intentional Self-Harm 202324 200 1327 1142 1170 3425 @ | 36.1
Hip fractures in people aged 65 and over 200324 220 643 564 547 849 e N 362
Percentage of cancers diagnosed at stages 1and 2 2021 431 548%  526% 54.4% 46.5% e | 7
Estimated diabetes diagnosis rate 2018 - BA0%  B19% T7BO% 54.3% e 5%
Estimated dementia diagnosis rate (aged 65 and older)
2024 1402 613 665 648 513

> 66.7% (significantly) | similarto 66.7% NN er Lre) ; Gl
Behavioural risk factors
Admission episodes for alcohol-specific conditions (under 18 years) 2021/22 - 2324 27 272 190 226 617 @ | 38
Admission episodes for alcohol-related conditions (Narrow) 202324 1004 624 548 504 890 ® | 240
Smoking Prevalence in adults (aged 18 and over) - current smokers (APS) 2023 - 166% 12.7% 116% 223% e 46%
Percentage of physically active adults 2023/24 - 528%  663% 67.4% 48.9% e | 0.6%
Overweight (including obesity) prevalence in adults, (using adjusted self-reported height . o . - N
o maiohty (155 1o 2023724 TI6%  67.2% 645% 77.2% ey
Child health
Under 185 conception rate / 1,000 2021 73 273 171 131 315 @ [ 11
Smoking status at ime of delivery 2023724 194 132%  93% T4% 17.5% e [ 28%
Baby's first feed breastmilk (previous method) 201818 835  520%  564% 67.4% 436% e [
Infant mortalily rate 2021-23 17 39 50 4d 84 [ e | 17
Year 6 prevalence of obesity (including severe obesity) (10-11 yrs) 200324 535 276% 236% 221% 310% e |
Inequalities
Deprivation score (IMD 2013) 2019 - 313 260 217 450 (X 58
Smoking prevalence in adults in routine and manual occupations (aged 18 to 64) - ) N " - N -
cuent smokers (ABS) 2023 244%  216% 195% 50.8% @ | | 5.0%
Inequality in life expectancy at birth (Male) 2021-23 - 1217 1207 1057 172 e |
Inequality in life expectancy at birih (Female) 2021- 23 - 108 97 83 149 (N
Wider determinants of health
Children in relative low income families (under 165) 202223 7392 252%  23.1% 19.8% 422% ol
Children in absolute low income families (under 16s) 202223 5891  201%  19.2% 156% 35.7% ® | %
Average Attainment 8 score 2022/23 - 416 44T 462 36.1 e[|
Percentage of people in employment 202324 G4700 693%  T31% T757% 616% el | %
Homelessness: households owed a duty under the Homelessness Reduction Act 2023/24 1337 187 132 134 306 ® | 36
Violent erime - nospital admissions for violence (including sexual vilence) 2021/22-23024 260 580 401 342 1705 o 12.0
Health protection
Winter mortalty index Aug igi; IR 49%  69% B1% 30.1% o 6.8%
New STl diagnoses (excluding chlamydia aged 24 and under) per 100,000 2024 549 347 343 482 2,903 D 180
T8 incidence (three year average) 2021-23 - - 60 80 207 [ 10

SourceOffice for Health Improvement and Dispariti@zublic health profiles. Crown copyright 2025.
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2.6.2 Child health

The Office for Healthmprovement & Disparitiedias also published child health profiles for eadbcal

authority in EnglandOffice for Health Improvement & Disparities, 2025The North East Lincolnshire

profile reports that the health and wellbeing of children in North East Lincolnshire is generally worse than
that of Englandoverall. Specifically, undet8 conceptions, smoking at time of delivery, breastfeeding
initiation, attainment, child poverty, children in care, and children killed or seriously injured on roads, are

all significantly worse than Englan@he chart presented ifigure6 and taken from theOHIDchild health
LINPFAES aK2ga K2g OKAf RNByQa KSIfGK | y RtokESdahdo SA y 3
overall

Figure6 North EastLincolnshire Child Health Profile
OBetter 95% OSimilar ®Worse 95%  ®Lower 95% OSimilar OHigher 95%  ONot applicable Quintiles: Best” @ @ @ ®Worst ONot applicable A pata quality concerns
Benchmark Yalus
Worsts Lowest 25th Percentils 7Sth Percentile  BesteHighest
NE Lincs  YorkshireEngland England
and the
Indicator Period Humber
Count Value Value Value  Worst/ Lowest Range Best/ Highest

Infant mortality rate 2021-23 17 39" 50 41 8.4 [ o | 17
Population vaccination coverage: MMR for one dose (2 years old)

o o, %, 7% %
ST 2023724 1549 945% 901% 889 67.7 BlC -
Population vaccination coverage: Dtap IPV Hib HepB (2 years old)

o o, o 9% v
S 202324 1565 95.4%  O936% 924% 72.4% o 97.8%
Children in care immunisations 2023724 392 990% 86.0% 820% 0.0% o 100%
School readiness: percentage of children achieving a good level of development al the 200324 1136 660%  B61% 67.7% 59.6% _
end of Reception
Average Attainment 8 score 202223 - 416 447 462 36.1 e =
Average Altainment 8 score of children in care 2022123 360 138 189 194 73 ® [ 1
16 to 17 year olds not in education, employment or training (NEET) or whose activity is not 00 289 7,400 5a%  5.4% 22 0% “ 0.9%
known
First time entrants o the youth justice system 2023 16 1054 1565 1434 3400 L e) 420
Children in absolute low income families (under 16s) 2022125 5891 201%  19.2% 156% 35.7% o 42%
Children in relative low income families (under 16s) 202223 7392 252%  231% 198% 42.2% ol 5.2%
Homelessness - households with dependent children owed a duty under the
e e 202223 386 220 152 161 358 ol 75
Children in care 202324 469 141 80 70 191 e My 25
Children killed and seriously injured (KS1) on England's roads 202022 38 430 282 165 64.1 @ [ ] 0.0
Low birth weight of term babies 2022 32 25%  32% 29% 5.0% | [e] 18%
Reception prevalence of obesity (ncluding severe obesity) (4-5 yrs) 2023/24 185  M.1% 107%  9.6% 13.9% e | 3
Year 6 prevalence of abesity (including severe obesity) (10-11 yrs) 2023124 535  276% 236% 221% 31.0% o Iy
Percentage of 5 year clds with experience of visually obvious dental decay 202324 - 307% 275% 224% 43.4% e | 1.4%

2021/22 -
Hospital admissions for dental caries (0 to 5 years) v 140 4666 4038 2072 00 | e
Under 18s conception rate / 1,000 2021 73 273 171 131 315 | @ B 11
Teenage mothers 2023/24 30 22% 0.9% 0.6% - Insufficient number of values for a spine chart
) " 2021/22 -

Admission episodes for alcohol-specific conditions (under 18 years) v 27 272 190 226 617 am 38
Hospital admissions due to substance misuse (15 to 24 years) 202231;12 - 25 48.2 36.6 474 2185 u 17.9
Smoking status at time of delivery 2023124 194 132%  93%  7.4% 17.5% (] | 2.8%
Baby's first feed breastmilk £k 202324  B45  508%  67.0% T719% n3% @ ] 43%
Breastfeeding prevalence at 6 o 8 weeks 202324 446 310% * 527% - Insuficient number of values for & spine chert
Hospital admissions caused by unintentional and deliberate injuries in children (aged 0to 500 120 196 O — 149.0 ® - 203
14 years)
Hospital admissions caused by unintentional and deliberate injuries in young people (aged 5,000, 210 196.4 I 2630 ® - w07
15 to 24 years)
Hospital admissions for asthma (under 1 years) 202324 55 1567 1494 1486 4204 (@ | 552
Hospital admissions for mental health conditions (<18 yrs) 202324 35 1052 704 802 376.1 @] 22.1
Hospital admissions as a result of self-harm (10 o 24 years) 2023124 55 2148 2192 2666 7849 o] 655

Source: Office for Health Improvement and Disparities, Public health profiles. Crown copyright 2025.
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2.6.3 Older people health

Whilst the overalbopulationof North East Lincolnshirs not projected to increase over the next 5 to 10
years due to changes in the internal structure of the local population, the nundfeolder people is
projected to rise considerably over the nedécade,and this is likely to lead to increased demands on
health and social care services associated with old age. As mobility decreases witloregjgeration
needs to be given to the availability of transport and the accessibility of services.

The POPPI (Projectin@lder People Population Information) system provides population data and
projections of the numbersgharacteristicsand care needs, of people aged over 65 years in England at
local authority leve[Institute of Public Care, 2025)The system is provided by the Institute of Public Care
on licence from the Department of Health. In addition to the projected increase in the numbers of older
people in North East Lincolnshire, the percentage of the total population comprising older people is also
projected to increase. ThONS mie2023 population figures, estimate that124% of the North East
Lincolnshire resident population is aged 65+ years, however POPPI projectigastdbgt this will rise to
25.1% of the population in 280 and to 27.0% of the population by Z5. POPPI projections also show a
small rise in the over 65 population living alone frai850 in 25 to 12,950in 2030. Increases are also
predicted for older people with limiting long term illnesses and older people with cardiovascular disease.

An ageing populatiors likely to lead to an increase in the number of prescription items which will result in
greater demand for pharmaceutical services, in particular the essential service of dispensing but also
related servicesuch as the New Medicine Service (NMS). Older people in care homes also need to be
considered. However,overall, the health and wellbeing boari satisfied that this increased demand can

be met by the existing network of contractors in its area.

2.6.4 Locality health inequalities

There areconsiderable health inequalities between localiti€kable6 presents health indicators at locality

level and shows figures for North East Lincolnshire, and whether the individual locality figures are higher or
lower than the overall local authority figure, and whether any difference is statistically significant. In
general, the Wolds and Meridian localities often experience better health outcomes comparedttofth
North East Lincolnshireverall whilstparts of Central andall of Fivewaysoften experience poorer health
outcomes compared to @it of North East Lincolnshireverall Immingham locality often experiences
similar health outcomes compared to North East Lincolnshire.

Two of the key healtindicators are fe expectancy at birth, and deaths considered preventafdlbere is a

wide variation in life expectancy across North East Lincolnshire, with life expectancy in the Wolds and
Meridian localities being significantly higher thanathfor North East Lincolnshireverall whilst life
expectancy ifmuch of theFiveways and Central localitiessignificantly lower than tat of North East
Lincolnshireoverall Inverse to this igpreventable mortality where rates forthe Wolds and Meridian
localities is significantly lower than the North East Lincolnshate, whilst in Fivewayspreventable
mortality is significantly higher than the North East Lincolnshate. Areas of poorer health outcomes

tend to correlate with areas of higher deprivatibighlighted in section 2.4.
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Table6 Health indicators byNorth East Lincolnshire locality

Life expectancy at birth - male (years)

Life expectancy at birth - female (years)
Deaths from all causes - all ages (SMR)
Deaths from all causes - <75 (SMR)

Deaths considered preventable - <75 (SMR)
Prevalence of obesity - reception (%)

=)

S| e

= I @

5 = _ 2 g

< = 0 < [ 8

= = - 5 = o

[ £ = = [} =

o o > ()

<] = L =

] = = O [ =
=

Qo <

z s

7] K<

5 3 =

£ T < ey ] o =

cElE€le 5§ 4|8 s § 9|8 & (2 § 2

] =) =] = < = <] = [ 7 i 2]

= e 8 = 35| < = 3 = 5 = 53 @ 2 s 2

7] =z 3] < = o o %) 7] 2 7] o} [y 5 3 s

© £ (%] = e 4} © @ I c 2 g c

w 8 = > i b=} (@) s

= & 2

= 2

S K]

z =
>
T

ﬁ

Q@
Q@
Q@
Q

Prevalence of obesity - year 6 (%)
Emergency hospital admissions for injuries - <5 (rate per 10,00125.4

Emergency hospital admissions all causes - all ages (SAR)
Incidence of all cancers - all ages (SIR)

Incidence of lung cancer - all ages (SIR)

Hospital stays for self-harm (SAR)

People with limiting long-term iliness or disability (%)

Smoking at delivery (%)

SourceOHID

Higherfigure compared tothe NELfigure (significantly better outcome)
Higher figure compared to theBLfigure (better but differencenot significant)
Higher figure compared to the NEL figweorse hut difference not significant)
Higher figure compared to the NEL figseggnificantly worse outcome)
Lower figurecompared tothe NEL figurdsignificantly better outcome)

Lower figure compared to the NEL figbetter but difference not significant)
Lower figure compared to the NEL figveorse but difference not significant)
Lower figure compared to the NEL figsggnificantly worse outcome)

SAR = standardised admission ratio
SIR = standardised incidence ratio
SMR = standardised mortality ratio

B-E-l &

Thehealth and wellbeing boardonsiders that the commissioning and delivery of services through existing
pharmacies should prioritise addressing those areas that are the most problematic in North East
Lincolnshire to support overall health improvement, but with a particular emphasis on delivering the
broader public health agenda to reduce health inequaliti€srvicesthat address lifestyle issues such as
will be of benefit to the local population, particularly in the Central and Fiveways localities which have the
poorest health outcomes and the highest levels of deprivatiohhe Healthy Living Pharmacy (HLP)
framework is aimed at achieving consistent provision of a broad range of health promotion interventions
through community pharmacies to meet local need, im@gdhe health and wellbeing of the local
population and help to reduce health inequalities. All community pharmacy contractors were required to
become a HLPRwithin the essential services component of the community pharmacy contractual
framework, in 2020/23, and this reflects the priority attached to public health and prevention work.
(Pharmaceutical Services Negotiating Committee, 202Zhe health and wellbeing boardsupports
providers of health and care services working collaboratively to reduce health inequalities.
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3.1

CHAPTER 3

|dentified Patient Groupsg particular health needs

Overview

The following patiengroups have been identified as living within, or visiting, North East Lincolnshire:

T

=A =4 =4 4 -4 =9

Those sharing one of more of the following Equality Act 2010 protected characteristics,

1 Age

9 Disability, which is defined as a physical or mental impairment, that has a substantial and long
GSNY | ROSNES STFFSOO 2y (KS uidmpedivitess | 0Af Al
Pregnancy and maternity

Race which includes colour, nationality, ethnic or national origins

Religion (including a lack of religion) or belief (any religious or philosophical belief)

Sex

Sexual orientation

Gender reassignment

Marriage and civil partnership

Students

Offenders

Homeless and rough sleepers

Traveller and gypsy communities

Refugees and asylum seekers

Visitors to sporting and leisure facilities in the county, for example visitors to the seaside resort of
Cleethorpes, Grimsbhy Town football club etc.

=A =4 =4 4 -8 -8 4

Whilst some of these groups are referred to in other parts of pharmaceutical needs assessmetitis
section focusses on their particular health issues.

3.2

Age

Health issues tend to be greater amongst trery young and the very old.

For oldempeople

The overall population is ageing. Life expectancy is increasing, the birth rate is falling, and the
expectations of people of our health and social care system have increased.

Just over difth of the North East Lincolnshire population are aged 65 yearsver which is a

higher percentage thafor England overall

Population projections for North East Lincolnshire suggest a considerable increase in the 65 years
and over population, witta marked increase in tH&5 years and over populatidno.

An ageing population produces considerable social and economic challenges to an area and places
particular demands on public services.
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1 People are living longer with chronic conditions and the health service designed in an era to focus
on acute care is having to transform.

1 With increasing age and survival comes the potential for cumulative numbers oftdong
conditions. Multimorbidity is strongly correlated with age and deprivation. People in deprived
communitieshave been found to have the same prevalence of mulirbidity as people who were
to 15 years oldr in more affluent conditiongBarnett, 2012)

9 The structures of families through labour market changes and family breakages have fragmented
sources of support and loneliness has become an issue for many older people, with detrimental
effects on wellbeing and resilience.

1 There areconditionsassociated with older age e.g. sensory impairment, dementia, falls, frailty etc.

1 Frailty is a major health condition associated with ageing. Frailty is a state of increased
vulnerability from not being able to adequately recover from stressor events which increase the
likelihood of pooroutcomes ands a consequence of cumulative agdated conditiongBuckinx, et
al.,, 2015) A study in North East Lincolnshiregarding the local burden of diseas#gtermined
that frailty affects up to 50% of our population aged 80 years and over.

1 Loneliness and social isolation can have implications for physical health and lead to higher rates of
mortality. The number of over 65s living alone in Nohst Lincolnshire is estimatedjast under
12,000 people

9 At the time of the 2@1 censusjt was determined that 2% of all unpaid carers were aged 65 years
and over.

1 Appropriate housing, transport, social inclusion, civic participation, and communication, all
influence how age friendly a neighbourhood is.

1 The Office for Health Improvement & Disparitieas piblished adementia andhealthy ageing
profile (Office for Health Improvement & Disparities, 208%) North East Lincolnshire which should
be referredto.

For children:

1 As a wholethe health and wellbeing of children in North East Lincolnshire is worse tleridh
Englandoverall

1 Childhood attainment16- to 18yearolds not in education employment or training; children in
low-income families; children killed or seriously injured on the roads, child obesity; hospital
admissions for dental caries; under 18 conceptions; smoking status at time of delivery; and
breastfeeding initiation, are alVorsein North East Lincolnshire compared to England.

1 There is strong evidence that lifestyle behaviours that impact on longer term health and social care
outcomes in adults are closely linked to lifestyle in the teenage ydafkiencing positive lifestyle
choices in teenagers will impact on health outcomes for young people and on future demand for a
wide range of services by adults.

1 Breast feeding is well evidenced to provide health benefits for both mother and baby and to
promote attachment, however young mothers are among the groups least likely to breast fee

1 Nationally, the diagnosis of sexually transmitted infections in young people, such as Chlamydia, has
increased by 25% over the past ten yeatdntreated sexually transmitted infections can have
longer term health impact including fertility, 2 dzy’ 3 LJS2 LX SQ& &SEdzZ f o6 SKI
unplanned pregnancy which has significant health risks and damagdernterterm health and
life charces of both mothers and babies.

9 Alcohol use is contributing to increased pressure on a wide range of agencies including health,
housing, social carg@olice,and the voluntary sector.
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3.3

3.4

There are mangommon health problems that are associated with pregnancy. Some of the more common

Public Health England has lpished a child health profil¢Office for Health Improvement &

Disparities, 2025fpr North East Lincolnshire which shouldread (see section 2.6.2)

Disability

There is a strong relationshipetween physicatisability and mental ill health; being physically
RAalof SR OFy AyONEBI &Smehtal helStNEng yice sersdnitalilCndaith 2 F
can be aisability Under the Equalities Act, conditions such as cancer, HIV, and multiple sclerosis

are specified as disabilities.
Comorbidity of disabling conditions.

People with learning disabilities are living longer and as a result, the number of older people with a

learning disability is increasing.

Information regarding children with special educational ne€8&N)and disability is included
within the / K A f RISNB\yTRete are more than double the number of males with SEN than
females. There are considerable variations in the percentages of pupils with SEN between
individual schools. There are also inequalities in SEN status by free school meal status, with more
than double the percentage of pupils eligible for free school means recorded as having an
Education, Health and CarEHQ plan or with SEN support, compared to the percentage of pupils

not eligible for free school meals. Of the pupils with an EHC plan, the most common primary needs
are severe learning difficulty and autistic spectrum disorder. Of the pupils with SEN support, the
most common primary needsre moderate learning difficulty, specific learning difficulty, and social
emotional and mental health(North East Lincolnshire Council, 2024)

Pregnancy and maternity

ones are:

=4 =8 =4 4 - -8 -8 4 -8 -8 a8 - -8 a8 s g

Backache

Constipation

Cramp

Deep vein thrombosis
Faintness

Headaches

High blood pressure and peclampsia
Incontinence

Indigestion and heartburn
Itching

Leaking nipples

Morning sickness and nausea
Nosebleeds

Urinating a lot

Pelvic pain

Piles (haemorrhoids)

Skin and hair changes
Sleeplessness
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North

Stretch marks

Swollen ankles, feet, fingers

Swollen and sore gums, which may bleed
Tiredness

Vaginal discharge

Vaginal bleeding

Varicose veins.

East Lincolnshire infant mortality rates and childhood vaccination rates are better than the

corresponding rates for Englandiowever the local under 18 conception rate is much higher than the
England rat€Office for Health Improvement & Disparities, 2025)

3.5

Race

North East Lincolnshiteas a relatively small black and other minority ethnic population.

T

3.6

3.7

Ethnic differences in health are most marked in the areas of mental wellbeing, cancer, heart
diseaseHIV, tuberculosisand diabetes.

An increase in the number of older black and minority ethnic people is likely to lead to a greater
need for provision of culturally sensitivecsal care and palliative care.

Black and minority ethnic populations may face discrimination and harassment and may be possible
targets for hate crime

Religion or belief

Possible linkg A (hénhoudtbased@A 2t SYyOSQ $KAOK Aa | (eLls 2F R2°
notion of honour and occurs in those communities where the honour concept is linked to the
expected behaviots of families and individuals.

Female genital mutilation is related to culturagligious,and social factors within families and
communities although there is no direct link to any religion or faithis a practice that raises
serious health related concerns.

There is a possibility of hate crime related to religion and befiefvever it should be noted that
hate crime can occur in relation to most characteristics under the Equalities Act.

The 2@1 Census reports that5.3% of the North East Lincolnshire population class themselves as
Christian,46.3% have no religion or belief, artd2% are Muslim(Office for National Statistics,
2021)

Gender

Male life expectancyt birth for the period 2@1-23 in North East Lincolnshire i§.% years which is
lower than theEngland figure of 79.years. For femalesthe North East Lincolnshire figure i6.9
years whilsthe England figure is 83.1 years

Male healthy life expectancy at birth for the period 2623 in North East Lincolnshire54.7years
which is lower than the England figure@f.5years. For females, the North East Lincolnshire figure
is54.3years whilst the England figure@4.9years.
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1 Females have a longer life expectancy at 6fgared to men within North East Lincolnshifé ©
and 17.9 years respectively).

1 Life expectancy variesonsiderably within North East Lincolnshire and correlates with deprivation.
Male fe expectancy ranges from07 years for East Marsh ward tdl& years forScarthoward,
which is a gap af0.5years Female life expectancy ranges frof.Fyears for East Marsh ward to
86.3 years for Haverstoe ward, which is a gap ofiy@ars.

1 Men tend to use health services less than women and present later with distresesvomen do.
Consumer research by the Department of He&Rharmacy Consumer Research, 200®) the use
2F LIKFNXYIOASA AY Hnnd aK26SR YSy ISR wmc (G2 pj|
pharmacies, feel uncomfortable in the pharmacy environmettie to perceptions of the
environment as feminised/for older people/lacking privacy and of customer service being
indiscreet.

1 The mortality rate for coronary heart disease (CHD) is much higher in men, and men are more likely
to die from CHD prematurelyMen are also more likely to die during a sudden cardiac event.
22YSyQa NR&a] 2F OFNRA2@I &a0dz I NJ RAaSrrasS Ay 3ISy
to die from stroke.

9 The proportion of men and women who are obese is roughly the same, although men are markedly
more likely to be overweight than women, and present trends suggest that weadgiied health
problems will increase among men in particulawWomen are more likely than men to become
morbidly obese.

1 Women are more likely to report, consult for and be diagnosed with depression and ankiéty.
possible that depression and anxiety are undéexgnosed in menSuicide is more common in men,
as ae all forms of substance abuse.

1 Alcohol disorders are twice as common in men, although binge drinking is increasing at a faster rate
among young womenAmong older people, the gap between men and women is less marked.

1 Morbidity and mortality are consistently higher in men for virtually all cancers that aresewot
specific

1 Victims of domestic violencare at high risk of serious injury oraté.

3.8 Sexual orientation

Sexual orientation waadded to the Censlin 2021. The question wasluntary and was asked of people
aged 16 years and overOverall,estimates of the LGBT community awareliable particularly asmall
geographic levels North East Lincolnshire responses show 90.8% of the populasibteterosexuall.2%
Gay or Lesbian, 1.1% Bisexual, with 6.6% not answering the que&gimates of LGBT prevalence are
likelywidely under reported as they are sensitive issues and defining sexual identity is complex.

Attitudes toward the communitynay have an impact on some of their key health concerns around sexual
and partcularly mental healtl{Stonewall, 2018)

Someissues are highly prominent withparts ofthe LGBT communityhich includes theeonsumption of
various forms of stimularind drug takingand beindikely to drink often, although how this translates to
jdzt yGAGE ' YR Wo Ay D&l arnitey jekcentage bf Gay ¢rdl isexdal @en Mitempt to
take their own life than for the general male population overall. A greater percentage of lesbian women
deliberately harm themselves compared to the general female rate.

[20Fffe GKSNB A& y2 200A2daa [D. ¢ W{OSySQ IyR K2Y2
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An Adolescent Lifestyle Survey (ALS) of secondary schoolipupédsars 7 to 11 (ages 11 to 1é)s carried
out in North East Lincolnshire during October 20@ith over 6,000 pupilparticipating Pupils invears 9
11 were asked regarding their sexual orientation, and there were just over 4,000 respaitbethe
findings as follows.

Orientation Percentage
Straight 81%
Gay/Lesbian 3%
Bisexual 6%

Some other way 4%

52y Qi 1y26 6%
Source: NEL ALS 202

3.9 Gender reassignment

Gender Identity Research alalucation Societ§Gender Identity Research & Education Society, 2015)

9 Drugs and alcohol are processed by the liver as are -smsdhormones. Heavy use of alcohol
and/or drugs whilst taking hormones may increase the risk of liver toxicity and liver damage.

9 Alcohol, drugs and tobacco and the use of hormone therapy can all increase cardiovascular risk.
Taken together, they can also increase the risk already posed by hormone therapy.

1 Smoking can affect oestrogen levels, increasing the risk of osteoporosis and reducing the feminising
effects of oestrogen medication

9 Transgender people faceveralbarriers that can prevent them from engaging in regular exercise.
Many transgender people struggle with body image and as a result can be reluctant to engage in
physical activity.

1 Being transgender, nehinary or nongender, and any discomforthat a person feed with their
body; with the mismatch between their gender identity and the sex originally registered on their
birth certificate; their place in society; or with their family and social relationshgpsot a mental
illness. Gender dysphoria is the medical term used to describe this discomféransgender
people are likely to suffer from mental ill health as a reaction to the discomfort they Tk is
primarily driven by a sense of difference and not being accepted by soclétg. transgender
person wishes to transition and live in the gender role they identify with, they may also worry
about damaging their relationships, losing their job, being a victim of hate crime and being
discriminated against. The fear of such prejudice and discrimination, which can be real or
imagined, can cause significant psychological distress.

An Adolescent Lifestyle Survey (ALS) of secondary school pupils in Years 7 to 11 (ages 11 to 16) was
carried out in North East Lincolnshire during October 2024, with over 6,000 pupils participé#bgpf
respondents identified as male8% as femalel% as notbinary and 36 preferred not to say.

3.10 Marriage and civil partnership

1 Victims of domestic violencare at high risk of injury.

People who are divorced or separated are more likely to have mild to moderate mental ill health.

1 There may be protective factodf being in a marriage or civil partnershagainst issuethat are
faced by people living alone.

=

Page39of 193



3.11 Sudents

University Centré&srimsby offersledicated facilities for its higher education students. Courses range from
foundation degrees to tojup and full honours degrees, in varied subjgdtee Complete University Guide,
2025) North East Lincolnshir@sohas several sixth forms includingladicatedsixth form college Health
issues particuldy pertinent to student populations are:

T Mumps

1 Screening for sexually transmitted diseasesd contraception includingmergency hormonal
contraception EHQ provision. The locally authority commisssoan integrated sexual health
service which includesa pharmacyadvice, contraception and testind\CT) servicalong with a €
Card scheme

1 Smoking cessation

Meningitis

1 Mental health problems are more common among stutdethan the general population.

=

3.12 Offenders

A group suffering significant healthequalities are people in prisons and other places of detention, such as
L2t A0S Odzali2Re &adzadiSa FyR @2dzy3 2FFSYRSNNRA Ayadad
illness, mentahealth, and substance use (drugalcohol,and tobacco) problems than the general public.
Members of this group often come from already marginalised and underserved populations in the wider
community (O'Moore, 2015) Poor access to healthcare prior to their sentencing alongside the impact of
social,economic,and cultural factors means people serving in prison are likely to have a humber-of pre
existing health problemgMathis & Schoenly, 2008)This can be exacerbated by the prison environment
itself, with health issues ranging from leteym medical conditions to mental health problems, substance
use and sexual health concernhese issues may be enduring and require support and treatment after
offenders have been released upon completion of sentence or on probafidvere is no prison in North
East Lincolnshire, however high crime rates and high levels-afferding means there is a considerable
local cohort entering and leaving the prison population.

The NorthEast Lincolnshiréirst time offending rate (recorded as having received their first conviction,
caution or youthcaution)for 2022 was207 per 100,000 populationThe local rate being higher than both
the England (266) and Yorkshire and the Humber (185) rates.

The North East Lincolnshireate of juveniles (10-17 year oldsyeceiving their firstconviction, caution or
youth cautionduring 2023 was 105.4per 100,000 population.The local rate being lower than both the
England (143.4) and Yorkshire and the Humid&8(5L85) rates. Children and young people at risk of
offending or within the youth justice system often have more unmet health needs than other children.
Suicide is a leading cause of death among young peapte groups who are vulnerable include those in
the youth justice system.
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3.13 Homeless and rough sleepers

Rough sleepers arene of the most marginalised and socially excluded groups in society today. Many
rough sleepers have histories of poor mental health, disability,-teng health problems, being in care as

a child, substance use, imprisonment, and unemployment. Rough sleepers therefore suffer from poor
health outcomes that are linked to their general socioeconomic and environmental circumstances, their
restricted social and community networks, and the individual factors of their current lifestyle

A recent needs assessment of rough sleepers in North East Lincol@sbith East Lincolnshire Council,
2019)determined that eery rough sleeper is unique, with a specific set of circumstances that have led to
them sleeping on the street, however, there were a number of issues which were particularly prevalent
among rough sleepers, such as relationship breakdown, the impact of welfare reform policies, access to
healthcare, and substance use.

I FND2dzNJ t £ OS A& b2NIK 9Fad [AyO2f yaKANBQa YI 22NJ
centre and a night shelter.Access tonon-medical prescribers is via thgrescribers at With Yquwvho

provide drug and alcoholl@ng withmental health services in North East Lincolnshire for adults and young
people.

Rough sleeping sits at the very end of the spectrum of homelessness, happening when all other options
have been exhausted, and as such is only a small percentage of the total number of people considered to
be homeless. Homelessness includes people who have no accommodation available, are threatened with
K2YSt SaaySaaz AF Al Aa WdzyNBl az2yloftsSQ (2 SELSOGH
those fleeing violence.

The North East Lincolnshire Council Hessness Prevention Servisgpport residents in conjunction with
the community sector who have housing needs, recognising that it can be very difficult when someone has
been homeless for some time to integrate back into permanent housing, and a stable life.

3.14 Traveller and gypsy communities

Travellers are a grougonsidered to face some of the highest levels of health deprivation, with significantly
lower life expectancy, higher infant mortality, and higher maternal mortality alongside mental health
issues, substance usend diabetes. These issues are representative of various lifestyle factors alongside
issues of poor education, lack of integration with mainstream support services and a lack of trust in such
institutions. A range of procedures are in plaagardingtravellers arriving in North East Lincolnshiaed

this includes a welfare visit where details of local health services are provided. Travellers are also asked if
there are children that require schooling, antegrovidedwith information regardinghow travellers can
access housing advice for settled accommodation.

3.15 Refugees ad asylum seekers

An asylum seeker Bomeone who has applied for asylum and is waiting for a decision as to whether or not
they are a refugeewhich in the UK means an asylum seeker is someone who has asked the Government
for refugee status and is waiting to hear the outcome of their applicatieiHCR, 2022)Asylum seekers

are one of the most vulnerable groups within society, with often complex health and social care needs.
Within this group are individuals more vulnerable still, including pregnant women, unaccompanied
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children,and people with significant mental-Hlealth. Whilst many asylum seekers arrive in relatively good
physical healthsome asylum seekers can have increased health needs relative to other mjghaatt

the situation they have left behind them, their journey to the.Wd the impact of arriving in a new
country without a support network.

The most common physical health problemfeafing asylum seekers include:

1 Communicable diseasesimmunisation coverage level may be poor or meustent for asylum
seekers from countries where healthcare facilities are lackihgtive or latent TB may be an issue
for individuals from particular areas.

1 Sexual health needsUK surveillance programmes of sexually transmitted diseases (except HIV) do
not routinely collect data on country of origin. Uptake of family planning services is low, which may
reflect some of the barriers to aessing these services by women,

1 Chronic diseases such as diabetes or hypertension, which may not have been diagnosed in the
country of origin, perhaps dum lack of healthcare services,

1 Dental disorderg dental problems are commonly reported amongsfugees and asylum seeker,
and

1 Congquences of injury and torture.

2 AGK NB3IFNRa (2 62YSyQa KSIFfaKY

1 Poor antenatal care and pregnancy outcomes.

Uptake rates for cervical and breast canceesaing are typically very poor.

1 Other concerns include female genital mutilation and domestic violence, althougé therlack of
prevalence data.

=

Irregular or undocumented migrants such as those who have failed to leave the UK once their asylum claim
has been refused, or those who have been illegally trafficked, also have significant health needs and are
largdy hidden from health services.

Whilst refugees and asylum seekers can have complex health needs, there is no evidence that refugees and
asylum seekers use a disproportionate share of NHS resources, and migrants in the UK and elsewhere in
Europetend to use fewer servicakan native populationgBritish Medical Association, 2022)

Refugees may not fully understand how to navigate the local health system which includes pharmacy use,
and there may be knowledge gaps around the usage of routine medicines (both prescribed and over the
counter).

North East Lincolnshire has welcomed refugees as part of government resettlement schemes.

There are potential language communication isstmegefugees, asylum seekers, and migrants in general,

who do not speak English well. English may also not be the first language of some of our local pharmacists.
To help understand access issutbe pharmacycontractor questionnaire asked if any other languages are
available topatientsfrom staff at the premises Of thefour pharmacies that respondedhree pharmacies

reported that other languages are spoken in the pharmacy, andetteguagesvere Hindi, Iranian Polish,

Romanian Telugu, and Urdb LG Aa NBO23ayArAaSR GKIG dzyt Saa €I y3d
opening hours then it is of little usef for example only one member of staff can speak a particular
languageput they are not there throughout.
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http://www.euro.who.int/en/publications/abstracts/report-on-the-health-of-refugees-and-migrants-in-the-who-european-region-no-public-health-without-refugee-and-migrant-health-2018

3.16 Visitors to sporting and leisure facilities iNorth East Lincolnshire

It is not anticipatedhat the health needs of this patient group are likely to be very different to those of the
generd population of North East Lincolnshiréds they may only be in trerea for day visits or on holiday
for a week their health needs are likely to be:

Treatment of an acute condition which requires thepmknsing of a prescription, or
The need for repeat medication,

Support for sekcare, or

Signposting to other health services such as a GP or dentist.

= =4 —a -8

There may be alcohol related A&E attendances from-remidents utilising the local night time economy.
People who live outside of North East Lincolnshire but who work or study in the area may use other local
health services such as sexual health services etc.

Overall,the volume of visitors is likely to be highest in Cheepes and in the summer months, with more
than 11m visitors to North East Lincolnshire overall each y8auth Humber, 2025)

The NHSPharmacyFirst Servicehas been comissioned by NHS Englandrherefore,where seasonal
visitors forget to bring their regular medicine@) require advice for a minatiness and phone the 111
service they will be triaged and referred to ahprmacy providing this serviceAlternatively,pharmacies
could make a private supply where appropriate to do so under the Human Medicine Regulations 2012.
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CHAPTER 4
Provision of Pharmaceutical Services

4.1 Necessary services: current provision within thealth and wellbeing
boardQa I NXB I

Necessary services ardefined within the NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations, as amended those services that are provided

 withinthe KSI f 6§ K | YR ¢ Sifed an8 ihicH ar® metedsRD® meet the need for
pharmaceutical services in its arend

 outsidetheK S| f G K | YR ¢ &réafbdt SHicll Aevedteleshl@firibute towards meeting
the need for pharmaceutical services within its area.

For the purposes of this pharmaceutical needs assessmieathe¢alth and wellbeing boartias defined
necessary services:as

9 essentiakervices provided at all premises included in the pharmaceutical list

1 the advanced services @ghe new medicine service, pharmacy first hypertensioncasefinding
service andseasonal influenza vaceaition, and

1 the dispensing service provided by some GP practices.

The North East Lincolnshigharmaceutical list was supplied by NH8mber and North Yorkshire ICB
which shows therare thirty-two pharmacies operating in North East Lincolnshiféirty-two pharmacies
equateto 2 pharmacies per 10,000 resident populatiohhe locations of these pharmacies are presented
in Figure7. Oneof the pharmacie®ffers extended opening of 78 hours per weekdtwo pharmadesare
distant selling premises. Thei®no dispensing appliance contractor based within North East Lincolpshire
and there are no pharmacies providing local pharmaceutical services
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There is a choice dfventy-five different pharmacy contractors which includes bosimgleand multiple
contractors:

=4 =4 =4 =4 -4 4 - —f —a A of Ao Coa Ao Coa s oA o e

A Karim Pharma Li{gHumberston Pharmacy)

Asda Stores Lt(Asda Pharmacy)

Bemsize Healthcare Limit¢@ottingham Pharmacy)

Birmingham's ChemistLtil. A N¥ A Yy 3IKIF YQa / KSYA&ado
Boots UK Limite@Boots Pharmacy x 3)

Edunne Healthcare L{gHealing Pharmacy)

Gorgemead Limite@Cohens Chemist)

Health Provision Limite@Pharmacy @reeman Street and Pharmacy @ Roxton)
JS Lloyds Pharma litchmingham Pharmacy)

Karma Medical Solutions Limité@hemistcare Pharmacy)

Lincolnshire G®p Chemist LtfCleethorpes Pharmacy aidybers Wood Pharmacy)
LP SD Eighty Four Limitgthoots Pharmacy)

LP SD Eighty One Limitgdnhcs Pharmacy)

LP SD One Hundred Three Limitélabots Pharmacy)

LP SD Seventy Nine Limitgihcs Pharmacy)

Periville LtdPeriville Chemist x 2)

Sai Dutt LtdCottingham Pharmacy)

Sandringham Road Pharmacy ($dndringham Road Pharmacy)
Superdrug Stores p{Superdrug Pharmacy)

Tatari Realty Company LgDrugs4Delivery)

Tesco pl¢Tesco Pharmacy x 2)

Thorpe Pharma Lt(Pharmacy First)

Warwick Healthcare LtBirkwood Pharmacy)

Weelsby View Pharmacy Li{d@/eelsby View Pharmacy x 2)

Zimah LtdLaceby Village Pharmacy)
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Figure7 North East Lincolnshire pharmacy locations
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Cohens Chemist
Cottingham Pharmacy
Cottingham Pharmacy
Drugs4Delivery
Pharmacy @ Freeman Street
Healing Pharmacy
Humberston Pharmacy
Immingham Pharmacy
Jhoots Pharmacy

Jhoots Pharmacy

Laceby Village Pharmacy
Lincs Pharmacy

Lincs pharmacy

Periville Chemist

Periville Chemist

Pharmacy @ Roxton
Pharmacy First
Sandringham Road Pharmacy
Superdrug Pharmacy

Tesco Pharmacy

Tesco Pharmacy

Weelsby View Pharmacy
Weelsby View Pharmacy
Wybers Wood Pharmacy

<& Pharmacies
@ 100 hour Pharmacies

A Distance Selling Premises

2025 ©Crown Copyright Licence number 100020759

An updatedpharmacyaccessscheme (revised PhAS) started from January 2022, to continue to support

Eligibility for PhAS continues to be based on both the
dispensing volume of the pharmacy, and distance from the next nearest pharmacy. Eligible pharmacies
must also provide thecommunity pharmacist consultation service (CPCS).

patient access to isolated eligible pharmacies.

additional payments via theommunity pharmacycontractual framework (CFCF). There are fiegised

PhAS pharmacies in North East Lincolnshire, two of which are in the Wolds locality (Laceby village and

Healing pharmacy), and three of which are in the Meridian locality (Tesco CleethargssPharmacy in
New Waltham, and HumberstdRharmacy.

Page46of 193

Eligible pharmacies receive



There arenineteen GPpractices operating in North East Lincolnshire and the locations of these practices
are shown inFigure8. Many GP practices are-tmrated with other practices iseveralpurposebuilt
medical centres across North East Lincolnshire, many of which have -sitegpharmacy. Some GP
practices also have branch surgeries from which they operate in addition to their main suagdrthese

are also shown ifrigure8. The RoxtorPracticeand Healing Partnership are batispensing GP practise

Figure8 North East Lincolnshire GP practice and pharmacy locations
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GP practicesvork together in groups of practices known as primary care networks (PCNs). In North East
Lincolnshire, thenineteenGP practices are grouped into five P@si$ollows.

Apollo¢ Beacon MedicalRaj Medical Centre, Core Care Famihctce Healing Partnership
Freshney Pelhamm Pelham Medical Group, Woodford Medical, Littlefield Surgery

Meridian Health Groug The Roxton Practice, Open D&urgery Quayside Medical Centre
Panacea; DR AP Kumar, Clee Medical CenBekwood Medical Centre, DR A Sinha, Dr Mathews,
Dr Qureshi, Greenlands Surgery, Dr Suresh Babu

1 SLMedical Group; Scartho Medical Centr&;hantry Health Groufbranch) The Lynton Practice
(branch)

= =4 =4 =

The supplyof medicines to patients outside of secondary care can be domseveralways, however the

vast majority of prescriptiongor medicinesare prescribed on an NHS preption form (FP1Q) NHS
prescriptions are dispensed by pharmacies, or dispensing doctor practices. Community pharmacies
dispensing doctor practiceand dispensing appliance contractpralso dispense appliances, such as
incontinence supplies which are also prescrilbsithg FP10 form@dNHS Business Services Authority, 2017)

NHS Prescription Servigewhich is part of the NHS Business Services Authority (NHSBSA), uses NHS
prescription forms to calculate how much pharmacies, GPs who dispense, and appliance contractors,
should be paid as reimbursement and remuneration fnedicines and medical appliancekspensed to

patients within primary care settings in England. This data is known as Prescribing Analysis and CosT (PACT)
data.

Note that sometimeghere are subtle differences between data included/excluded in the various NHSBSA
datasets, therefore totals between datasets do not necessarily match exactly.

Pharmacycontractordispensing data for each pharmacy in North East Lincolnshire were obtained from the

NHSBSA for the period24/25. These figures show that North East Lincolnshire pharmacies dispensed

4,044,816 items from 1880429 forms during the year, and thes@afires are presented imable7. Note

that a prescription item is a single supply of a medicine, dressing, or appliance, written on a prescription
form. If a prescription form includes three medicines, it is counted as three prescription items.
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Table7 North East Lincolnshire pharmacy dispengiactivity, 2024/25

Name Locality Number of forms Number of items
Asda Pharmacy (Holles Street) Fiveways 43,912 81,352
Birkwood Pharmacy (Westward Ho) Central 139,335 307,440
Birmingham's Chemist (St Hugh's Avenue)  Meridian 168,492 407,383
Boots Pharmacy (Cartergate) Central 68,309 130,707
Boots Pharmacy (Freeman Stréet) Central 26 30
Boots Pharmacy (Friargate) Meridian 62,617 133,275
Boots Pharmacy (St Peters Avenue) Fiveways 41,654 87,676
Chemistcare Pharmacy (Grimsby Road) Fiveways 64,262 140,972
Cleethorpes Pharmacy (Grimsby Road) Central 31,393 68,178
Cohens Chemist (Sorrell Road) Wolds 122,369 229,915
Cottingham Pharmacy (High Street) Fiveways 58,478 127,527
Cottingham Pharmacy (Wellington Street) Central 82,219 176,046
Drugs4Delivery (Moss Road) Fiveways 74,737 184,069
Healing Pharmacy (Station Road) Wolds 28,885 64,381
Humberston Pharmacy (Fieldhouse Road) Meridian 47,236 104,953
Immingham Pharmacy (Kennedy Way) Immingham 28,301 61,873
Jhoots Pharmacy (Laceby Road) Fiveways 31,642 62,277
Jhoots Pharmacy (Stirling Street) Central 26,668 54,801
Laceby Village Pharmacy (Caistor Road) Wolds 26,743 56,972
Lincs Pharmacy (Littlecoates Road) Meridian 31,798 59,063
Lincs Pharmacy (Station Road) Central 31,142 62,504
Periville Chemist (Cromwell Road) Central 80,990 178,698
Periville Chemist (Wingate Parade) Central 56,596 133,723
Pharmacy @ Roxton (Pelham Road) Immingham 79,669 180,792
Pharmacy First (St Peter's Avenue) Meridian 42,853 100,359
Sandringham Road Pharma®aidringham Rd) Meridian 45,800 103,576
Superdrug Pharmacy (Friargate) Central 22,474 48,843
Tesco Pharmacy (Hewitts Circus) Meridian 54,333 102,807
Tesco Pharmacy (Market Street) Central 29,015 55,810
Weelsby View Pharmacy (Ladysmith Road) Fiveways 138,041 297,996
Weelshy View Pharmacy (Springfield Road) Wolds 77,183 153,964
Wybers Wood Pharmacy (St Nicholas Drive) Central 43,257 86,854
Totals 1,880,429 4,044,816

Source: NHSBSA

* Boots(Freeman Street) ceased operating early 2024.

Where a pharmacy changed ownership during 2024188 figures include all dispensing at that site

during the year i.e. they includée previousownership.

Figures excludprescriptionitems which are disallowed, not dispensed and those returned for further
clarification. Figures exclude dental prescriptions and items prescribed in hospitals dispensed in the
community. If a prescription wagsued butnot presented for dispensing or was not submitted to
NHSBSA Prescription Service by the dispetisen it is not included in the figures.

Practice levelprescribing data for North East Lincolnshire presams for 2024/25 were obtained from
NHSBSANHS Business Services Authority, 202ZB)e data covers prescriptions that are prescribed by GPs
and nonmedical prescribers who are attached to GP practioegrescribed byother care providersand
that are dispensed anywhere in the UK. The data does not cover private prescriplibagrescribing

data includes all prescribed medicines, dressings, and appliances that are dispensed.

prescriptions that arsubsequently dispenseate included in the dataset.
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An analysis of North East Lincolnshire prescribing data determined that

Of the4,375,080dispensedtems prescribed by North East Lincolnshire @Rsl(ding out of hourg during
2024/25:
1 3,849080(88.0%) items were dispensed by North East Lincolnshire pharmacies
1 319,749(7.3%) items were dispensed by pharmacies outside of North East Lincolnshire, and from a
total of 1,244 pharmacies.
1 206,250(4.7%) items were dispensedr personally administeretby North East Lincolnshire GP
practices

Therefore,just under 93%of dispenseditems prescribed by North East Lincolnshire GPs were dispensed
within North East Lincolnshire.

Within the dataset here were 75,279 dispenseditems that were prescribed by other North East
Lincolngire prescribers during 23/25, such aswWith Yousubstance use servicghe Gire Plus Group
dermatology, ophthalmology, anghental health teamstc. Of this total,90%of items were dispensed by
North East Lincolnshire pharmacies.

4.1.1 Access to premises and opening hours

Pharmacies operatén the centre of communitesand N8 2 FGSy (GKS Llzof A0Qa ¥
contact. In addition to being a health asset, pharmacies are also an important social asset as often they are
the only healthcare facility located in an area of deprivation. It is estimated that 84% of adults visit a
pharmacyat least once a yedt.ocal Government Association, 2013)

Access topharmaceutical services has been analysed by geography (distance and travel time to
pharmaceutical services), and opening times (weekday/weekend/extended hours).

The SHAPE (Strategidealth Assessment Planning and EvaluatiBfgce Atlasis an evidencebased
application which supports the strategic planning of services and physical asse$s the whole health
economy SHAPE is free to NHS professionals and local authority professionals with a role in public health
or social care, and access to the application is by formal rag@tr and licence agreemer{Office for

Health Improvement & Disparities, 20293igure9 to Figurel2 have been prodced using the SHAPE Place
Atlas
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Figure9 shows the 1.6km (inile) catchment areas for all pharmacies within North East Lincolnshire. It is
evident fromFigure9 that the vast majority of North East Lincolnshire residents are within 1.6km, in a
straight line, of a pharmacy, the exceptions being:

1 Humberston Fitties
9 Outlying rural areas and villages including Habrough, Stallingborough, Bartel8bgk and other
small Lincolnshire Wolds villages

In addition, someof the B/ewipe industrial estates and other Humber bank industrial areas are not within
1.6km of a pharmagyhowever tlose areas have no resident population

Figure9 1.6km (1 mile)catchmentareas of North East Lincolnshire pharmacies
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Sincesomesmall outlyingvillages are not within 1.6km of a pharmacy, further analysis has been carried out
on drive times to the nearest pharmacies that serve these rural communities and are located outside of the
main urban area.The SHAPE car travel times and distance are calculated using the normal speed limits but
takes into account junctionscrossings.and traffic lights(Office for Health Improvement & Disparities,
2025) This drive time angsis using the SHAPE Place Atigwesented irFigurel0 and suggests that all
residentsin North East Lincolnshire are withirten-minute drive time of the nearest pharmacylthough

the map below shows some rural areas as being more than aniente drive, there is no resident
population in those areas.

Figurel0 Rural pharmacieg 10-minute drive time catchment areasrom the outlying pharmacies
outside of the urban areas
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Thereis onepharmag offering extended opening of 78 hours per weiekNorth East LincolnshireThis
pharmacy was previously subject to the 1@@urs condition, but following an amendment to the
regulations successfully applied to reduce its total core opening hours tootBsper week Further drive
time analysis utilising the SHAPE Place Adta$ presented irFigurell suggests thaalmostall residentsof
North East Lincolnshire are withirk@minute drive time ofthis pharmacy. The village of Wold Newton is
an exception;however,the SHAPE Place Atlas confirms tihéd pharmacy is within 25-minute drive time
of this village.Car ownership is higinén the wards which arenore affluent and ruraland some residents
of areas such as the Woldse likely to be dispensed to by their GP practice and therefore doeed to
access a pharmacy for the dispensing service.

Figurell Extended opening(78 hours) pharmag/ ¢ 20-minute drive time catchment area ofthe
pharmagy
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Figurel2 presentspharmacy locations anpopulation density.In general pharmacies are located in areas
of greater population density Conversely, the two dispensing GP practices arosnded by area®f
lower population density.Overall,geographicallyand considering the close proximity of pharmacies to GP
practices that generate the majority of Np&escriptions, thehealth and wellbeing boardoncludes that
residents of North East Lincolnshire are adequately served with regard to pharmacy access.
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Figurel? Pharmacy locations angdopulation density
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Opening hours vargonsiderably between pharmacies, wisome offering more than40 hours,and the
extended openingpharmag having the longest opening houas 78 hours per week Pharmacies tend to

reflect the opening times of the GP practices if they ardooated at a medical centre. There are also
considerable differences in weekend opening hourShe gening hours of all North East Lincolnshire

pharmacies split by core/all hours, weekday/weekend, and localiye presented in theadditional
documentthat accompanieshis pharmaceutichneeds assessment.
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The demand for healthcamoes not follow a pattern that is consistent with the traditional working week of
Monday to Friday, 9am to 5pm. If a profession, service, or facility is important to the care of patients, a
delay in its availability cannot be justified based solely on the fact that it is the week&Rdpractices are
contracted to provide services between 8.00 and 18.30, Monday to Friday, excluding bank and public
K2f ARIF&2&ao CKSNB IINB +fa2 SEGSYRSR K2dzaNBE aSNWAOS:
which offer appointments outside of these times. QP practicesr other providers of services mogdo

seven day working, it is expected that the existing pharmacaddadapt their opening hours accordingly.
Thehealth and wellbeing boartas therefore not identified a future need for, or future improvements or
better access to, pharmaceutical servicgegardingany move towards seven day working. If the existing
pharmacies choose not to adapt their opening hours, then NHS Englandlirect a pharmacy or
pharmacies to open to ensure access to pharmaceutical services seven days allweg@karmacyuser
surveyaskedW2 KSy Aa Al Y2ald 02y @SyASyd FT2NJ éz2dz G2 dza$s
between 9am and noon on a weekd&®gtween 2pm and 6pm on a weekday, tveen noon and 2pm on a
weekday,and between 9am and noon on a Saturdathoughredudng opening hours and a lack of
weekend opening were commaroncerningraisedby survey participants More detailed analysis of this
guestion can be found in appendig.1

Dispensingappliance contractors are unable to supply medicinedost pharmacies in North East
Lincolnshire dispense appliancesnd dispensing appliance contactors outside of North East Lincolnshire
will dispense appliances to residents of North East Lincolnshiles is confirmed by the findings of the
contractor surveysinceall four pharmaciesvhich participatedreported that they dispense all types of
appliances

Controlled localities NS 3IS23INI LIKAOFE I NBIFA Ay b2NIK 91Fad [ Ay
characterby NHS Englaras per the Regulation®ational Health Service, 2013)

GPs may dispense their patients who live in a controlled locality, more than Ir6ik a straight line from

a pharmacy, where they have premises approval and either outline consent or historic rights to do so.
There are two dispensing GP practisén North East Lincolnshire (Roxton practicethe Immingham

locality, and Healing Partnership the Wolds locality, which dispenses to eligible patients, and which
includes the villages of Keelby, Habrough, East Halton, North Killingholme, South Killingholme, Riby, Great
Limber, Kirmington, Stallingborough, Healing, Brocklesby, Ulceby, and Irby. There is also a dispensing GP
(Killngholme Surgery) in South Killingholme, North Lincolnshire, that is located within 1.6km of the North
East Lincolnshire boundary.

NHS Englant responsibldor producing maps that show the areas classified as controlled localities. NHS
England has determined thatall North East Lincolnshire outside of the urban Immingham and
Grimsby/Cleethorpes areas is designated as a controlled locality.

Figure 13 and Figure 14 show the edges othe controlled locality around the towns of Grimsby,

Cleethorpes, and Immingham. The controlled locality extends to the boundary of the North East
Lincolnshire area.
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Figurel3 Edge of the controlledocality bordering Grimsby and Cleethorpes
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4.1.2 Access tdhe new medicineadvancedservice

The new medicineservice NMS) commenced on 1 October 2011 and provides support for people with
longterm conditions newly prescribed a medicine to help improve medicines adher@@ommunity
Pharmacy England, 2025Puring2024/25, all North East Lincolnshirpharmacies provided this service,
and a total 0f22,849 new medicine servidaterventions declared Figurel5 shows the total number of
full-serviceinterventions claimed under theew medicine servicby North East Lincolnshire pharmacies in
2024/25.

Figurel5 Numberof new medicine servicénterventions declaredby North East Lincolnshire

pharmaciesin 2024/25
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Source: NHS BSA
There is no nationallget maximum number afiew medicine serviceterventions that may be provided in
a year. However, the service is limited to a specific rangemditions anddrugs and catherefore only be

provided in certaircircumstancesvhichlimits the number of eligible patients.

Consideringthe level of provision in 2@E25, the health and wellbeing boards satisfied that there is
sufficient capacity within existing contractors in relation to this service.

The numbersof new medicine servicénterventions detared by each pharmacy during 2025 are
detailed in appendix @&
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4.1.3 Access to thggharmacy firstadvancedservice

This service commencezh 31 January 2024nd involvespharmacists providing advice and Nfd@ded
treatment, where clinically appropriate, for seven common conditions @k genderrestrictions apply)
Consultations fothe seven conditions can be provided to patients presenting to the pharmacy as well as to
those referred electronically by NHS 111, general practice and oit@smunity Pharmacy England,
2025) The service also incorporatéise elements of the community pharmacist consultation seniiee
minor illness consultations with a pharmacist and the supplurgent medicines following an electronic
referral (cpe.org.uk).

During 2024/25 all North East Lincolnshire pharmacipsovided this service, providing a total ©1,992
consultations.

Figure 16 shows the total number opharmacy firstconsultations claimed by North East Lincolnshire
pharmacies in 2021 An increasing number of consultations through 2024/25 is as expected dthésto
being a new service andore people becoming aware of it.

Figurel6 Number of consultations bNorth East Lincolnshire pharmacies in 2025
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Consideringhe comprehensive pharmacy signtgr this serviceandthe level of provision in 20225, the
health and wellbeing boari$ satisfiedhat there is sufficient capacity within existing contractors in relation
to this service.

The numbers of consultationduring 2024/25by each pharmacy anfibr each element of the pharmacy
first advanced servicare detailed in appendix7L
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4.1.4 Access tdhe seasonal influenza vaccinatioadvancedservice

Community pharmaciebave been providing flu vaccinations under a nationally commissioned advanced
service since September 2015.

The Community Pharmacy Seasonal Influenza Vaccination Advanced Service (Flu Vaccination Service) will
support NHS England in providiag effective vaccination programme in England and it aims:
I to sustain and maximise uptake e€asonal ifluenzavaccine in at risk groups by building the
capacity of community pharmacies as an alternative to general preaatierdance
9 to protect those who are most at risk of serious illness or death should they develop seasonal
influenza, by offering protection against the most prevalent straihthe seasonal influenza virus
through administration of seasonal vaccination to eligible patigatsl
1 to provide more opportunities and improve convenience for eligible patients to acEEs
influenzavaccinations
(NHS England, 2025)

pnal

All people aged5 years and over are eligible for the flu vaccination free of charge. Adults with certain
medical conditions are also eligible. Immunisation is also recommended for women who are pregnant and
for frontline workers anccarers.

Since he advanced services for patients aged 18 years and over who fall into an eligible grthigpservice
therefore does not cover childrenHowever,in 2025/26 a new Advanced service for a @@ason trial of
administering flu vaccinations to children age@ gears has been commissioniedm 1 October 2025.

All but two pharmaciesadministereda total of 19,342 flu vaccinationsas part of the advanced service
between September 20Rand March 208. There was a considerable range in the number of vaccinations
given atindividualpharmacysite level, from one pharmacy which gav vaccinationsa another that gave
4,642vaccinations

Activity figures fothe 2024/25 flu seasorn(September to Marchfor this advanced service are presented in
appendix B.

Consideringhe comprehensive pharmacy signtgr this serviceandthe level of provision in 28425, the
health and wellbeing boarid satisfied that there is sufficient capacity within existing contractors in relation
to this service.

4.1.5 Access to the communitpharmacy hypertension casénding advanced service

Thehypertension casdéinding service was commissioned as an advanced service from 1 October 2021. In
publicfacing communications, the service is described as the NHS blood pressure check service.
Cardiovascular disease (CVD) is one of the leading causes of premature death in. BAgfsertension is

the biggest risk factor for CVD and is one of the top five risk factors for all premature death and disability in
England. CVD isa key driver of health inequalities and there ane estimated 5.5 million peopl&vith
undiagnosed hypertension across the count@ommunity Pharmacy England, 2025)

The service hasvo stagesand pharmacies opting to provide the service must undertake both stages
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2. Where clinically indicated, offer ambulatory blood pressure monitoring (ABPNihe blood
LINB&aadz2NE GSad NBadzZ Ga oAttt GKSYy oS aKINBR gA
diagnosis of hypertension.

All but one pharmacyleliveredthis advanced service during 2024/2Fherewasa total of 14,59%lood
pressure checks carried out, and there were 1,945 instancasbtilatory blood pressure monitoring.

The numbers ofnew blood pressure checks anidstances ofambulatory blood pressure monitoring
declaredby each pharmacy during 2025 are detailed in appendixal

Consideringhe comprehensive pharmacy signégr this serviceand the level of provision in 2024/25, the
health and wellbeing board is satisfied that there is sufficient capacity within existing contractors in relation
to this service.

4.16 Dispensing service provided by some GP practices

Therearetwo dispensingpracticesin North East Lincolnshirevhich are the Roxton practice located in the
Immingham localityand the Healing Partnership located in the Wolds localithe dispensing service will
be provided duringheir core hours which ar@8.30 to 18.30Monday to Friday excluding public and bank
holidays. The service may also be provided during any extended opening hours provided by the practice.

As of 1April 205, 5365 people were registered as a dispensing patient with the Roxton Praeticke4
people were registered as a dispensing patient with the Healing PatipePracticéNHS Business Services
Authority, 2025)

Data for prescriptions dispensext personally administered by GP practices were obtained from the NHS
BSA(NHS Business Services Authority, 202Bjgures for North East Lincolnshire GP practices 24,20
show that203071 items were dispnsed via these routes, with6% (54,488 items) dispensed bythe
RoxtondispensingGPpractice and0.4% (717 items) dispensed by the HeaRagtnershipdispensing GP
practice These dispensing figures are presented by GP practice in appé&ndix 1

4.1.7 Access to pharmaceutical services on public and bank holidays Easter Sunday

NHS England has duty to ensure that residents of thE S f G K | YR ¢ SufedcarSadegsd 0 2 |
pharmaceutical services every day. Pharmacies and dispensing appliance contractors are not required to
open on public and bank holidays, or Easter Sunday, although some choose to do so. NHS England asks
each contractor to confirm their intentions regarding these days and where necessary will direct a
contractor or contractors to open all or part of these days to ensure adequate access.
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4.2 Necessary services: current provision outside thealth and wellbeing
boardQa | NB I

4.2.1 Access to essential services and dispensing appliance contractor equivalent services
Patients have a choice of where they access pharmaceutical services; this may be close to their GP practice,

their home, their place of work, or where they go for shopping, recreational or other reasons.
Consequentlynot all the prescriptions written for residents of North East Lincolnshire are dispensed within

theKSI £ (1 K

F Y R

g SréafalthQughyad noteRin tieRI@\dous section, the vast majority of items

are. In ®24/25, 7.3% of items 319,750 prescribed by North East Lincolnshire GP practivese

dispensed outside of th& S I £ { K

Table8

I YR ¢ &éatbpalctayoll, 246 diferénRcniractors.

Out of area contractors dispensirmngl000items to North East Lincolnshire GP registered
patients, 2024/25

Dispenser Number of Dispenser name Dispenser
Code items location
FLM49 104281  PHARMACY2U LTD Leeds
FN849 38026 METABOLIC HEALTHCARE LTD London
FE396 34730  TABURLEY LLP Holtorrle-Clay
FTD28 15118  OTC DIRECT LIMITED Manchester
FJC72 13360  ONE DOSE LIMITED Bradford
FX639 5954 REMEDI SOLUTIONS LTD Runcorn
FMA56 5926 3SIXTY HEALTHCARE LIMITED Lincoln
FMNO1 5771 BARTON HEALTHCARE SERVICES L Barrow Upon Humber
FWP87 5694 FITTLEWORTH MEDICAL LIMITED  Norfolk
FJV34 4861 NUCARE LIMITED Telford
FFW82 4400 NATIONWIDE CARE SERVICES LTD Birmingham
FLE92 4312 ICARE ENTERPRISE LIMITED London
FC879 3719 FITTLEWORTH MEDICAL LIMITED  Nottingham
FAP20 3710 BESTWAY NATIONAL CHEMISTS LIV Stokeon-Trent
FNV89 3707 MEDICX A G LIMITED Hull
FL377 3553 D&M GOMPELS LIMITED Worcester
FLV51 3519 CHARTER HEALTHCARE Peterborough
FH793 3310 BARROW HEALTHCARE LTD Barrow Upon Humber
FVH41 3218 PILL TIME LIMITED Bristol
FPQ59 3200 INNOX TRADING LIMITED Lancashire
FV689 3105 BOOTS UK LIMITED Lincoln
FXK91 2951 HOMECARE PHARMACY SERVIDES Knaresborough
FVQ58 2664 BARD LIMITED West Sussex
FGD92 2627 DONALD WARDLE & SON LIMITED  Stokeon-Trent
FWF39 1721 RXLIVE LIMITED London
FRH10 1700 BOOTS UK LIMITED BartonrUponHumber
FGR26 1591 THE KOPPA COMPANY LIMITED Crawley
FL755 1581 OPTIMUM MEDICAL SOLUTIONS LIM London
FH767 1505 GREAT BEAR HEALTHCARE LIMITEL Bridgwater
FXF12 1373 CHARLES S BULLEN STOMACARE L Liverpool
FCR12 1368 CHARLES S BULLEN STOMACARE L Liverpool
FYR20 1185 SECURICARE (MEDICAL) LTD Buckinghamshire
FGF90 1033 THE C&PERATIVE CARE LIMITED St Helens

Source: NHSBSA
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Of the 1245 contractors outside of North East Lincolnshire which dispensed prescriptions written by a
North East Lincolnshire GP practic8,c8ntractors dispensed ovdr,000 items each, accounting foP% of
the total out of area dispensing. These pharmacies are showalite8.

An analysis of out of areeontractors shows that there were four main reasons for a prescription to be
dispensed outside of tharea

Dispensed by dispensing appliance contractor

Use of distance selling premises

Use of a pharmacy that is just over the border of North East Lincolnshire
Prescriptionsnost likelydispensed whilst on holiday, at work or shopping.

=A =4 =4 =4

Analysis has been carrieait using the SHAPE Place Ata®xtend the North East Lincolnshire boundary
outwards by 1.6km (1 mile).The resilts of this are presented ifrigure17, which show an additional
pharmacy in Holtode-Clay (FE396) a dispensing GP practice in South Killinghol{®81648) and a
dispensing GP practice (which is a branch ofNbeh East Lincolnshif@oxton practice) in Keelby.

Of61,675items prescribed by the North LincolnshBeuth Killingholme GP practidering 2@4/25, 4,234
(7%) items were dispensed by North East Lincolnshire pharmacies.

The pharmacy in Hah-le-Claydispensed 5%1,785items during 202/25, of which 34,730 (23%) were

prescribed by North East Lincolnshire GPs. Due thog® proximityit is likely that a considerable number
of residents of Hotin-le-Clay are registered with a North East Lincolnshire GP.
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Figurel7 Pharmacies and dispensingGP practices within 1.6km (1 mile) of the North East
Lincolnshire boundary
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North Lincolnshire borderthe Western North East Lincolnshire border, dfigure 18 shows there are
severalNorth Lincolnshire pharmacies and dispensing GP practices a relatively short distance from North
East Lincolnshire.
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During 202/25, 14,494 items were dispensed by North Lincolnshire pharmaties were prescribed by
North East Lincolnshire GPs. This dispensing eqt@#5% of all out of area dispensirand just 03% of
all North East Lincolnshire GP prescribing (excluding out of hours) that was subsequently dispensed.

During 202/25, 7,078items were dispensed by North East Lincolnshire pharmacies that were prescribed
by North Lincolnshire GPs. This dispensing equates to only 0.1% of North Lincolnshire GP prescribing that
was subsequently dispensed.

Lincolnshire borders th&outhen North East Lincolnshire border, aRtjure19 showsthere areseveral

Lincolnshire pharmacies and dispensing GP practices a relatively short distance from North East
Lincolnshire.

Page650f 193



Figurel9 Nearest pharmacies andispensing GP practices in the neighbouring North Lincolnshire
health andwellbeingboard area
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During 202/25, 49,938 items were dispensed by Lincolnshire pharmacies that were prescribed by North
East Lincolnshire GPs. This dispensing equates.®6lof all out of area dispensing and joser 1% of all
North East Lincolnshire GP prescribing (excluding out of hours) that was subsequently dispgehsesl.
49,936items dispensed34,730items (70%) were dispensed by the pharmacy at HolleiClay which is
within 1 mile of the boundary with North East Lincolnshire, and of all out of area contragdispenses the
third highest number of items prescribed by North East Lincolnshire GPs.

During 202/25, 70,579itemswere dispensed by North East Lincolnshire pharmacies that were prescribed
by Lincolnshire GP@xcluding out of hours) This dispensing equates to onl\3%. of Lincolnshire GP
prescribing that was subsequently dispensedf the 0,579items dispensed by North East Lincolnshire
pharmacies 53,370items (f6%) were dispensed bywé pharmacies. These pharmacies were Birkwood,
Boots (Freshney PlageCottingham (Waltham)Lincs PharmacyNew Waltham) and Drug4Delivery
(distance selling premises)Waltham and NewWaltham pharmacies are closest to the odary with
Lincolnshire, and Bootis inthe main shopping centre in GrimsbyThere could also be some patients
registered with a Lincolnshire GP who reside in North East Lincolnshire.

4.2.2 Access tdhe new medicineservice, pharmacy firstservice, seasonal influenza
vaccination service, and community pharmacy hypertension céigeing service

Information on the typeof advanced services provided by pharmacies outsidehiredth and wellbeing

0 2 | MNiR&Xa residents of North East Lincolnshire is not available. When claiming for advanced ,services
contractors merely claim for the total number provided for each service. The exception to this is the stoma
appliance customisation service where payment is made based on the information contained on the
prescription. However,even with this servicgust the total number of relevant appliance items is noted for
payment purposes. It can be assumed however that residents dtfd t 0 K | YR & &réafwidl SA y 3
access these services from contractors outside of North East Lincolnshire.

4.2.3 Dispensing service provided by some GP practices
Some residentsfthe K S £ G K | Yy R ¢ Sréafwill Shbosadto registerNIRNCOBEGP practice outside

of the area and will access the dispensing service offered by their practicexadrple the dispensing GP
practice in South Killingholme.
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4.3 Other relevant services: current provision within theealth and wellbeing
02 Nde® &

Other relevant services are defined within the 2013 regulati@ssservices that are provided in and/or
outside the KSI £ G K | YR 4 aréaowBishy ale not2nedddRady to meet the need for
pharmaceutical services, but have secured improvements or better access to pharmaceutical services in its
area.

For the purposes of this pharmaceutical needsessment, théealth and wellbeing boartias decided
that other relevant services are

Advanced services
1 Applianceusereviews
Stoma appliance customisation
NHS pharmacy contraception service
NHS lateral flow device tests supply service
NHS smoking cessation service

= =4 =4 =4

Enhanced services
1 COVIBL9vaccination serviceand
1 the enhanced servicesommissioned by NH3umber and North Yorkshire ICB

4.3.1 Access t@pplianceusereviews

None of the pharmaciegrovided thisadvancedserviceduring2024/25. It is howevemoted thatthere are

no dispensingppliancecontractors within North East Lincolnshiind thatprescriptions written byocal

GP practicewill be dispensed by dispensing appliance contractors outside of North East Lincalnshire
therefore providing this service to residents.

4.3.2 Access to stoma appliance customisations

None of the pharmaciegrovided thisadvancedservice during 2024/25owever 1 is noted thatthere are

no dispensing appliance contractowsithin North East Lincolnshirbut that these contractorsprovide
services across England. Due to the way the data is collated and publisiseot known how many of
customisations were provided for North East Lincolnshire residentse health and wellbeing boaso
notes that not all stoma appliances need to be customised! that prescriptions written by North East
Lincolnshire GP practicesill be dispensed by dispensing appliance contractors outside of North East
Lincolnshirewith this serviceherefore beingprovided by contactors based outside of its area.

4.3.3 Pharmacy contraception servigg’CS)

The pharmacy contraceptioservice which is commissioned by NHS England as an advanced service
commenced on 24 April 2023, allowing the-going supply of oral contraception (Offdm community
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pharmacies. From 2 December 2023, the service expanded to include both initiation @uihgrsupply
of oral contraception.(Community Pharmacy England, 2025)

The service involves community pharmagtoviding two stages:
1. Initiation ¢ where a person wishes to staotal contraception for the first time or needs to restart
oral contraception following a pill free break
2. Ongoing supplyx where a person has been suppliedth oral contraceptionby a primary care
provider or sexual health clinic and a subsequent equivalent supply is needed.

During 2024/25,eleven pharmacies provided 9€bontraceptive initiation consultations, anseventeen
pharmacies provided 89&ntraceptive ongoing consultations.

The numbers of both contraceptive initiation and ongoaamsultationsdeclared by each pharmacy during
2024/25 are detailed in appendix6l

As of July 2025, twenty eight pharmacies are signed up to provide the service.

From 29 October 2025, it {ganned that the pharmacy contraception service will expsamdnclude the
provision of oral emergency contraception

The health and wellbeing board also notes thdhere is alocally commissioned contraception and
emergency contraception service commissioned through the local authofityis service is detailed in
Section 11.2.

Considering the comprehensive pharmacy signup for this seithiedevel of provision in 2024/2%&nd the
locally commissioned servicthe health and wellbeing board is satisfied that there is sufficient capacity
within existing contractors in relation to this service.

4.3.4 NHSlateral flow device tests supply service

The NH®ffers COVIBLY treatment to people with COVHD9 who are at risk of becoming seriously ill. To
access treatment, eligible patients first need to be able to test themselves by using a lateral flow device
(LFD) test if they develop symptoms of COMADIt is therefore important that they have LFD tests at their
homein advance of developing symptoms so they can promptly undertake a Téstlateral flowdevice

tests supply servicewas commissioned as an advanced service from 6 Novemberta(Q@2®vide eligible
patients with access to LFD testth March 2024 it was announced that the service would continue to be
commissioned in 2024/2But with changes to theatient groupseligible to access the servic&he service
continues to be commissioned for 2025/2@Community Pharmacy England, 2025)

During 2024/25, nineteen pharmaci@sovided 6,359nstances of the servicawvith justfour pharmacies
responsible for around 6,100 of these.

The numbers of instances of this service declared by each pharmacy during 2024/25 are detailed in
appendix 8.

As of July 202%wenty six pharmacies are signed up to provide the service.
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The health and wellbeing board is satisfied that there is sufficient capacity within existing contractors in
relation to this service.

4.3.5 Smoking cessation service

The NHSLong TernPlan includes a goal for @éople admitted to hospital who smoke to be offered NHS
funded tobacco treatment services. To achieve successfoking cessatigran effective transfer of care

is needed between secondary and primary ¢amed pharmacies have the potential to deliver this primary
care smoking cessation supporfthe smoking cessation service was commissioned as an advanced service
from 10 March 2022.This enables NHSuststo refer a patient(18+)on hospital discharge to pharmacy

to continue their smoking cessation treatment, including providing medication and support as required.
Patients aretherefore only eligibleto receive this service if the pharmacy has received a referral
electronically from an NHBust. (Community Pharmacy England, 2025)

During 2024/25,0ne pharmag provided one smoking cessation consultationpwever he healthand
wellbeing board notes that there is well-establishedlocally commissionedstop smokingservice
commissioned through the local authority. This service is detailed in Sectibn 11.

As of July 2025, ninetegsharmacies are signed up to provide the service.

Considering the pharmacy signup for this sendeel the locally commissioned service, the health and
wellbeing board is satisfied that there is sufficient capacity within existing contractors in relation to this
service.

4.36 Access to enhanced services

NHSHumber andNorth Yokshire ICBurrentlycommissios severaénhanced services from pharmacies

The minor ailment&nhanced servic@AS)embeds the ethos of pharmacies as a first point of contact for
health advice, and allows people to consult their pharmacist rather than their GP for a defined list of minor
ailments, thus enabling GP practices to focus on and improve access for patients with more complex
conditions. Other benefits include a potential reduction in the inappropriate use of the Accident and
Emergency Department and the GP Out of Hours servi&@. practices can refer people and people can
also selfrefer into the service. As of June 208, sixteen pharmacies are commissioned to deliver the
service. The health and wellbeing board is satisfied tHagre isan adequatecoverage oproviders of this
service acrosBlorth East Lincolnshire.

A palliative carenhanced service ensures access to palliative care diligis.is commissioneah a North
East Lincolnshire wide basis, witheopharmacy commissioned to hold a wide range of palliative care drugs
and to provide them as required 24/7 on callThe health and wellbeing board is therefore satisfied that
there are no gaps in the provision of this service.

An NHS community pharmacyindependent prescribing pathfinder programmenhanced service
Developing and utilising the clinical skills and capabilities of community pharmacists is part of a wider shift
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across the health system to improve access to care in local communities and address health ingqualitie
(NHS England, 2025) From September 2026, all newly qualified pharmacists will be independent
prescribers on the day of their registratiomhis presents an opportunity for NHS England to commission
clinical services from community pharmacies incorporating independent prescribing, as the new workforce
enters the profession(NHS England, 2024)This will #low the development of clinical services that
enables ICBs to commission pathways that widen access to care and tackle health inequalities by using the
unique footprint that community pharmacy creates in local neighbourhod8i8dS Business Services
Authority, 2025) In anticipation of thisNHS England and ICBsve developedhe Community Pharmacy
Independent PrescribingPathfinder Programme,to enabke community pharmacist prescribers in
WL G KT Ay Ruppdidpririaky icabesclinica? serviceNHS England, 2024y hepathfinderprogramme

aims to establish a framework for the future commissioning of NHS community pharmacy clinical services
that incorporate independent prescribing for patients in primary cdMHS Business Services Authority,
2025) There arethree pathfinder sites in North East Lincolnshifgharmacy@Roxton, Humberston
Pharmacyand Drugs4Delivery) Community pharmacy independeptescribing will generate prescriptions
which will affect the need for the dispensing essential service.

4.4  Other relevant services: current provision outside tiealth and wellbeing
0 2 | NaFe®

Information on theappliance use reviewstoma appliance customisatippharmacy contraceptioniateral

flow device tests suppjyand smoking cessation sengcprovided by pharmacies and dispensing appliance
contractors outside theK S £ 0 K | YR ¢gsSafed © Saidérds ob NoithNERL® Lincolnshire is not
available due to the way contractors claim. It can be assumed however that residents lodétlie and

wellbeing boar®@a | NBIF gAff | 00Saa (KSasS aSNBAOSAE FTNRY LI
outside of North East Lincolnshjrgarticularly consideringthe information in section 4.2.1 aboyehich

shows that one of the reasons why prescrpis are dispensed out of the arda because they are
dispensed by dispensing appliance contractor

It is also possibl¢hat residents will have accessed enhanced services from pharmacies outside of the
health and wellbeing boat@a | NS X 06 dzi | Inotavailabl&K A & AY F2NX I GA2Y A&

4.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 4.1 and 4.2, the residents dighkh and wellbeing boada | NS  OdzNN
exercise their choice of where to access pharmaceutical services to a considerable degree. Within the
KSIHftadK | yR gsSafed thé cyfrantlychave bBBnQice thirty-two pharmacies, operated by
twenty-five different contractors. Outside of thbealth and wellbeing boa@a |, lreNifiehts chose to

access a furthet, 245 contractors during 201, although many are not used on a regular basis.

When askedwvhat influences their choice of pharmacy, the most common responses inigbesurvey,

GSNE WOt 2aSvoR2as K200EE: RAKININIOE A a Skae G2 3Sd
LIK I NI | OdheQsErvide gRick) 6y 20S GKIG Y2NB GKFIYy 2yS 2LWA2Y
the patientsurvey results is presented in appendix 1

Pager1of 193



CHAPTER 5

Other Health and Social Care Services

5.1 Overview

The following health and social care serviaad organisationare deemed by the HWB to affect the need
for pharmaceutical services within its area:

Hospital pharmacygervices

{G 1 dAKQE K2aLAGL f

Dental health primary care services

GP Out of Hours

Other services commissioned b¥HN Humber and North Yorkshire ICB
Care Plus Group

NAVIGO

Screening/Immunisation services through pharmacies

/| KAt RNByQa LldzofAO KSIFHfGK aSNIBAOSa
NHS Health Checks

Weight management service

Clinical waste andhairps disposal

{d ' yYRNBgQa K2aLWKOS

Locally commissioned services (see Chapter 11)

= =4 =4 =4 =4 4 -4 -a -4 - -a a8 of

5.2 Grimsbhy hospital

Northern Lincolnshire and Goole (NLaG) NHS Foundation Trust provides accident and emergency, acute
hospital services, and community servicestte communities of Northern Lincolnshire and GoolLaG
hasthree hospitals (Diana, Princess of Wales Hospital, Grimsby; Scunthorpe General HaspitaDistrict
Hospita) with approximately 750 beds.Together they serve a locabpulation of more than450,000
peopleand provideinpatient, day care, and outpatient servicekEvery yearNLaG sees more than 150,000
people in their emergency departments, deliver more than 4,000 babies,camy out around 54,000
planned procedures. NLaG treats 120,000 inpatients and books 415,000 outpatient appointmas

are oneof the biggest employers in the region, with around 6,800 members of s{@fbrth Lincolnshire

and Goole Hospitals NHS Foundation Trust, 2023)ana, Princess of Wales Hospitalsituated in the
Centralneighbourhoodlocality in Grimsbyand has &4-hour emergency department, diagnostic facilities,

and a dedicated children and family services building. It is a district general hospital with all the major
specialties.

In 2024, NLaGecame part of NHS Humber Health Partnershiraup with Hull University Teaching
Hospitals NHS Trust(Northern Lincolnshire and Goole HNS Foundation Trust, 20&% Groupis made

up of two Trusts (Hull University Teaching Hospitals NHS Trust (ldodM)LaG In addition to the three

NLaG hospitals, the Group manages Hull Royal Infirmary and Castle Hill Hospital. The Group provides a
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wide range of community services across North East Lincolnshire, including district nursing, physiotherapy,
occupational therapy, psychology, podiatry, and specialist dental services. Overall, the NHS Humber and
Health Partnership employs over 19,000 staff, sees more than a million patients each year, and has a
budget of £1.6bn (NHS Humber Health Partnership, 2025)

NLaGoperates a single truswvide pharmacy service based in departments at Scunthorpe General Hospital
and Diana Princess of Wales hospital Grimsby.

On admissionthe pharmacy team checkd: G A Sy iaQ YSRAOAYySa G2 SyadaNB |
taking prior to admission are prescribed on the inpatient chart, unless it has been decided to stop or
change the prescription. Pharmacy staff will discussiedication history todetermine if a patient is
experiencing any difficulties with their medicatisnch as side effectdMedicines that patients bring into

hospital with them are used during their inpatient stay, allowing many patients tenssdicate with
medicines they are familiar withnd facilitates a faster discharge proceddew treatment is supplied from

0KS K2aLWAGFE LIKFNYFOe fF0StfSR T2NJ dzaS 6KAES Ay
regular medicines stored in their bedside medicines locker there is no need to dispense new medicines to
take home unlesdreatment is changed just before discharge. Pharmacists support clinicians by reviewing
LINBAaONAROAY3I G2 YFEAYA&AS (GKS o60SySTAGa | yR NBRAzOS i
pharmacists provide expert advice on the prescribing and preparation of chemotherapy, parenteral
nutrition, and paediatric intravenous additives. These products are supplied ready to use by clinical staff
having been prepared in the aseptic units or purchased as a special product. Pharmacy staff ensure that
medicines are supplied, distributed, stored and, if necessary, disposed of, in askfgadnd timely way.
Medicines are selectedpurchased,and distributed from the pharmacy store at Scunthorpe General
Hospital, ensuring local prescribing policies are adhered to, and that the best price is obtained by using
national, regional, or locally negotiated contradfiorth Lincolnshire and Goole Hospitals NHS Foundation
Trust, 2025)

For minor health concernsprescriptions for medicines that are available to buy in a pharmacy or
supermarket will not generallpe given. Whether it has been as an inpatientaar attendance at A&E,
when it is time to go home, a patient malyerefore be advisedo purchase over the counter medicines,
such as paracetamol themselves, rather tHeve then prescribed There willstill be some cases where
patients are prescribed over the counter medicines, suclthase with long term conditions and more
complex conditions and this will depend on clinical judgméntorth Lincolnshire and Goole Hospitals NHS
Foundation Trust, 2025)

Electronic prescribing and medicines administration is live across all inpatient wards. The system allows
doctors to prescribe from anywhere in the hospital. They can use the system to check appropriate doses
and to cross check for allergies as well as drug interactions while they are prescribing. Nurses can see
clearly what drug and dose has been prescribed and they can look up information on drugs at their
FAYISNIALIA NIGKSNI 0KFYy NBFSNNAYy3A G2 (GKS LI LISNI O2L
administered what and when and the system vastly reduces the chance of medication éNorth
Lincolnshire and Goole Hospitals NHS Foundation Trust,.2025)

The trust work in partnership witRowlandgpharmacy, who dispense prescriptions from outpatient clinics,
Fftt26Ay3a | Y2NB FlLYAEAIFIN WwO2YYdzy A (iRowlahdharmacytae NJ LI
Scunthorpeand Grimsbyhospitalswhich are open Monday to Friday, 9am to 6pitm addition, Rowlands
pharmacyis supported by Allied pharmacy at Goole hospital, whiabpsn Monday to Friday, 9am to 6pm
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and Saturday9am to 1pm (North Lincolnshire and Goole Hospitals NHS Foundation Trust,.202g)
pharmacists are registered with the General Pharmaceutical Council and operate to their standards of
conduct, ethics,and performance through their Superintendent Pharmacist. The pharmacists also work
within all relevant Trust policies and requirements e.g. governarRewlandspharmacy withinGrimsby
hospital cannot dispense prescriptions issued by Gfsvlandgpharmacy is not open at weekends or bank
holidays. At these times the hospital pharmacy dispensary will dispense prescriptions received from
outpatients for those specific dates only and all prescriptions with other dates should be takire t
Rowlandpharmacy

The hospital pharmacy service redsate demand for the dispensingf essential servicg as many
prescriptions written in hospitals are dispensed by the hospital pharmacy service.

Outpatient transformation workncludessomevirtual outpatient clinics. These clinicsaffect the need for
pharmaceutical services, in particular the essential service of dispenBiaients do not needo attend

the hospital site to collect mediwe following a virtual consultation The catchment area for the hospitals

are clearly much larger than the area covered by North East Lincolnshire Health and Wellbeing Board.
Patients will likely choose to access a pharmacy near to where they live or work in order to have a
prescription dispensed.

The Connected Health Network istedel of care in which GPs and hospitals work togethea agle
clinical network reducing the need for patients to be referr@tto a hospitd (Northern Lincolnshire and
Goole NHS Foundation Trust, 202#)stead, they work directly withospitalspecialists; who become an
extended part of the GP practice/netwodnd can therefore provide direct specialist support to the GP
practice. The Connected Health Network is a way to integrate care and improve patient access to specialist
services by creating a more seamless connection between GPs and hospitals of the initial prescribing
which would have previously been dispensed via the hospstalow with this model of care, prescribed via

the GP and dispensed in primary caréhe Connected Health Netwotkerefore affects the need for
pharmaceutical services, in particular the essential service of dispensing.

Figures from the NHS Business Services Authdtithys Business Services Authority, 2028w that during

the month of April 2025, 2,354 items were prescribed by North Lincolnshire and Goole NHS Foundation
Trust (secondary care) and dispensed in the community. Extrapolating this figure suggests that around
28,50 items could be dispensed in the community over arighth period. Note that this figure is afrust

level whichincludes Grimsby hospitaut it includes Scunthorpe and Goole hospitals tauich arelocated
outsideof North East Lincolnshire.

The Discharge Medicines Service became a new essential service within the Community Pharmacy
ContractualFramework on 15 February 202 From this date, NHS Trusts were able to refer patients who
would benefitfrom extra guidance around prescribed medicines for provision of their Discharge Medicines
Service at their community pharmacyDischarge from hospitds associated with and increased risk of
avoidable medication related harmwith a majority of patients being prescribed at least one new
medicationafter being discharged from hospifadnd the potential for new medication to interact with
existing treatments, potentially leading to readmissidrigures from the NHS Business Services Authority
(ref), show that during 2024/29.15 referralavere received by pharmacies froNorthern Lincolnshire and

Goole NHS Foundation Tru&l of which were received biorth East Lincolnshirgharmacies. In total,

during 2024/25, North East Lincolnshire pharmacies recel&iDischarge Medicine Service referrél$ (
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from Northern Lincolnshire and Goole NHS Foundation Trésfrofn Hull University Teaching Hospitals
NHS Trustand 5 from other trusts

53 {0 |1 dAKQa K2aLWAdGl €

{ G | dzAK Q& arKigdapeddeént drivate hospital located in the Fiveways locality of North East
[ AyO2f yAKANB® {4 1dZa3KQa K2 a&LJ 0t fand kegistetedd &In charfy (0 K S
(HMT Hospitals, 2025)

{G 1 dZAKQa K2 StAhdiesBhospiceshd/Navigdhavé & shared contraetith Lincs Pharmacy
(Littlecoates Roadfpr its pharmaceutical managemert secureeconomiesof scale and whichincludes
the following:

A local dedicated pharmacy premises for provision and dispensing of named patient items
Supply of stock drugs (including controlled drugs) delivered directly to partner premises
7-day provision and emergency service

Supply of depot medications (mental health only)

Provision of pharmaceutical waste service including-aateiring of applicable drugs

Supply of BNF annually

Supply of ward and theatre stock

Supply of TT@edication

Advisory role

=4 =4 =4 =4 -8 -8 -8 -8 9

5.4 Dental health primary care services

Antibiotic prescriptions ordered by dentists account for approximately 9% of all antibiotic prescriptions in
NHS primary care, and 5% of the NHS total in EndBBd, 2017) Of the total number of prescriptions
issued by dentistand dispensed in Z&, 60.7%% were for antimicrobial druggéble9). Dentists are also

able to prescribe high concentration fluoride toothpaste, and since the publication of Delivering Better Oral
Health: anevidencebasedtoolkit for prevention(Public Health England, 201®#)ere has been mincrease

in the prescription of high comatration fluoride toothpaste. During 2@4, fluoride prescriptions
accounted for33.1% of the total prescriptionsssied by dentists across Englaii@ifle9).

Table9 Dental prescriptiongdispensedoy BNF sectionEngland 2024

BNF section Items prescribed Percentage of total items
(%)

Antimicrobial Drugs 2,407,886 60.7
Fluoride 1,313,682 331
Drugs acting on the oropharynx 157,685 4.0
Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) 25,153 0.6
Analgesics 26,872 0.7
Other 38,222 1.0
Total 4,330,523 100
Source: Dental Prescribing Dashbo2e@4

F CA@S Y2ai 02YY2y .bC aSoOlAizyao lff 20KSNJ aSOGA

Public Health England (Dental Public Health Intelligence Programme) and the NHS Business Service
Authority (BSA)have developed a dental prescribing dashboard, which provides specific antibiotic
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prescribing data at NHS England local area team,lexalding folNorth Yorkshire and Humber. The data
excludes prescriptions dispensed in prisdmsspital,and private prescriptions. The data covers prescribing
and dispensing datdo the end of 202. The dashboard includes the following measures: overall
prescribing, antibiotic prescribing, fluoride prescribing, and prescribing of thel@gntibacterial itens,

and prescribing of the 4 fluoride itemsThe dashboardims to help identification of outlying activities and
trends that could improve best practice for prescribing among primary care denti@i$lS Business
Services Authority, 2025)

Evidence suggests that some dentists prescribe antibiotics inappropriately. Inappropriate prescribing can

lead to antibiotic resistangeand may be due to clinical time pressures, failure of previous operative
procedures, or patient preferencesThere are clear indications when antibiotics should be prescribed.

There were9,914 dental items dispensed by North East Lincolnshire pharmacies i&/202 Whilst dl
pharmacies dispensed item% of items were dispensed by Asalad BootgFreshney Placeharmades.
The number of dental items dispensdyy each North East Lincolnshire pharmacy during3ZD2 are
detailed inappendix 14.

NHS dental services therefore increase the demand for the dispensing essential service as NHS

prescriptions written by dentists are dispensed by pharmacies.

5.5 GP Out of HourgOoH) servie

The GP @H service operate from 6.30pm tomidnight on weekdays, androm 8am to midnighton
weekends and public and bank holidayghe GP OoH team provides advice and treatment to people with
urgert medical concerns when GP surgeries are closé€de GP OoHlderviceis run by Core Care Links
Limitedwhich operates as a social enterpriggore Care Links, 2025)here is aledicated24/7 single point

of accesgSPAjJelephone numbeifor people who live in North East Lincolnshirengro are registered with

a North East LincolnshiteP,and thismustbe used to contact the GPdbi servicebefore attending due to

the servicenot beinga walkin service The SPAumbercanalsobe usedfor other queriesaround physical

or mental health, adult social cgrer safeguarding The face to face, @ serviceis locatedat Raj Medical
Centre LacebyRoad Grimsby, which iwithin the Central locality.

People contacting the GPo@ service will initially be triaged and will be asked a set of questions to decide
if:

The problem can wait until their surgery next opens

The problem can be dealt with over the phone

The patient needs to attend the GRIDserviceat Raj Medical Centreor

The patientshould attend A&E aneedsan emergency ambulance.

=A =4 =4 =9
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surgery during normal opening hour$hey may also be advised to visit a pharmacy.

Patients may be contacted bglephonecall, video consultatioror by seeing a clinician face to face.

During2024/25, 12,667 dispensedtems were prescribethy the North East_incolnshireOoH service, with
12,316items ©7%) dispensed by North East Lincolnshire pharmacies.
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Of the12,316items dispensed by North East Lincolnshire pharma8ié8litems (10%) were dispensely
just four pharmacies:

9 Tesco Grimsby 100 hour (Central locality), 2839 items

1 Asda (Fiveways locality)191items

1 Birkwood (Central locality), 3283 items

9 Tesco Cleethorpes (Meridian locality}1¥ items

Tesco Grimsbhy is the pharmacy opie latestin an evening9pm Monday to Saturday5pm Sunday)
there aretherefore periods when theGP Ootserviceis openbut thereis no local pharmacy openThe GP
OoH servicedoesstock asmall supply of emergency medications. pain relief and antibiotics, which are
dispensed from the OoBkervice If the OoHservicedoes not hold the medication that the patient requires
then the prescription will be sent to a nhominated pharmacy for collection the following dayatients
require for example 2 boxes of antibiotics, the Os#tvicewould issue on¢ghemselvesso that the patient

can commence treatmentand then issue a prescription to collect the remaining medicine from a local
pharmacyto ensurethat the OoHservicehave medications available for those who needlitthe patient
requires emergency end of lifenedication, then the oncall pharmacist for during the night / when
pharmacies are closed, would hélised.

The GP 6H servicetherefore affects the need for pharmaceutical services, in particular the essential
service of dispensing.

5.6 NHS Humber and North Yorkshire Integrated Care Board

The Health and Care Act 2022 provided for the establishment of Integrated Care Boards across England, as
LI NI 2F GKS ! 00 Qa LINE OA aNHS Ergland 2shiblidhefl ¥ S [@B&lon & dRatutbry NS
basis on 1 July 2022The NHS Humber and North Yorkshire ICB took on the NHS planning functions
previously held by North East Lincolnshire Clinical Commissioning Group from 1 July 2022 which is also
when the CCG was abolished.

NHSHumber and North Yorkshire Integratedr€ Boardcarried out an exercisearly in 203 to identify
the services commissioned by theBwith the potential to raise a prescription. These services are detailed
in Tablel0 and some are also included in more detail in their own settions within chapter 5.

Tablel0 NHS Humber and North Yorkshire Integrated Care Baaythmissioned services with the
potential to raise a prescription

Name Description Category

Care Plus Group Ltd Community Nursingg includes Pulmonary rehabilitation, Fall Other
Rapid Response, Stroke, Home Care, Discharge Liaison & spr
support i.e. Specialist Palliative Care Tear®pecialist Nurst
Infection Control; Continence; Diabetes; Day Care Services

CaaHealth AQP CommunitiSK andPain Management Service Community
Health
Core Care Links Out of Hours GP provision and GPs operating in A&E Other
Freshney Pelham Provider of district / community nursing and end of life care District
Care Ltd patients who are housebound / unable to attend surgery for tt nursing
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care and including those in residential caré/orking with the PCM

in the delivery of frailty and enhanced care home DHE&vel x

V300 independent prescriber and 7 x V150 prescribers from

Nursing Formulary.
Hull University Includes Hull Royal Infirmary and Castle Hill Hospital. Part Acute and
Teaching Hspitals Group¢ NHS Humber Health Partnership which includes Nortt Community
NHS Trust (HUTH)  Lincolnshire and Goole NHS Foundation TruBtovide of acute

specialist services and a wide range of commusésvices acros:

Northern Lincolnshire, including district nursing, physiothera

occupational therapy, $ychology, podiatry, and specialist den

services.
Leeds Teaching Provider of acute specialist services Acute
Hospitals NHS Trust
NAVIGO Mental Health & Learning Disability Services including but Mental

limited to Acute Care including Crisis Resolution and Hi Health
Treatment, Assertive Outreach, Case Supervision, CRHT,
Intervention, IAPT, Open Minds, Acute Home Treatment Ser
Dementia Liaison Service, Memory Assessment and Diag!
Memory Support Service

Newmedica Acute service for Ophthalmology outpatients Acute
NHS Humber and CUE®rovides urgent assessment, treatment or referral for sudc Acute
North Yorkshire onset eye problems such as flashes, floaters, vision lossirr
Community Urgent  eye injuries. Part of the ICB, the service is available for patie

Eye Care Service registered with a Humber and North Yorkshire locality GP.

(CUES)

Northern Lincolnshire Provider of elective and neelective treatment for the residents ¢ Acute

& Goole Hospitals North East Lincolnshire Emergency department, diagnost

NHS Foundation Trus facilities a dedicated children and family services unit. A disi
general hospital with all the major specialities.

Open Door Health Ltc Community TB Service Other
Sheffield Children's  Provider of acute hospital services for paediatrics Acute
NHS Foundation Trus

Sheffield Teaching  Provider of acute adult services Acute

Hospitals NHS

Foundation Trust

St Andrews Hospice Hospice Care for aduland AndyQ & K A f R NB y frdvidd & Life limiting
range of care and support for people with Hfmiting conditions conditions
The hospice provides bereavement support, day services, h
care, and an inpatient unit.

St Hugh's Hospital Provider of acute elective services offering choice of provide Acute
the patient at the time of referral

United Lincolnshire  Provider of acute specialist services Acute

Hospitals NHS Trust

Source: NH8umber and North Yorkshire ICB

Figures from the NHS Business Services Authority show that duridg2802,587 dispensed items were
prescribed by Freshney Pelham Care 8f@i31 dispensed items were prescribed by North East Lincolnshire
Dermatology,966 dispenseditems were prescribed by Newm®a communityophthalmology and 81
dispensed items were prescribed by PanaB&€N/CCL hub

These services therefore affect the need for pharmaceutical services, in particular the essential service of
dispensing.
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Clinical pharmacists are increasingly working as part of general practice teams. They are highly qualified
experts in medicines and can help people in a range of ways. This includes carrying out structured
medication reviews for patients with ongoing health problems and improving patient safety, outcomes, and
value through a personentred approach.(NHS England, 2025previously these reviews were carried out

by GPs and therefore the pharmacists have freed up time for the GPs so they can focus on other activities.
¢KS Of AYyAOFf LIKINXIOAAGA dzLIRIFIGS LI GASYyGaQ YSRAOAYy
visits. It is not anticipated that clinical pharmacists will affect the need for the essential services, but they
may reduce the need fahe NMS if they are providing services with the same aims and objectives.

5.7 Care Plus Group (CPG)

Care Plus Group is a Community Benefit Society that provides adult health and social care services to
people across North East Lincolnshire. Formed in 2011 as a result of the Care Trust Plus being required to
split its commissioner/provider functions, Care Plus Group pes#dwide rangeof community services

(Care Plus Group, 20257 he services Care Plus Group provides include the following:

Community Nursing

Community Urgent Care

Clinical Assessment Service

Hospital Discharge Team

Learning disabilitgervices

Community Inpatient Uni¢previouslyCambridge Pajkehabilitation and reenablement unit
Fairways residential care

Community cardiology service

Primary care servicasOpen Door and QuaysideP Practices

Day services

Employability Services

Palliative and End of Life Care Services

Specialist Nursing (e.g. continence, diabetes, infection control, tissue viability etc.)
Intermediate Care at Home

HOPE specialitlls andrespiratory service

Health and Wellbeing Collaboratives

Transport

Community Psychology Service

Community occupational therapy and rehabilitation

= =4 =4 4 =4 4 4 -8 —a - -f oa o of s A oa o e

Care Plus Group s partner with other local organisations such as NAVIGO, Northern Lincolnshire and
Goole Hospitals NHS Trust, Focus Adult Social Care, and St Andrews (daspi€dus Group, 2025)

All prescribers employed by the Care Plus Group are nurse prescribers. Nurse independent prescribers are
specially trained nurses allowed to prescribe any licensed and unlicensed drtigs thieir clinical
competence(Royal College of Nursing, 2012Jhe independent prescribers may prescribe end of life
medication and emergency medication e.g. antibiotics. This prescribing reduces the need to contact the GP
Out of Hours service and reduces the number of unplanned hospital admissions, resulting in greater
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efficiency and reduced costs to the healthcare system. Community practitioner nurse prescribalsoare
employed by the Care PI@roup,and these are distinct group under independent prescribers. Thase
district nurses and community staff nurses who are allowed to independently prescribe from a limited
formulary called the Nursing Formulary for Community Practitioners, which includesthtmreounter
drugs, wounddressingsand appliances The numbers oflispensedtems prescribed by Care Plus Group
nurse prescribers during 2@/25 are detailed inTable 11. Thereare no pharmacists or dispensers
employed directly by the Care PI@oup; however,a local pharmacist does act as the pharmaceutical
advisor to the Care Plus Group.

Tablell Number ofdispensedtems prescribed by Care Plus Group,22(P5
Time Period Number of BNF items prescribec
Quarter 1 2@4/25 4,830
Quarter 2 2Q@4/25 4,491
Quarter 3 2@4/25 4,433
Quarter 42024/25 5,178

Source: NHSBSAZD

During 202/25, 18,932dispensedtems were prescribed by the Care Plus Group, W@ittR24items (75%)
being dispensed by North East Lincolnshire pharmacies.

Open door is part of &e Plus Groupnd is located in the Fiveways locality on Albion Street which is in the
area of highest deprivation in North East Lincolnshire. Open Door includes the GP pmacttso offers
support to those with additional needs/hich includes people:

GAGK ! ALISNESNDAE {@8YyRNRBYS YR | A3K CdzyOQUuA2yAy3
who are homeless

living with addiction

looking for employment and volunteering opportunities

= =4 =4 =

During 2024/25 60,173 dispensed items were pseribed by Open Doprwith 55,231 items (92%)
dispensed by North East Lincolnshire Pharmacies.

Quayside GP practice is also partafre Plus Grougnd located on Albion StreeDuring 2024/25, 65,115
dispensed items were prescribed by Quayside, with418 items (1%) dispensed by North East
Lincolnshire Pharmacies.

The Beacon, Intermediate Care Unit, is also p&€are Plus Grou@and during 2024/252,742dispensed
items were prescribed byhe service with 2,710 items (9%) dispensed by North East Lincolnshire

Pharmacies.

Theseservice will therefore affect the need for pharmaceutical services, in particular the essential service
of dispensing.
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58 NAVIGO

NAVIGO Health and Social Care Community Interest Compangoisf@ -profit social enterprise which
formed in April 2011 to run all local adult mental health and associated services in North East Lincolnshire.

Services include:

1 Adult, crisis,and home support
0 Acute inpatient services
o0 Crisis home treatment
o Personality disorder service
0 Systematic family therapy
f ht RSNJ LIS2L)X SQ& YSyidalf KSIfGK
0 Acute mental health and memory service
o Community mental health and memory service
1 Community services
0 Autistic spectrum conditions service (ASC)
o Community mental health and wellbeing
o0 Open Minds mental health and wellbeing service
1 Specialist services
0 Assertive outreach
Community forensic team
Early intervention in psychosis & transitions service
Liaison and diversion service
Pharmacy service
Psychology
Rehabilitation and recovery
Rharian Fields eating disorder service
Targeted TMS
Tukes employment and training scheme

O O O OO0 OO0 oo

NAVIGO operates from several sites however the main site is based at Harrison House which is a complex
located in the Fiveways locality of North East Lincolnshire.

The NAVIGO pharmacy service exists to support staff, service users, and carers, in safe and effective
medication managemerdnd optimisation The pharmacy servigarovidesclinical and dispensing activities
F2NJ aSNIAOS dza SNBE dndroErinity tdamsNANGMadeorie ¥atialisph&rgiatist

with community pharmacists and technicians based.iats Pharmacyon Littlecoates Roath Grimsby,

which is in the Central locality

The NAVIGO Choice and Medication Pdrtgd://www.choiceandmedication.org/navigois a website that
provides open access to information about medications used by NAVIGO and associated conditions.
(NAVIGO, 2025)

In addition, figures from the NHS Business Services Authority, show that 4i28030,717 dispensed
items were prescribed by the acute adult mental hedglilest) acute mental health, community mental
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Fields, and Westommunity mental health team

Theseservices will therefore affect the need for pharmaceutical services, in particular the essential service
of dispensing.

5.9 Screening/immunisation services through pharmacies

NHS Englandilong with the Office for Health Improvement & Disparitiem@mmission a range of
immunisation and screening programmes mainly with primary care/school nurse providers. There are no
local prescribing costs associated with these programmes as these are funded and supplied (in the case of
childhood immunisations) directly from the Department of Healtld Social Carda NHS England.

In addition, some employers will commission local pharmacies to provide flu vaccines for their employees
on a private basis Forexample,asan employer, North East Lincolnshire Council offers the flu vaccine to
staff, with a local pharmacy rpviding the serviceto administer the vaccine to staffWeelsby View
pharmacies for 2024/25) Other health and social care organisations in North East Lincolnshire have similar
arrangements in place. The responsibility for funding the seasonal flu vaccine and its administration to staff
(other than those that are in a clinical risk grolip} with the employe(Department of Health, 2013)

This service will therefore affect the need for pharmaceutical services, in particulaedisenal influenza
vaccination advanced service.

510 / KAt RNByQa Lzt A0 KSIfOK ASNIWAOSaA

North East Lincolnshire Council has commissioned public health services for children aged 0 to 5 years since
2010 which was ahead of the full national transfer eb@ommissioning to local authorities from October

2015. Locally child immunisation is commissioned by NHS Englashgrovided by GRsvith stocks of

vaccine ordered through an online system (ImmForm) which is then delivered direct by the Department of
Health.

North East Lincolnshire Council commissions and provides public health services for children aged 5 to 19
yearse.g.school nurses Inaddition, NHS Englandommissioms the vaccinaton of secondary school aged
children, such as for Human papillomavirus (HRM8@ningococcal groups A, C, W and Y (MenACWY), and
for Tetanus, diphtheria and Polio (Td/IPVA patient group direction (PGD) allows vaccination of children

by the provider(Vaccination UK)vho obtain their vaccine stocks through an online system (ImmForm)
which is then delivered direct by the Department of Healttmmunisations are carried out at schools
during term timewith catchup programs during school holidayscatmmunitydrop-ins.

Therefore there is no impact on local community pharmacies fibveseOK A £ RNB y Qaservi® t A O K
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5.11 NHS Health Checks

The NHS Health Check is a national risk assessment and prevention programme that identifies people at risk
of developing heart disease, stroke, diabetes, kidney disease or certain types of dementia, and helps them
take action to avoid, reduce or manage their risk of developing these health problems. Cardiovascular
conditions are responsible for a third of deaths and a fifth of hospital admissions in England each year and
cardiovascular disease accounts for the largest element of health inequalities in the UK. Responsibility for
the programme transfeld to councils in April 2013Local Government Association, 2013)

In North East Lincolnshire the programme@ordinatedby North East Lincolnshire Courtilblic Health
Teamand is currently delivered exclusively through Primary Care in General Practice. Patients, aged
between 40 and 74 years without existing cardiovascular related disease will be called every five years for
the NHS Health Check.

The NHS Health Check incorporates checking and recording several elements (cholesterol level, blood
pressure, body mass index, alcohol consumption, exercise level, family histoyyto calculate the risk of
developing cardiovascular disease (CVD). The Health Check also requires raising the awareness of possible
dementia risk to patients over the age of 65 years.

Once a risk of developing CVD has been ascertained, it is discussed with the patient and advice given or
referral to North East Lincolnshire Coungikllbeing Servicenade, with the aim of achieving modifiable
lifestyle changes that can support continued good health or improve health, to reduce the risk of
developing diseases such as diabetes, kidney disease, elestadxbterol,or hypertension. If a patient is

found to have high risk or display signs and symptoms of disease, they will have further clinical intervention
to manage or reduce the progression.

There are a range of models nationally to deliver the NHS Health Glueok of which utilise pharmacies,
however since the North East Lincolnshire model is via General Practiceot necessary for the service
to be commissioned through local pharmaciedn outreach modeto target specific populations is being
considered for future commissioning alongside the General Practice model

5.12 Weight Management

The specialistveight management programme in North East Lincolnshire is provided by ABL Health at
various sitesacross the borough and virtually. It is a service to provide an effective and effiigtit
disciplinary team weight management service forZ&months for people who are seriously overweight
promote and sustain liflong behaviour change and attitudes towards food and physical activity and
provide care and support with their psychological health

The service is for patients aged 18 years and over wBiM&x o p | Iuhorame registered with a North
East Lincolnshire GRacticeand referred by a GRvith any of the following comorbidities:
1 Hypertension
Hyperinsulinaemia
Dyslipidaemia
Type 2 diabetes
Psychosocial dysfunction

=A =4 =4 =4
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Or,witha. aL xnn{l3kYH &AlRKRszBMOSAerddNBAADR 2 5kdins2&oPb people from a
South Asian, Chinese, black African or Caribbean family background.

Referral for bariatric surgery currently involves adherence to the ABL programme dffo5veight loss
over 610 months, attendance at bariatric information sessions, passing a screening process (around
suitability for surgery), and lifestyle factors.

It is therefore not necessary forvaeight managemenservice to be commissioned as an enhanced service
by NHS Humber anNorth Yorkshire Integrated Care Board

5.13 Clinical waste

All pharmacies provide patients with a service to dispose of unwanted medicines as part of the contractual
FNI YSe2Nl Qa 9aaSyidalf aSNIBAOSaAIX K2 g ShaBNendrdtedl by & S NI
patients.

North East Lincolnshire Council does however commission a needle exchange service for the disposal of
substance use sharps (see section 11.3aB)J also operates a free of chargaveekly clinical waste
collection serviceo registered addresses This therefore réucesthe need for a sharps collection and
disposal service to be commissioned under pharmaceutical services.

Clinical waste collections are arranged by contacting North East Lincolnshire Gamehedgistering as
requiring a clinical waste collection (North East Lincolnshire Council, 2025%urgical waste must be
contained in the yellow clinical waste baghich can be obtained frorfsPs and Grimsby hospitagharps
boxes are used for residents who selédicate using needles. All syringes and sharps must be placed in
the yellowsharps box supplied by the servimed must be locked securely

514 { G ! yRNBsQa K2aLWAOS

{ & ! vy R ddlméepandehtHospice charity located in the Fiveways locality that delivers its services to

NHS patients in the local area, without charge. Funded principally by the local community it is also
supported by the ICB. St Andrews Hospice offers a number of different services to provide care and
support to people experiencing |IHeniting conditions.

{d ' yYRNBgQazr (GKS FRdzZ G AyLI GASYyd aASNBAOS:T FyR (K:
team, delivers care to people aged 18 years and over.

l' YR8QA Aad (GKS OKAfRNBYyQa lFyR &2dzy3d LISNA2YQa aSNDA
Progressive lifdimiting conditionsinclude cancer, Motor Neurone Disease, cardi@scular diseases,

adzf GALX S { Of SNPE a A aCale i Rvailable Nia Xayige af geRifgs, Rdméo$ernigHs stays and
respite to outpatient visits and home care.
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The hospice has twelve esuite adult rooms and four rooms for children for overnight stays, and there is
accommodation available for families to stay in tooThe hospice alsamffers symptom control,
rehabilitation, and end of life care, as well as other services such as counselling, complementary therapies,
lymphoedema clinics, physiotherapy, and bereavement supg8ttAndrews Hospice, 2025)

Key figures for 2024/28re presentedin Tablel2.

Table12 {0 ! yRNE g ke figures 20RD S
15 days average length of stay

252 patients cared for by the wellbeing service
207 patients cared for in the adult inpatient unit

1,204 appointments number of lymphoedema treatment appointments

1,049 appointments cared for as part of the Hospice at Home programme

190,000 medications F2 NJ 602 i K (GKS | Rdzf G FyR OKAf RNBxiQa
average of 518 medications are administered in én@dr period. This means
there are approximately 190,000 medications administered each year.

(St Andrews Hospice, 2025)

{0 ! yRNB galddg wkhg a LIA 03 K Qaind N&@gdhavk & shéred contrastith Lincs Pharmacy
(Littlecoates Road) for its pharmaceutical managenantescribed in section 5.3.

5.15 Locally commissioned services

Further information on these services can be found in chapter 11, however their commissioning removes
the need for them to be commissioned as pharmaceutical services.
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CHAPTER 6

Immingham Locality

6.1 Overview

The Immingham localityncludes the port town of Immingham and surrounding villages along with
agricultural and industrial land.

Figure20 shows a population pyramid for Immingham locality residents.

Figure20 Immingham localitypopulation pyramid, ONS population estimates
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Source: ONS

The population distributiorof Immingham locality residents is in general similar to that of North East
Lincolnshire overall.This locality is more rural than the localities that include the urban aré&rinsby

and Cleethorpes and has a lower population density than these localities. There are areas in this locality
that are more than 1.6km from a pharmacy and some of the residents of these areas are likely to be
dispensed to by théispensingsP practice.
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Tablel3 presents key statistics for the Immingham locality.

Tablel3 Immingham localityg key statistics

Locality: Immingham Immingham North East Lincolnshire
Age Structurg202)

Oto 19 2,583 36,222

20 to 64 6,504 88,079

65+ 2,713 33,453

Total 11,826 157,754
Ethnidty (2021)

Asian 85 2,444

Black 19 846

Mixed 76 1,618

White 11,438 151,032

Other 67 1,038
Live births (203) 97 1,427
Claimant count, age 16+ (Dec 202

Number 270 4,025

Proportion of residents aged 164 3.9 4.2
Householdq2021)

Number of All Households 5,038 69344
Access to Car or Vg2021)

No Cars or Vans in Household 1,010 18,794

1 Car or Van or more in Household 4,026 51,035

% of households with access to a Car or Van 79.9% 73.1%

Source: ONS mig022 population estimatesNOMISand Censu2021, ONS Crown Copyright
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The Indices of Deprivation miblished at LSOA level and comprises several domains which encompass the
wider determinants of health. The 106 LSOAs in North East Lincolnshire were ranked by deprivation, and
then split into quintiles, with quintile beingthe most deprived, and quintile 5 the least deprived. The
quintiles aretherefore five equal groups (fifths) into which the 106 North East Lincolnshire LSOAs have
been divided according to deprivation distributioable14 shows how the distribution of Immingham
locality LSOAs by quintile, compares to that of North East Lincolnshire overall. A domain with a higher
proportion of Immingham locality LSOAs in quintile 1 (most deprived) than there is for North East
Lincolnshire overallindicates relatively high deprivation for that domain in comparisonttie local
authority. Conversely, a domain with a higher proportiorirofinghamlocality LSOAs in quintile 5 (least
deprived) than there is for North East Lincolnshire overatlicates relatively low deprivation for that
domain in comparison to the local authority

Tablel4 Wider determinantof health indicators forimmingham locality compared tdNorth East
Lincolnshireoverall

A Decreasing Deprivation A
Immingham Locality Quintiles

Deprivation type 1 2 3 4 5
Overall 25% 0% 25% 50% 0%
Low income 25% 0% 38% 25% 13%
Unemployment 25% 0% 38% 25% 13%
Education overall 13% 25% 38% 13% 13%
Education - children's attainment 25% 13% 50% 0% 13%
Education - adult qualifications 13% 38% 25% 13% 13%
Health 13% 13% 25% 25% 25%
Crime 0% 0% 25% 38% 38%
Barriers to services and housing 50% 25% 25% 0% 0%
Barriers - physical proximity to services 50% 50% 0% 0% 0%
Barriers - access to housing 13% 25% 13% 50% 0%
Living - local environment 0% 0% 25% 63% 13%
Living - quality of housing 0% 0% 13% 63% 25%
Living - air quality and RTAs 0% 13% 38% 25% 25%
Children in income deprived families 13% 13% 38% 25% 13%
Older people - low income 13% 13% 38% 13% 25%
North East Lincolnshire 21% 20% 20% 20% 20%

Sourcelndices of Deprivatio2019,Ministry of Housing, Communities & Local Government
[ ] Locality with a higher percentage of LSOAguimtile than North East Lincolnshire overall
[ ] Locality with a lower percentage of LSOAguimtile than North East Lincolnshire overall

Wider determinant ofhealth outcomes are mixed for Immingham locality. One quarter of Immingham
locality LSOAs are in the most deprived North East Lincolnshire quintdedrall ceprivation, andalsoone
guarter of LSOA$or the low income and unemploymexibmains. Half of Immingham locality LSOASs are in
the most deprived North East Lincolnshire quintile regarding the physical proximity to services, which
reflects the more rural and industrial nature of this locality. Immingham locality has better outcomes for
the health and crimaelomains with a highemproportion of locality LSOAs within the least deprived North
East Lincolnshire quintile than that of the local authority overall.
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Figure21is amap of the locality which shows the locations of the two pharmacies and the dispensing GP

practice operating within the locality.

Figure21 Immingham locality pharmacieand GP practices

GP Practice and Pharmacy Locations in
Immingham Locality

Pharmacy Name GP Practice Name
16.Immingham Pharmacy 1. The Roxton Practice
24.Pharmacy @ Roxton
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GP Pharmacies
@ GP Practices

€ Dispensing GP Practice

D Ward Boundaries

© Crown Copyright. 2025 All rights reserved. Licence number 100020759
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6.2 Summary

There are two pharmacies in the Immingham locdltgtble15).

Tablel5 Immingham localitypharmacies overview
Name ODS Address Postcode Main map
Code ref
ImminghamPharmacy FE564  18-20 Kennedy Way DN40 2AE 16
Pharmacy@ Roxton FPJ55  Pilgrim Primary Care Centre, Pelham  DN401JW 24
Road

This locality haby far the smallest resident population out of the five North East Lincolnshire localities, and
consequently has the fewest pharmacies. Pharmaceutical services for this locality are located centrally in
the town of Immingham. One pharmacy islooated with theRoxtonGP practiceat the primary care
centre, and the other is located in the town shopping centre. Whilst there are no pharmacies in the villages
of Habrough or Stallingborough, tRoxtonGP practice in Immingham is a dispensing practseis the
Roxton branch surgery in Keelland the KillingholmeGP practice, both of which arest across the
boundary in Lincolnshire aridorth Lincolnshireespectively The RoxtordispensingsP practice dispensed
154,488 items during 202. All residents live within 1.6km (1 mile) in a straighé or within al0-minute

drive time of one of the pharmaciesDaytime opening hours are offered Monday to Fridé38:30to

18:30) with only one of the pharmacies open on a Satuwydad\either of the pharmacies open on a Sunday,
however the locality is within &5-minute drive time ofthe pharmacywith extended opening of 78 hours

per week There is a choice of pharmacy contractd® Lloyds Pharma Ltd and Health Provision Ltd).

A total 0f242,665 items werdispensedy the two pharmacieduring 2024/25

Lateral Flow
Open | Open Hypertension Smoking Device Test Pharmacy
Pharmacy Sat Sun Items [Pharmacy First | Case Finding Cessation Supply Contraception
Immingham Pharmacy AM N 61,873 Yes Yes Yes Yes Yes
Pharmacy @ Roxton N N 180,792 Yes Yes No Yes Yes

* Core opening hourdyumber of items dispensed during 2024{2Signed up to Advanced Servicesoas
July 2025

Based upon the above informatiomnd the information in chapter 4, thehealth and wellbeing board
concludes that there are no current or future needs for pharmaceutical services. It has also not identified
any current or future improvements or better access to pharmaceutical services.
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CHAPTER 7

Wolds Locality

7.1 Overview

The Wolds locality includethe villages of Scartho, Waltham, Laceby, Healing, BarnéddBgck, and
surrounding smaller villages and agricultural land.

Figure22 shows gpopulation pyramid for Woldcality residents.

Figure22 Wolds locality population pyramid, ONS population estimates
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The Wolds lodéty population is in general a muatider population than that of North East Lincolnshire
overall. This locality is more rural than the localities that include the urban areas of Grimsby and
Cleethorpes and has a lower population density than these localilies. of the pharmacies in the locality

are revised pharmacy access scheme pharmacies (LaGkdnye Pharmacyand HealingPharmacy),and

have lower levels of dispensing activity, much of which is due to the rural nature tidality. There are

areas in this locality that are more than 1.6km from a pharmacy and some of the residents of these areas
are likely to be dispensed to by the dispensing GP practice.
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Tablel6 presents key statistics for the Wolds locality.

Tablel6 Wolds localityq key statistics
Locality: Wolds Wolds North East Lincolnshire
Age Structurg(2022)
Oto 19 5312 36,222
20to 64 14,052 88,079
65+ 6,855 33453
Total 26,219 157,754
Ethnicity (2021)
Asian 521 2,444
Black 132 846
Mixed 243 1,618
White 24,939 151,032
Other 107 1,038
Live births (203) 187 1,427
Claimant count, age 16+ (Dec 202
Number 255 4,025
Proportion of residents aged 164 1.7 4.2
Householdq2021)
Number of All Households 11,284 69,844
Access to Car or Vg2021)
No Cars or Vans in Household 1,424 18,794
1 Car or Van or more in Household 9,856 51,035
% of households with access to a Car or Van 87.4% 73.1%

Source: ONS mid022 population estimatesNOMISand Censu2021, ONS Crown Copyright
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The Indices of Deprivation miblished at LSOA level and comprises several domains which encompass the
wider determinants of health. The 106 LSOAs in North East Lincolnshire were ranked by deprivation, and
then split into quintiles, with quintile 1 being the most deprived, and quintile 5 the least deprived. The
quintiles are therefore five equal groups (fifths) into which the 106 North East Lincolnshire LSOAs have
been divided according to deprivation distributioffable17 shows how the distribution of Wolds locality
LSOAs by quintile, compares to that of North East Lincolnshire overall. A domain with a higher proportion
of Wolds locality LSOAs in quintile 1 (most deprived) than there is for North East Lincolnshire overall,
indicates relatively high deprivation for that domain in comparison to the local authority. Conversely, a
domain with a higher proportion of Wolds locality LSOAs in quintile 5 (least deprived) than there is for
North East Lincolnshire overall, indicates relatively low deprivation for that domain in comparison to the
local authority.

Tablel7 Wider determinant ofhealth indicators forWolds locality compared tdNorth East
Lincolnshireoverall

A Decreasing Deprivation A
Wolds Locality Quintiles

Deprivation type 1 2 3 4 5

Overall 0% 0% 20% 20% 60%
Low income 0% 7% 7% 33% 53%
Unemployment 0% 7% 7% 33% 53%
Education overall 0% 0% 13% 20% 67%
Education - children's attainment 0% 7% 0% 33% 60%
Education - adult qualifications 0% 0% 7% 20% 73%
Health 0% 13% 7% 27% 53%
Crime 0% 0% 7% 40% 53%
Barriers to services and housing 40% 13% 13% 13% 20%
Barriers - physical proximity to services 47% 27% 13% 0% 13%
Barriers - access to housing 0% 13% 7% 13% 67%
Living - local environment 0% 7% 7% 27% 60%
Living - quality of housing 0% 7% 20% 40% 33%
Living - air quality and RTAs 0% 0% 13% 20% 67%
Children in income deprived families 0% 0% 13% 33% 53%
Older people - low income 0% 13% 7% 27% 53%
North East Lincolnshire 21% 20% 20% 20% 20%

Source: Indices of Deprivation 2019, Ministry of Housing, Communities & Local Government
|:| Locality with a higher percentage of LSOAguimtile than North East Lincolnshire overall
[ ] Locality with a lower percentage of LSOAgtimtile than North East Lincolnshire overall

Wider determinant of healtroutcomes are good for Wolds localitiNone of Woldsdcality LSOAs are in
the most deprived North East Lincolnshire quintileday domain, the only exception being thie physical
proximity to services whicjust reflects the rural nature of this localityg0% of Wolds locality LSOAs are in
the least deprived North East Lincolnshire quintile forderall deprivation.
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Figure23 is amap of the locality whictshows the locations of the four pharmacies and theo tGP
practices operating within the localitythemap also shows theranch surgery (Dr A $ia) in Laceby.

Figure23 Wolds locality pharmaciesand GP practices

GP Practice and Pharmacy Locations in
Wolds Locality

Pharmacy Name
10. Cottingham Pharmacy
14. Healing Pharmacy
19. Laceby Village Pharmacy
31. Weelsby View Pharmacy

GP Practice Name
2, Healing Partnership
92, SLC:Scartho Medical Practice
Dr A Sinha (Branch)
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7.2 Summary

There are four parmacies in the Wolds localifyablel8).

Tablel8 Wolds locality pharmaciesverview

Name ODS Address Postcode Main map
Code ref

Cottingham Pharmacy FGW91 41 High Street, Waltham DN37 0LJ 10

Healing Pharmacy FW631 101-103 Station Road, Healing DN41 7RB 14

Laceby Village FVv297 8 Caistor Road, Laceby DN37 7HX 19

Pharmacy

Weelshy View FRM63 Scartho Medical Centre, Springfield  DN33 3B 31

Pharmacy Road

Pharmaceutical services for this locality are located within the main villages of Scartlibam/a_aceby,

and Healing. The twoGP surgerieand branch surgerin this localityhave a pharmacy nearby, with the
Scartho pharmacy being 4ocated in themedicalcentre. Whilst residents of some of the smaller villages
within the locality have the furthest to travel out of all residents within North East Lincolnshire, and there
are economic costs of travelling into the town centre from rural areas, all areas are witthaminute

drive time of the nearest village pharmacy and witBhiminutes ofthe pharmacywith extended opening

of 78 hours per week

This is themost rural locality, there may be fewer transport services, and the locality also coosiats
higher proportion of older residents than North East Lincolnshire overblbwever, car ownership is
considerably higher in this locality thaorfEngland overall as show Figure24, andthis localityalsohas
the highestlevels ofhousehold car access of the five localities.
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Figure24 Householdcar accesdevels for thelocalities, North EastLincolnshireand England
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The Healing Partnership dispensing GP practice dispensed 717 items during 2024

Daytimeopening hours are offered Monday to Frid@8:30/09:00 to 17:30/18:0Q) Onepharmag isopen
on a Saturdaymorning None of the pharmacidsave core opening hourat a weekend and this was a
commonconcern highlighted by the user surveys alreadystated,all areas of the locality are within29-
minute drive time ofthe pharmacywith extended openingdf 78 hours per week There is a choice of

pharmacy contractor Eensize Healthcare Ltd, Edunne Healthcare Ltd, Zimah Ltd,Véeelsby View
Pharmacy Ltd

Considerable ew housing is anticipated during thiéetime of this pharmaceutical needs assessment with

over 800units predicted and this is more than any other locality. The biggest development is anticipated to
be Scartho Top witth80units predicted.

A totalof 402,844items were dispensed by tifeur pharmacies during 2024/25.

Lateral Flow
Open | Open Hypertension Smoking Device Test Pharmacy
Pharmacy Sat Sun Iltems [Pharmacy First | Case Finding Cessation Supply Contraception
Cottingham Pharmacy N N 127,527 Yes Yes No Yes No
Healing Pharmacy N N 64,381 Yes Yes No Yes No
Laceby Village Pharmacy N N 56,972 Yes Yes Yes Yes No
Weelsbhy View Pharmacy N N 153,964 Yes Yes Yes Yes Yes

* Core opening hourdyumber of items dispensed during 2024/25; Signed up to Advanced Services as of

July 2025.
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Based upon the above informatiomand the information in chapter 4, thehealth and wellbeing board
concludes that there are no current or future needs for pharmaceutical services. It has also not identified
any current or future improvements or better access to pharmaceutical services.
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CHAPTER 8

Central Locality

8.1 Overview

The Central locality ihe largest locality and is an urban area that includes a large proportion of the town
of Grimsby.

Figure25 shows a population pyramid for Centriaicality residents.

Figure25 Central locality population pyramid, ONS population estimates
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The Central locality population is in general a marginally younger population than that of North East
Lincolnshire overall.
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Tablel9 presents key statistics for the Central locality.

Tablel9 Central localityg key statistics
Locality: Central Central North East Lincolnshire
Age Structurg(2022)
0to 19 12,808 36,222
20 to 64 30,168 88,079
65+ 9,765 33453
Total 52,741 157,754
Ethnicity (2021)
Asian 857 2,444
Black 381 846
Mixed 585 1,618
White 50,464 151,032
Other 396 1,038
Live births (203) 535 1,427
Claimant count, age 16+ (Dec 202
Number 1,560 4,025
Proportion of residents aged 164 4.8 4.2
Householdq2021)
Number of All Households 23,21 69844
Access to Car or Vg2021)
No Cars or Vans in Household 7,149 18,794
1 Car or Van or more in Household 16,062 51,035
% of households with access to a Car or Van 69.2% 73.1%

Source: ONS midl022 population estimatesNOMISand Censu2021, ONS Crown Copyright
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The Indices obeprivation is published at LSOA level and comprises several domains which encompass the
wider determinants of health. The 106 LSOAs in North East Lincolnshire were ranked by deprivation, and
then split into quintiles, with quintile 1 being the most deprived, and quintile 5 the least deprived. The
quintiles are therefore five equal groups (fifths) into which the 106 North East Lincolnshire LSOAs have
been divided according to deprivation distributioifable20 shows how the distribution of Central locality
LSOAs by quintile, compares to that of North East Lincolnshire overall. A domain with a higher proportion
of Central locality LSOAs in quintile 1 (most deprived) than there is for North East Lincolnshire overall,
indicates relatively high deprivation for that domain in comparison to the local authority. Conversely, a
domain with a higher proportion of Central locality LSOAs in quintile 5 (least deprived) than there is for
North East Lincolnshire overall, indicates relatively low deprivation for that domain in comparison to the
local authority.

Table20 Wider determinant ofhealth indicators forCentral locality compared tdNorth East
Lincolnshireoverall

A Decreasing Deprivation A
Central Locality Quintiles

Deprivation type 1 2 3 4 5

Overall 28% 22% 22% 19% 8%
Low income 28% 19% 22% 17% 14%
Unemployment 28% 19% 22% 17% 14%
Education overall 31% 22% 19% 19% 8%
Education - children's attainment 31% 25% 19% 19% 6%
Education - adult qualifications 31% 17% 28% 14% 11%
Health 28% 19% 17% 25% 11%
Crime 22% 36% 17% 17% 8%
Barriers to services and housing 22% 22% 22% 19% 14%
Barriers - physical proximity to services 14% 19% 28% 33% 6%
Barriers - access to housing 31% 19% 19% 22% 8%
Living - local environment 17% 25% 39% 14% 6%
Living - quality of housing 14% 33% 28% 14% 11%
Living - air quality and RTAs 22% 28% 17% 31% 3%
Children in income deprived families 25% 25% 22% 19% 8%
Older people - low income 25% 22% 22% 14% 17%
North East Lincolnshire 21% 20% 20% 20% 20%

Source: Indices of Deprivation 2019, Ministry of Housing, Communities & Local Government
Locality with a higher percentage of LSOAguimtile than North East Lincolnshire overall
Locality with a lower percentage of LSOAgumtile than North East Lincolnshire overall

Wider determinant ohealth outcomedor Centrallocalityarein generala little poorerthan those of North
East Lincolnshire overalAround ae quarter ofCentrallocality LSOAs are in the most deprived North East
Lincolnshire quintile foa number of domaingncluding foroverall deprivationhealth,and low income for
both children and older people.
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Figure26 is a map othe locality which shows the locations of thwelve pharmacies and theevenGP
practices operating within the localitythemap also shows the twbranch surgees.

Figure26 Central locality pharmacieand GP practices
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