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Glossary

Appliance Use Review (AUR) An advanced pharmaceutical service provided by a pharmacist or a
RAALISYaAy3d FLILX AFYOS O2yiNXOG2NI KSIfGK LINRPFSaarzy
their appliance.

Consolidation Application This type of application allows tle@nsolidation of services provided by two or
more pharmaciesso that the services are provided at just one pharmacy with the other pharmacy glosing
GKSNBE GKA& OKIy3aS g2dzZ RyQd ONBFGS | JIFLI Ay aSNBAO

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&RRE electronic generation, transmission, and receipt of
prescriptions. Inpractice, 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.

Healthy Lisng Pharmacy (HLR)A national programme with the aim of reducing health inequalities in the
local population, by proactively promoting healthy living and having asiterhealth champion.

Medicine Use Review (MUR)AN advanced pharmaceutical servio®yided by a pharmacist designed to
AYLINR@GS | LI GASYydQa 1y26ftSR3IS FyR dzaS 2F GKSANJI LN

Minor Ailments Scheme (MAS) An enhancedservice that enables community pharmacists to advise and
supply medicines to people with certain conditionsthe 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.

NHS UrgenMedicine Supply Advanced Service (NUMSA®geople phoning the NHS 111 service because
they have run out of their regular prescribed medicatiare referred to a pharmacy who can then provide
an urgent supply of the medication under this service andHlbenan Medicines Regulations 2012.

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 tobacco e.g. nicotine patches, gum, nasal
sprays, inhlers and lozenges.

Patient Group Direction (PG@)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.

Pharmacy Access Scheme (PhAB)is schme protects access in areas where there are fewer pharmacies
with higher health needs, so that no area is left without access to NHS community pharmaceutical services
following the reduction in funding which took effect from December 201Bualifying phamacies will
receive an additional payment, currently, until 31 March 2018.

Pharmacy Contractog A type of NHS contractor that dispenses prescriptions for medicines and appliances.
Stoma Appliance Customisation (SACG) An advanced pharmaceutical servidbat involves the
OdzatG2YAal GA2y 2F Y2NB GKIFy 2yS ad2yYl FLLIAFYOSsE ¢

aim of the service is to ensure proper use and comfortable fitting of the stoma appliance and to improve
the duration of usage, therelneducing waste.
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Executive Summary

This Pharmaceutical Needs Assessment (PNA) assesses how the provision of pharmaceutical services will
meet the health needs of the population for the North East Lincolnshire Health and Wellbeing Board (HWB)
areg for the periodApril 2018to March 2021

The PNA will primarily be used by NHS England to make commissioning decisions including in its
determination as to whether to approve contractorg@jzations to be included in pharmaceutical list.

Section 128/of the NHS Act 2006s amended by the Health and Social Care Act 264i3, out the
overarching provisions for PNAs and the duties on HWBs. These provisions are then expanded upon in the
NHS (Pharmaceutical and Local Pharmaceutical Services) Regul@ti@nsaa® amended.The North East
Lincolnshire HWB sanctioned the formation of a partnership steering gtasied with preparing this PNA

in line with the Regulations.

North East Lincolnshire occupies a land area of approximately 192 square kilomalrésasia resident
population of just over 159,00people according toONS mie2016 population estimates. North East
Lincolnshireincludes the towns and ports of Grimsby and Immingham, and the seaside town of
Cleethorpes. The North East Lincolnshire papatacomprises a higher percentage of older people than
that of the Englandbopulation overall and the older people population is projected to increase further, all

of which will place increased demands on pharmaceutical services, in addition to otHdr hrd social

care services. North East Lincolnshire is subject to poor health outcomes with lower life expectancy and
higher premature mortality thanhiosefor Englandoverall Stark health inequalities exist within North East
Lincolnshire and these arstrongly associated with deprivation for which there are high levels in certain
localities across North East Lincolnshire.

A broad range of information has been collated and analysed which has acted as the basis for the
conclusions of the HWB which goeesented in this PNA. The PNA focussed on the populations within five
localities. Whilst geographically small, there are considerable health and socioeconomic inequalities
between localities, and it is recognised that pharmacies provide vital healtlicesrto these localities
being located in their midst.

There are thirtyfour pharmacies included in the North East Lincolnshire pharmacaulist, which is a
reduction of one pharmacy since the last PNA due to a pharmacy closing during JanuaryTR648.
pharmacies are provided by sixtedistinct contractors ensuring an adequate choice of provider. Many of
the pharmacies offer extended opening hours and there are two 100 hour pharmacies. Within North East
Lincolnshire there is one distance sellimgmises no dispensing appliance contractors (DACs), and one
dispensing GP practice.

During 2016/17, 3,821,348 items were prescribed by North East Lincolnshire GPs, 98.3% of which were
dispensed within North East Lincolnshire. During the same perioth NEast Lincolnshire pharmacies
dispensed 3,803,341 items.

The remodelling of thengimary care medical estate ovezcent yearsby way of GP practices relocating and
often colocating into new purpose built primary care centres, has consequently seaideoable changes

in service locations. Pharmacies have followed this trend which is evident by the number of pharmacies
that have also moved and docated with the GP practices in the new primary care centres. This has
resulted in an alignment of pharaey opening hours and service provision to match those of the primary
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care centres. There are variations in the quality of public transport and access to these medical centres
with same being on good bus routes whitsthers beingon pooter bus routes.

The provision of and access to pharmaceutical services in North East Lincolnshire is overall adequate. It can
be argued thathe number of pharmacies is sufficient for the population of North East Lincolnshire, since

all areas are within either 1.6km (lile) in a straight linegr a fifteenminute drive time, of a pharmacy,

and since approximatel98.3% of prescriptions generated by North East Lincolnshire GPs are dispensed
within North East Lincolnshire The provision of pharmaceutical services in tmain urban areas of
Grimsby, Cleé¢torpes, and Immingham is goodMost pharmacies are located in either primary care
centres, retail centres, or in suburb centres, with many being on reasonable transport routes, and therefore
accessible. Whilst all urbaareas are within 1.6km (1 mile) in a straight line of a pharmacy, there is
understandably reduced access for the outlying Wolds Villages, however the larger villages do have
pharmacies, and all rural areas are within a reasonable drive time of these ptiaenall areas can access

a 100 hour pharmacy within a fifteen minute drive time. The villages surrounding Immingham are served
by a dispensing GP practice. Pharmacies across North East Lincolnshire offer a wide range of opening hours
Monday to Friday.Twentysixpharmacies open on a Saturday and sewena Sunday. All pharmacies that
completed the contractor questionnaireeported they provide a private prescription collection servjice

with the majority also offering a free delivery servieed in aldition, allpharmacieseported themselves

as EPS Release 2 enabled, and with the increase of this service, electronic prescriptions can be sent
Fdzi2YFGAOFEte G2 GKS LI GASYdQa y2YAYyFr(dSR LKIFNYFO8
patients who choose to get their prescriptions from further afield, where for example they work rather
than where they live.

Given the burden of #thealth evident in parts of North East Lincolnshire and the need to reduce health
inequalities, the HWBotesthat twenty nineof our pharmacies are accrediteceddthy Living Pharmacies
(HLPs), which is a significant developitiieom the last PNA when only twgharmacies were HLPs.

The majority of North East Lincolnshire pharmacies dispense appliamgsffer Medicine Use Reviews
and the New Medicine Service.

Given the importance of visitors to North East Lincolnshire, particularly to Cleethorpes imrtiraes
months, the HWB noteshat the NHS urgent medicine supply advanced service (NUMSAS) has been
commissioed by NHS England and is being rolled out in North East Lincolnshire

A significant development since the last PNA is the commissioningniriaa ailment enhanced service in
North East LincolnshireThis service is provided by thirtyyo pharmacies inNorth East Lincolnshirand it
already appearghat thisserviceis relieving pressure from other parts of the primary care health system.

This PNA demonstrates both the role of pharmacies and the high level of commitment from them to the
provision ofhigh quality health care to the populati of North East Lincolnshire, which is testament to the
local providers given thedekground of reduced funding for contractors providing NHS pharmaceutical
service under the communifgharmacy contractual framework

Based on the information available at the time of developing this PNAe tHWB concludeshat the
current provision will be sufficient to meet the future needs of the residents during the three year
lifetime of the PNA.

The HWB has not identified anyesvices that would secure improvements, or better access, to the
provision of pharmaceutical services either now or within the lifetime of the PNA.
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CHAPTER 1

Introduction

1.1 Purpose of a PNA

The purpose of the PNA is to assess and set out how the prowsjgrarmaceutical services can meet the
KSIHf K ySSRa 2F (GKS LRLMzZFGA2y 2F | 12.Q& FNBI T2
strategic needs assessment (JSNAYhilst the JSNAttp://www.nelincsdata.net/JSNAocusses on the

general health needs of the population of North East Lincolnshire, the PNA looks at how those health needs
can be met by pharmaceutical services commissioned by NHS England.

If a person (a pharmacy or a dispengiappliance contractor) wants to provide pharmaceutical services,
GKS@ FNB NBIldANBR G2 lLWLwiXe G2 bl { 9y3atlryR (2 o065
which they wish to have premisesn general, their application must offer to meatneed that is set out in

GKS 12.Qa tb!X 2N (2 aS0OdzZNB AYLINRO@SYSylGBhereddd o0Sii
however some exceptions to this e.g. applications offering benefits that were not foreseen when the PNA
gl a Llzof A AKSR OIWIEFRINS al LILX AOF A2y aQu o

As well as identifying if there is a need for additional premises, the PNA 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. Identified needs, improvements or better access could either be current or will arise within
the lifetime of the PNA.

Whilst the PNA is primarily a document for NHS England to use to make commissioning decisions, it may
also be used by local authites and CCGsA robust PNA will ensure those who commission services from
pharmacies and DACs are able to ensure services are targeted to areas of health need, and reduce the risk
of overprovision in areas of less need.

1.2 Health and Wellbeing Board dutgein respect of the PNA

CAzNIKSNJ AYF2NXIGAZ2Y 2y GKS 12.0a ALISOAFAO RdziASa
be found inappendixl, howeverfollowing publication of its first PNA in 2015 the HWB must, in summary:

1 Publish revisedtatements (subsequent PNAS), on a three yearly basis, which comply with the
regulatory requirements;

9 Publish a subsequent PNA sooner when it identifies changes to the need for pharmaceutical
services which are of a significant extent, unless to do sodMoeila disproportionate response to
those changes; and

1 Produce supplementary statements in certain circumstances.
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1.3 Pharmaceutical services

The services that a PNA must include are defined within both the National Health Service Act 2006 and the
NHS (Phanaceutical and Local Pharmaceutical Services) Regulations 2013, as amended (the 2013
regulations).

Pharmaceutical services may be provided by:

1 A pharmacy contractor who is included in the pharmaceutical list for the area of the HWB;

1 A pharmacy contractowho is included in the local pharmaceutical services)(lift$or the area of
the HWB;

1 A DAC who is included in the pharmaceutical list held for the area of the HWB; and

9 A doctor or GP practice who is included in a dispensing doctdelid for the aea of the HWB.

NHS England is responsible for preparing, maintaining and publishing thesénliskstth East Lincolnshire
there are thirty four pharmacies, zeggharmacies that hold a LR®ntract with NHS England, zelblACs
andonedispensing practice.

Contractors may operate as either a sole trader, partnership or a body corpofaie Medicines Act 1968
governs who can be a pharmacy contractor, but there is no resmicin who can operate as a DAC.

1.3.1 Pharmaceutical services pvided by pharmacy contractors

Unlike for GPs, dentists and optometrists, NHS England does not hold contracts with the majority of
pharmacy contractors.nstead they provide services under a contractual framework, sometimes referred

to as the community parmacy contractual framework (CPCF), details of which (their terms of service) are
set out in schedule 4 of the 2013 regulations and also in the Pharmaceutical Services (Advanced and
Enhanced Services) (England) Directions 2013 (the 2013 directions).

Phamacy contractors provide three types of service that fall within the definition of pharmaceutical
services and the CPCFHaey are:

9 Essential servicesall pharmacies must provide these services

o Dispensing of prescriptions (both electronic and +s&ctronic), including urgent supply of
a drug or appliance without a prescription

Dispensing of repeatable prescriptions

Disposal of unwanted drugs

Promotion of healthy lifestyles

Signposting, and

Support for sekcare

O O O O O

1 Advanced serviceg pharmacies mayhoose whether to provide these services or ndf.they
choose to provide one or more of the advanced services they must meet certain requirements and
must be fully compliant with the essential services and clinical governance requirements.

0 Medicine usaeview and prescription intervention services (more commonly referred to as
the medicine use review or MUR service)
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New medicine service

Stoma appliance customisation

Appliance use review

National influenza adult vaccination service

NHS urgent medicine pply advanced service (NUMSAS)kurrently a national pilot
scheme until 30 September 2018

O O 0O o o

1 Enhanced services service specifications for this type of service are developed by NHS England
and then commissioned to meet specific health needs.

Anticoagulatbn monitoring

Antiviral collection service

Care home service

Disease specific medicines management service
Gluten free food supply service

Independent prescribing service

Home delivery service

Language access service

Medication review service

Medicinesassessment 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

Stop smoking service*

Supervised administration service*
Supplementary prescribing service

O O OO0 O 0O O0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0oOOoOOoOOo

It should be noted that those enhanced services marked with an asterisk are currently commissioned by
North East Lincolnshit@uncil and referred to as locally monissioned services (LCS).

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

Underpinning the provision of all of these services is the requirement on each pharmacgatontio
participate in a system of clinical governanc&his system is set out within the 2013 regulations 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 goernance programme, and
A premises standards programme.

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

Pagel3of 171



Pharmacies are required to open for 40 hours per week, and these are referred to as core opening hours,
but many choose to open for longer @rthese hours are referred to as supplementary opening hours.
Between April 2005 and August 2012, some contractors successfully applied to open new premises on the
basis of being open for 100 core opening hours per week (referred to as 100 hour phajmaties

means that they are required to be open for 100 core hours per week, 52 weeks of the year (with the
exception of weeks which contain a bank or public holiday, or Easter Suitdapjtinues to be a condition

that these 100 hour pharmacies remadpen for 100 core hours per week but theyay open for longer

hours. Since August 2012 some contractors may have successfully applied to open a pharmacy with a
different number of core opening hours in order to meet a need, improvements or better ackasified

in a PNA.

The proposed opening hours for each pharmacy are set out in the initial application, and if the application
Aa 3INIYOGSR YR (KS LKIFNYFOe &adzaSldsSyidte 2LSya
hours. The contractor can swequently apply to change their core opening hours and NHS England will
assess the application against the needs of the population of the HWB area as set out in the PNA to
determine whether to agree to the change in core opening hours or Hoh contrator wishes to change

their supplementary opening hours they simply notify NHS England of the change, giving at least three
Y2yiKaQ y20A0So

Whilst the majority of pharmacies provide services on a4acface basis e.g. people attend the pharmacy

to ask fo a prescription to be dispensed, or to receive health advice, there is one type of pharmacy that is
restricted from providing services in this wayhey are referred to in the 2013 regulations as distance
selling premises (sometimes referred to as mailev or internet pharmacies).

Distance selling pharmacies are required to provide essential services and participate in the clinical
governance system in the same way as other pharmacies; however they must provide these services
remotely. For example aatient posts their prescription to a distance selling premises and the contractor
RA&LISyasSa GKS AGSY FyR GKSy RSt ADBGMNEA seling phadrdacies K S L
therefore interact with their customers via the telephone, email omwabsite. Such pharmacies are
required to provide services to people who request them wherever they may live in Englaede is one

distance selling pharmacy located in North East Lincolnshire.

1.3.2 Pharmaceutical services provided by DACs

As with pharmag contractors, NHS England does not hold contracts with DAR=r terms of service are
also set out in schedule 5 of the 2013 regulations and in the 2013 direct@ASs provide two levels of
services:

1 DACs provide the following services &mpliances (not drugs) for example catheters and colostomy
bags that fall within the definibn of pharmaceutical services.

o Dispensing of prescriptions (both electronic and dectronic), including urgent supply
without a prescription

Dispensing of reable prescriptions

Home delivery service for some items

Supply of appropriate supplementary items (eg disposable wipes and disposal bags)
Provision of expert clinical advice regarding the appliances, and

Signposting

O O O 0 o
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9 Advanced servicesDACs may choosehather to provide these services or ndf. 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.

0 Stoma appliance customisation
o0 Applianceuse review

As with pharmacies, DACs are required to participate in a system of clinical goveridigaystem is set
out within the 2013 regulations and includes:

A patient and public involvement programme
A clinical audit programme

A risk managemergrogramme

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 foumagirendix5.

DACs are required to open at least 30 hours peekvand these are referred to as core opening hours.
They may choose to open for longer and these hours are referred to as supplementgaipgpours.

The proposed opening hours for each DAC are set out in the initial application, and if the appl&ation
AN YGSR yR GKS 51/ ddzoaSljdsSyiadte 2LSya (KB (KS2
contractor can subsequently apply to change their core opening holNklS England will assess the
application against the needs of the population of the Bi\&rea as set out in the PNA to determine
whether to agree to the change in core opening hours or niita contractor wishes to change their
addzLJLX SYSY (G FNE 2LISyAy3a K2dz2NE (GKSe& aAyYLXe y2GAFe& bl

notice.

There are no DACs located within North East Lincolnshire.
1.3.3 Pharmaceutical services provided by doctors

The 2013 regulations allow doctors to dispense to eligible patients in certain circumstanes.
regulations are complicated on this matter butsammary:

T tFGASYGa Ydzad tAGS Ay | WO2yGNREtSR t20FtAGEQ
preceding organisation as rural in character), more than 1.6km (measured in a straight line) from a
pharmacy, and

9 Their practice must havgremises approval and consent to dispense to that area.

There are some exceptions to this, for example patients who have satisfied NHS England that they would

have serious difficulty in accessing a pharmacy by reason of distance or usagegf means of
communication.
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There is one dispensing GP practice within North East Lincolnshire, which is the Roxton practice located in
the Immingham locality.

1.3.4 Local pharmaceutical services

Local pharmaceutical services (LPS) contracts allow NHS England to comseissaes, from a pharmacy,

which are tailored to specific local requirementsPS complements the national contractual arrangements

but is an importantiocal commissioning toah its own right. LPS provides flexibility to include within a
contract a lboader or narrower range of services (including services not traditionally associated with
pharmacies) than is possible under national contractual arrangemefts.the purposes of the PNA the
definition of pharmaceutical services includes LPBere ar& K2 6 SOSNE y2 [t { O2y i NI
area and NHS England does not have plans to commission such conithictghve lifetime of this PNA.

1.4 Locally commissioned services

North East Lincolnshir€ouncil and North East Lincolnshire CCG may alsomission services from
pharmacies and DACs, however these services fall outside the definition of pharmaceutical sd¥gices.
the purposes of this document they are referred to as locally commissioned services and include the
following services which ammmissioned by North East Lincolnshimincil:

Sexual health ACT (advice, contraception, and testing)
Supervised consumption

Needle exchange

Smoking cessation

=A =4 =4 =

North East Lincolnshire CCG commissions the following services:
i See section 5.7
Locally commissioned services are 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

Cther services which are commissioned or provided by NHS England, North East LincGnsitike North
East Lincolnshire CCa3,North Lincolnshire and Goole NHS Foundation Trustydmch affect the need for
pharmaceutical servicesaalso included within the PNA, and are detaile€hapter 5.
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1.6 How the assessment was undertaken

1.6.1 PNA steering group

The HWB has overall responsibility for thabfication of the PNA, and the Director of Public Headtthe

HWB member who is accountabler fits development. The HWERestablished a PNA steering group whose
purpose is to ensure that the HWB develops a robust PNA that complies with the 2013 regulations and the
needs of the local populationThe membersiu of the steering grougdetailed on pag€’) ensured all the

main stakeholders were representethd had opportunity to contribute to the development of the PNA

The terms of referencéor the group can be found inopendix6. Expert advice along with thbackground
information, regulatory information, and pharmaceutical services information, was provided by Primary
Care Commissionin@CC)

1.6.2 PNA localities

At its initial meeting the steering group agreed the PNA localities would be structured around five
neighbourhoodareasin North East Lincolnshirgvhich are aggregations of the fifteen electoral wards that
North East Lincolnshire is comprised of. The reasoning for this decision was due to the different
characteristics of the populations living withiilme HWB area between neighbourhoods, and to reflect the
historicapproach taken in the JSNA.

1.6.3 Patient and public engagement

In order to gain the views of patients and the public on pharmaceutical services, a questionnaire was
developed and made availabtmline via SurveyMonkefyom the 13" October to the 18 November 2017

As well as promatiy 2 Y ( K Scondutaiinf Wélpiag@sithe questionnaire waslso publicised via

local media poster distribution, and through social media channels (Twitter and Facebook). The
guestionnaire was also promoted by Healthwatch through their various networks.copy of the
guestionnairecan be found irappendix7. The associated press release and poster advert can be found in
appendces8 and 9respectively. The findings from the questionnaire have been used throughout the PNA
with the full analysis detailed inoppendix12.

1.6.4 Contractor engagement

To inform the PNA a contractor questionnaire was undertaken in which all pharmaciesinwéed to
participate. The questionnaire was carried out electronically online andfagltated by the LPC and
hosted on the PharmOutcomes platformin addition to the increased automation and efficiency of an
electronic questionnaire, this approh provided some consistency across the Humbaallaldumber local
authorities utilisedhis method.

The contractor questionnaire provided an opportunity to validate the information provided by NHS England

and to gather information on the services provitlby individual pharmaciesThe questionnaire was open
for four weeks from the 8 to the 3% August 2017.
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Twenty oneof the thirty five pharmacies at the time of the consultation completed the questionnares
pharmacy closing January 2018, which &gd to 60% of pharmacies engaging with the PNA process.

The contractor questionnaire and the accompanying letter to inform contractors abougukestionnaire

are presented in ppendicesl0 and 11 The findings from the questionnaire have been used tigttout
the PNA with the full analysis detailed in appendix 13.

1.6.5 Other sources of information

Information was gathered from NHS England, North East LincolnshireNGfiiEast Lincolnshir@uncil
Care Plus Group, and Engio 2 NI K 9 ad [ Ay O2f yaKA NEgatdihglzy OAf Qa NIB 3

T { SN¥AOSa LINRPJGARSR (2 NBaARSyida 2F GKS 12.Qa I
2. Q& | NBI

1 Changes to current service provision

9 Future commissioning intentions

1 Known haising developments within the lifetime of the PNA, and

1 Any other developments which may affect the need for pharmaceutical services

PCC joined a Humber wide PNA teleconference hosted by the LMC on 17 November 2017 and represented
the North East Lincolngiei PNA steering group.

TheNorth East Lincolnshir@SNANorth East Lincolnshire Council, 2Q10irector d Public Health Annual
Report(North East Lincolnshire Council, 201”PHE health profiléPublic Health England, 201&nhd PHE
chid and maternal health profil@Public Health England, 2013}l povided background information on the
health needs of the population.

1.6.6 Equality

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

1 The Council is committed to ensuring equality of treatment for everyone in connectibrsesvice
delivery, recruitment and employment.

1 The Council is committed to the broad principles of social justice, is opposed to any form of
discrimination or oppression and accepts all its legal responsibilities in these respects.

1 The Council is committeto treating equally everyone with whom its representatives come into
contact including current and potential service users, its employees, elected members and job
applicants.

1 The Council is committed to ensuring that-ooe is treated in any way less tawvably on the
grounds of race, colour, national or ethnic or social origin, race, disability, gender, sexual
orientation, gender reassignment, marriage & civil partnership, pregnancy & maternity, age ,
religion/belief or political/other personal beliefs.
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9 The Council will implement all necessary actions and training to ensure its commitments with
regard to equality of treatment are fulfilled and will review progress biannually.
(North East Lincolnshire Council, 2017)

North East Lincolnshire Council has psiéid a 2016/17 Equality Repdftlorth East Lincolnshire Council,
2017)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. &kommunity profile (North East Lincolnshire Council, 20i#Bludes
information at neighbourhood (PNA locality) level which has been used to inform the PNA pianog$kis

profile shouldalsobe referred to in its own right at

1.6.7 Consultation

The responses to the patient and public engagement and contractor quesii@sinformed the draft
PNA.

The statutory 60 day consultation on the draft PA detailed in Part 8 of the regulatigman from 18"
Januaryuntil 19" March 2018 The statutory consulteesvere written to regarding the consultation,
provided alink to thed2 dzy OAf Q4 ¢6S0 aAGS GgKSNB GKS RNIFaO tb!
Paper copiesf the draft PNAvere available b those unable to accesse PNAonline.

A report of the consultation inatingchangeganade to the drafPNAto form thisfinal PNA is presented in
appendix20.
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CHAPTER 2

North EastLincolnshire Demographic and Health Overview

2.1 Geography

North East Lincolnshire lies south of the Humber estuary where it meets the North Sea. North East
Lincolnshire borders Northincolnshire 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 artth Hast Lincolnshire, Hull, and

East Riding of Yorkshire. Humberside was dissolved in 1995 and the unitary authority of North East
Lincolnshire was established.

North East Lincolnshire occupies a land area of approximately 192 square kilometres amdebiaent
population of just over 18,000 according téthe ONSmid-2016 population estimatefOffice for National

Statistics, 2017) It includes the towns and ports of Grimsby and Immingham, and the seaside town of
Cleethorpé @ ¢CKS YI22NARGE 2F b2NIK 91ad [AyO2fyaKANBQ:
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, 2017)

Following administrative boundary changes effective from 1 April 2003, North East Lincolnshire is
comprised of 15 electoral ward®orth East Lincolnshire Council, 201 Theg wards are aggregated into 5
neighbourhoods and are presented Trable1 and Figurel. The neighbourhoods have been used as the
localities for the purpose of the PNA.

Tablel North East Lincolnshire PNA 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 Waltr
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Figurel North East Lincolnshir®NA localities
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This product includes mapping data licensed from Ordnance Survey © Crown Copyright 2014. Licence number 100020759

2.2 Population

ONS mie2016 population figures estimat¢he North East Lincolnshire@sident population to be 159244
individuals (Office for National Statistics, 2017)ONS 2014 based subnational population jpctions
estimate the population wilincrease slightly to 161,004 by 20@affice for National Statistics, 201%hich
is the period up to which this PNA covers, and the HWB is satisfied that any consequential increase in
demard for pharmaceutical services as a result of a small increase in population size, will also be small and
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can be met by the existing network of contractors in its area. Projections suggest the population will rise to
161,704 by 2025, this increase being largely due to an increase in the older people populBbipualation
pyramids for the North East Lincolnshire populati@me detailed inFigure2 and Figure3. The overall
population of ethnic minorities within North East Lincolnshire at 4.6% is considerably lower than both the
regional (14.2%) andngland (20.2%) averages. With regard to religion, the 2011 Census reports that
60.7% of North East Lincolnshire residents regard themselves as Christian, whilst 30.4% of residents
reported having no religion. Net migration has been increasing year anityele 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 remainsmuch lower than the national averageMigrant 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 slgiftork environments

Figure2 North East Lincolnshire gpulation pyramid by 5 year aggroup and gender, numbers,
2016

85+

80 to 84
75t0 79
70to 74
65 to 69
60 to 64
55 to 59
50 to 54
45 to 49
40 to 44
35to 39
30 to 34
2510 29
20to 24
15to0 19
10 to 14
5to9
Oto4

6,000

= NEL Males = NEL Females

Source: ONS
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Figure3 North East Lincolnshiregpulation pyramid by 5 year aggroup and gender, percentages,
2016
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2.3 Housing

The ONSpublished projected numbers of households based on42figures during 201G Office for
National Statistics, 2016) Projections for North Eadtincolnshire, the Yorkshire and the Humber, and
England are presented ifable2.

Table2 Household projections for North East Lincolnshire, the Yorkslainel the Humber and
England, 2018 2025

2018 2021 2018 to 2021 2025 2018 to 2025
(number) (number) % increase  (number) % increase
NE Lincolnshire 71,354 72,072 1.0% 72,848 2.1%
Yorkshire& Humber 2,332171 2,377684 2.0% 2435509 4. 4%
England 23,696830 24,371,273 2.8% 25,227,877 6.5%

Source: ONS

Whilst the overall numberof households in North East Lincolnshare projected to increasérom a 2014
baseline,by 1.0% by 2021 and by2.1% by 2025these increases are much smaller than the increases
projected for both the Yorkshire and the Humber, and England.

The North East Lincolnshire Local P{dlorth East Lincolnshire Council, 20k8)s out avision and a
framework for the future development of the area in relation to housing, the economy, community
facilities and infrastructure. The Local Plan has been consulted to determine predicted housing delivery
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over the lifetime of this PNAWAhilst the Local Plan should be referred to in its own right, allocated sites
with anticipated delivery between April 2018 &iMarch 2021 are detailed ihable3. The figureselate 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 locality additional windfall completions are expected each year mainly
from small urban sites.

Table3 Predicted housing delivery by PNA locality, 2018/19 to 2020/21

Predicted Delivery
Allocated sites 2018/19 2019/20 2020/21 Total

Immingham Locality 42 57 58 157
Fiveways Locality 110 109 170 389
Central Locality 132 268 158 558
Wolds Locality 383 523 558 1464
Meridian Locality 178 285 374 837
Windfall 88 88 88 264
Total 933 1330 1406 3669

Source: Engie

There are seven sites predicted to deliver over 100 units during the PN dfathich are detailed imable

4,
Table4 Sites with predicted delivery of >100 units during the lifetime of the PNA
Predicted Delivery

Site code Allocated sitelocation Locality 2018/19 2019/20 2020/21 Total
HOU342 Grimsby West Urban Extensic Wolds 79 144 144 367
HOU150 Near Grimsby Hospital Wolds 98 98 98 294
HOUQ76 Scartho Top Wolds 81 81 81 243
HOUO044 Ladysmith Road Fiveways 45 45 45 135
HOUQ092 Humberston Avenue Meridian 45 45 45 135
HOU118 Central Parade Central 45 45 45 135
HOU146 Humberston Avenue Meridian 45 45 45 135

Source: Engie

By far the biggest development in North East Lincolnshire both over thenkfeof the PNA and the Local

Plan is the Grimsby West Urban Extensiavith a predicted delivery of 367 units over the lifetime of the

PNA, and 508 units predicted in the Local Plan up to 2032, with the site potentially comprising around
3,300 units when complete. This is a major development and different elements of social infrastructure will
need to be considered. Within the site two hubs are envisaged and the hd&& to influence the
consideration of primary care provision. The GhbgngVest site is located in the Wolds locality anthian
areacurrentyRSa A3y GSR  WO2yGNRttSR t20FftAle Quedodtheb! {9
current rural nature of this part of the locality it is unlikely that a pharmacy woelfifancially viable until

the development is at an advanced stage i.e. during a later stage of the development. The HWB has not at
this point in time identified current or future need, improvements or better access to pharmaceutical
services in relatioto this developnent.

The quantum of new housing requirédentified in the Local Plan (to 2038)significant and there is a lack
of available brownfield land to meet this need:he Council has identified as many previously developed
(‘brownfield’) sites as possible, however, many of the identified previously developed sites are small due to
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their location within the built up urban areaThe Council has therefore had to identify many greenfield
sites for allocatiorto meet the area's housing need, hentte largest numbers of new houses predicted

for the more rural Wolds and Meridian localities rather than the urban Fiveways and Central localities.
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 the number of units that are likely to be constructed across North East Lincolnshire during the
three year lifetime of this PNA, the HWB does not consider it necessary to increase the number of
pharmacies at @sent in the areas of new housing solely because of these housing developments, and the
HWB is satisfied that any increased demand for pharmaceutical services can be met by the existink) net

of contractors in its area, during the lifetime of this PNA.

There are considerable differences in housing tenure between localities which are presemhtdilds.

Table5 Housing tenure (%) blpcality, 2011
Owned Owned with Shared Social Private Rent free
outright mortgage/  ownership rented rented
loan
i 31.9% 36.4% 0.1% 19.3% 11.4% 0.9%
(n=5,000)
Wolds
[0) 0, 0, 0 0, 0,
(n=10.500) 42.1% 41.3% 0.4% 6.4% 8.7% 1.1%
Central
0, 0, 0, 0, 0, 0,
(n=23.300) 26.9% 35.5% 0.3% 17.8% 18.4% 1.0%
Fiveways 0 0 0 o 0 0
(n=16.200) 20.6% 30.5% 0.3% 18.0% 29.6% 1.0%
Meridian
0, 0, 0, 0 0, 0,
(n=14,700) 40.0% 35.3% 0.3% 9.4% 14.0% 1.1%
NE Lincolnshire 5, g, 35.3% 0.3% 14.5% 18.1% 1.0%
(n=69,700) . 0 . 0 . 0 . 0 . 0 . 0

Source: 2011 Census ONS Crown copyright

2.4 Deprivation

The Englistindices of Deprivation 2015 are 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 2015 (IMD 2015), and which givesomarall 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 presaggedgaphically inFigure4.

Stark health inequalities exist within North East Lincolnshire and these are strongly associated with
deprivation for which there are high levels in certaicdtities across North East Linastire, 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 (out of 326), as the 31st most deprived |boaitaun England,

with 7 of the 106 LSOAs in North East Lincolnshire being in the most deprived 1% of LSOAs in England, and
31 LSOAs in total being in the most deprived 10% of LSOAs.
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Figured Index of Multiple Deprivation by North Eadtincolnshire LSOA, 2015

Overall Indices of Deprivation 2015 in North East Lincolnshire

Highest Deprivation .1 to 328 (0-1% most deprived nationally) (7)
[ 329 to 3,284 (1% -10% most deprived nationally) (24)
. 3,285 t0 6,569 (10%-20% most deprived nationally) (10)
|:] 6,570 to 9,853 (20%-30% most deprived nationally) (11)
.9,854 to 16,422 (30%-50% most deprived nationally) (13)
Lowest Deprivation - 16,423 to 32,844 (50%-100% most deprived nationally) (41)

The Indices of Deprivation 2015 have been constructed for the
Department for Communities and Local Government (DCLG)
by Oxford Consultants for Social Inclusion (OCSI).

@
r

Humberstonfand!NewiWaltham

The Indices of Deprivation 2015 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%)

Crime (9.3%)

Barriers to Housing and Services (9.3%)

Living Environment Deprivation (9.3%)

This product includes mapping data licensed from Ordnance Survey © Crown Copyright 2015 Licence number 100020759
© North East Lincolnshire Council 2015

2.5 Economy

'YiAf GKS YAR (G2 €F0S mMpTtnQas DNAYaoe ¢gla GKS I
local area had relied upon this industry, but with its decimatioe #ifects on the local area have been
enormous, and alternative employment has had to be sought. Thus since its decline, chemicals,
manufacturing, port tradeand food processinghave formed the main economic base of North East
Lincolnshire. Theortof LYYAY3IKIY A& GKS !''yYyQa fINBSald LMNI oe@
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tonnes of cargo each yeéfssociated British Ports, 208¥) DNAYaoe Aa (1y2gy | a 9dz
GKS OSYyGNB 27F (KS thavud 508 fSdd fanafatturig/dRdifdod lipporéblisinesses

being locged in North East Lincolnshif@®orth East Lincolnshire Council, 2Q17jourists are attracted to

the seaside resort of Cleethorpes aaldo to the Lincaishire Wolds, with more than 9.6m visitors to North

East Lincolnshire each ygiorth East Lincolnshire Council, 2017)

While the number of people in employment has risen recemtigjn out of work benefit claimant rates of
15.9% (working age for November 201&) North East Lincolnshire afgigher thanthe Great Britain
average of 11.% (Office for National Statistics, 2017Many of those who are in work are in temporary
and low paid jobs, ofin on shoriterm contracts. Disparities in employment prospects are noticeable
between localities, and median earnings North East Lincolnshire (E4B0 grossper week for fulitime
workers) are again lower than the Great Britain median e&®i(£552/0 grossper week for fulitime
workers)(Office for National Statistics, 2017JFurther economic activity/inactivity figures at locality level
are presented within the individual locality chapters.

2.6 Health overview

Everylocal health and care system must develop a five year Sustainability and Transformation Plan
(STP).Local Clinical Commissioning Groups, health providers and councils are part of the Humber Coast
and Vale STRvhich is submitting plans to improve healtmd wellbeing, transfornthe quality of care
delivery, and ensure financial sustainabildyer the next five years.

North East Lincolnshire has significant health and social care needs, with considerable health inequalities
between different areas of th@orough, and these needs are documented ia torth East Lincolnshire

Joint Strategic Needs Assessmel8NA(North East Lincolnshire Council, 201The JSNA is an assessment

of current and future health and social care needs. The Local Authority and Clinical Commissioning Group
(CCG) have a joint duty to prepare the JSNA and the resuting Health and Wellbeing StrategiHW$

(North East Lincolnshire Council, 201iough the Health and Wellbeing Board. 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 waibdgether to improve the health and wellbeing of their local
population.

JSNAs became a requirement from 2008 as a consequence of the Local Government and Public Involvement
Ay 1SFEGK '0O0 wnnt3X 6KAOK NBI dzA NKiRes, @t dduls Sotidb Care 2 NA
to work jointly to produce a JSNRIM Government, 2007) The North East Lincolnshire JSNA was first
produced in 2008 and has been refreshed each year since. The JSNA should be referred wminigtst,o
however key points are included within this PNA.

The current JSNANorth East Lincolnshire Council, 201gtpduced evidence of continuing overall
improvement in the health of the population, but little evidence oprvement 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 there remains considerable health inequality gaps between localities in
North East Limanshire, and if closing this gap is to be a priority for the HWB, then it is the underlying wider
determinants of health, i particular employment poverty, education and skills, which need to be
addressed.
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2.6.1 General health

Public Health England hamiblished health profiles for each localthority in England(Public Health
England, 2017) The North East Lincolnshire profile reports that the health of people in North East
Lincolnshire is generally worse than the Englawtrage, withlife expectancy,adult obesity, alcohol
related hospital stays, sefffarm hospital stays, smoking related deaths, and road deaths/injuries, all worse
than the England averages. The chart presentefigaure5 and taken from the PHE health profile shows
how the health of people in North East Lincolnshire compares with the England average. For more detailed
information the health profile should be refed to in its own right

Figureb North East Lincolnshire Health Profile

Source: PHE
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