PHARMACEUTICAL
NEEDS ASSESSMENT
FOR PLYMOUTH

2025-2028

o
o

PLYMOUTH

This Pharmaceutical Needs Assessment is produced as part of
Plymouth’s Joint Strategic Needs Assessment.




OFFICIAL

DOCUMENT INFORMATION

This is a controlled document. It should not be altered in any way without the express
permission of the authors or their representatives. On receipt of a new version,
please destroy all previous versions.

Document status:

Draft

The document was developed by the Office of the Director of Public

Author: Health (Plymouth City Council) and the Devon PNA Steering Group,
on behalf of Plymouth’s Health and Wellbeing Board.

Document version: Version 1.1

Document date: 28/05/25

Next review date:

Approved by:

Date approved:

Link to Plymouth’s JSNA :

https://www.plymouth.gov.uk/facts-and-figures-joint-strategic-

needs-assessment

Amendment History

Improvement (NHSEI) changed to NHS
England throughout.

Specialised medicines service commissioning
statement updated in Section 6.1, 6.3.5, 8.1 to
8.4,9.3 and 9.4.

Publication of The Strategy Framework for
Community Pharmacy in Devon - Five Year
Plan (2025-2029) in Sections 2.3 & 2.9.5.

Publication of the Joint Forward Plan (JFP)
2025-30 in Section 2.3.

New community pharmacy opened May 2025
and Sections 6.2, 6.3.1.1t0 6.3.1.4, 8.1, 8.3,
8.4, 7.1.1to 7.2.1 and Appendix 4 updated.

A community pharmacy changed ownership in
May 2025 and Sections 6.2, 8.1 and Appendix
4 updated.

Community pharmacy in South locality
extended supplementary opening hours on
Thursdays (from March 2025). Sections 6.2.1,
6.3.2, 8.3 and Appendix 4 updated.

Version: | Status: | Date: Reason for change: Authorised by:
1.0 Draft 02/03/25 Initial draft (prior to consultation) De"of‘ PNA
Steering Group
Reference to NHS England and NHS
1.1 Draft 28/05/25 Devon PNA

Steering Group

Page 2 of 230



https://www.plymouth.gov.uk/facts-and-figures-joint-strategic-needs-assessment
https://www.plymouth.gov.uk/facts-and-figures-joint-strategic-needs-assessment

OFFICIAL

Incorrect notice period for a pharmacy to
change their supplementary opening hours in
Section 2.8 corrected.

No. of Pharmacy First service accreditations
updated as of May 2025 in Sections 7.1.1 and
8.1t08.4.

No. of NMS accreditations updated as of May
2025 in Sections 7.1.2 and 8.1 to 8.4.

No. of Seasonal Influenza Advanced Service
accreditations updated as of May 2025 in
Sections 7.1.3 and 8.1 to 8.4.

No. of Hypertension Case-Finding Service
accreditations updated as of May 2025 in
Sections 7.1.4 and 8.1 to 8.4.

No. of CPS accreditations updated as of May
2025 in Sections 7.1.5 and 8.1 to 8.4.

No. of Smoking Cessation Referral Service
accreditations updated as of May 2025 in
Sections 7.2.1, 9.5 and 8.1 to 8.4.

No. of LFD Service accreditations updated as
of May 2025 in Sections 7.2.2, 9.5 and 8.1 to
8.4.

Acknowledgments

The development of this Pharmaceutical Needs Assessment (PNA) was overseen by
the Devon PNA Steering Group. The authors of this report would like to thank
Members of the Steering Group for their considerable input and support throughout
the process. In addition, special thanks are given to:

- Carol Harman (Senior Public Health Analyst, Plymouth City Council)
- Sarah Macleod (Senior Public Health Analyst, Plymouth City Council)

Finally, the authors would like to thank all persons who contributed to the
consultation on this PNA.

© Office of the Director of Public Health, 2025
Page 3 of 230



OFFICIAL

Contents
DOCUMENT INFORMATION ...ttt e e e e e e e eaeban s e e e e e e eeennnes 2
1. EXECULIVE SUMIMAIY .. ..ottt e e e e e a e e e e 10
2. INEFOTUCTION. ... 13
2.1 Purpose of the PNA ... 13
211 Legislative context and statutory requUIrements...........cccceceeeeceereneeceseeveseseeenns 13
2.1.2 CONSURALION ...ttt 15
2.1.3 UpPdating the PNA. ..o 15
2.2 NALIONAI CONTEXL ......ueiiiiieeeiiiiii e 15
221 Mitigating the impacts of the coronavirus (COVID-19) ......ccecevvrverereneenirenene 22
2.3 DEVON CONEXL ...ttt 22
2.4 PIymOUth CONEXL .....ccoeiiiiec e e 24
24.1 Primary Care NetWOrks (PCNS)....ccccieceriiieeseeeeie sttt 25
2.5 The scope of this PNA: Contractors and ServiCes.........ccccevvveeeeeveeeeevnnnnnns 26
251 CONIIACTONS.....eueeieeieeterie ettt st ettt st sbe et s b et e bt sae et e sbe e s e seeeneens 26
25.2 Pharmaceutical services provided by pharmacy contractors............cccceveuneeee. 27
2521 ESSENLIAI SEIVICES. ..ottt 27
2522 AAVANCEA SEIVICES ....c.ocuiiiiieiicsieee et 29
2.5.2.3 Other relevant SEIVICES.........ccviiiiiiiiictree e 31
2524 ENNANCEA SEIVICES.......ciiiiiiiiiiie s 31
25.25 CliNiCal QOVEIMANCE..........ccviieeeeieeeecte ettt te et sttt e ae e besreeanas 32
25.2.6 OPENING NOUIS ...ttt ettt s te et et e saeebesreeanas 32
2.5.3 Pharmaceutical services provided by dispensing appliance contractors (DAC)
33
2531 APPHANCE SEIVICES ...ttt sttt st s te et e re s 33
2.5.3.2 AQVANCEA SEIVICES ...ttt neen 34
2.5.3.3 CliNIiCal QOVEIMANCE.........cccvieeieeeiieieie ettt te et ae st ssesbesseeaesreennas 34
2534 OPENING NOUIS ...ttt e st e s te et e beeseeaesreennas 35
254 Pharmaceutical services provided by dispensing doctors...........ccccceeveeverieenene. 35
2541 X To 1 1111 Y2 35
2542 SEIVICES ...ttt ettt be e 36
2543 CliNiCal QOVEIMANCE........coiiieeieieeee ettt sttt eneas 36
25.4.4 OPENING NOUIS ...ttt et a e s be et e besreeaesreeanas 36
2.6 Locally commISSIONEd SEIVICES.......cceuuuuiiiiiieeeeeeeeeiiiee e 37

Page 4 of 230



OFFICIAL

3.

2.6.1 Public Health Services commissioned by Plymouth City Council....................... 37
2.6.2  Services commissioned by the NHS Devon ICB.........cccccovviiecevecceececeeeceen, 42
2.7 Other NHS SEIVICES .....uuiiiiiiiiieiie ittt 43
2.8 Changes to the existing provision of pharmaceutical services................. 43
2.9 How the assessment was undertaken ...........ccccceeeeiiiiiiiiiiieeieee e 44
29.1 PNA StEEINNG GrOUP....cvivieeieieeteeiesteeteste et este st e te s e s e esesteessesseessesseareessessesssensesseenes 44
29.2 Pharmaceutical services information............cococeverieirininineneseseeeeeese e 45
29.3 PNA TOCAITIES ...t 45
2.9.4  Other sources of INfOrMELION .......c..cceeiriririnierieeee e 47
295 Patient and public eNgagemeNnt SUIVEY.........cccceveeeerieeteeeecteeee e 48
2.9.6 Health and social care staff and statutory body engagement survey Pharmacy
CONETACTON SUMNVEY ...ttt ittt teessesese e e e et st ssssssssssesesesesesesesesesasasasasasessssssssssssssnes 49
2.9.7  Stakeholder CONSUIALION .........cccciriiriiirieecee e 50
Overview Of PIyMOULN..........ooooiiiieeeeeeeee 51
3.1 INEFOAUCTION ... 51
3.2 POPUIALION ..o 51
3.2.1 DENSILY .ttt sttt e be et et e et et e e re et e steeatenbeeaeenes 53
3.2.2 Household COMPOSILION .......cc.ooeiiiiceceeeeee e st 54
3.3 Protected characteristics and particular health issues .........ccccccccceeeeee. 55
3.3.1 Equality Impact ASSesSSmMENt (EIA) ..o 56
3.3.2 A ettt sttt et e et e e he e satesatesabesbe e be e aeennes 56
3.3.3 1S T= o 1 ST 57
3.34 Faith, religion, Or DEIET ..o s 57
3.35 ST TSP P U SU PO PT PO PRPTORRPRPROIN 58
3.3.6 Marriage and Civil partnership ........ccccieieiiieecececeece e e e 58
3.3.7 Pregnancy and MAaternity ...........ccoeeierieeeneneeiere et s 59
3.3.8 GeNder reasSIgNMENT .........oceeceieeeeriee ettt e et e e et e re e s e stesreesesreennens 59
3.3.9 [ g 1o YU 60
3.3.10  Sexual OFENTALION.......c.cviiriieieieieeeeee ettt 62
3.3.11 Care leavers and care experienced young people .........ccoceeeerererreneeceeneneenn. 63
3.4 Additional patient groups with particular health issues............c.ccccevvvennn.. 63
B4 L TOUFISES .ttt ettt b e s e et b e e neee 64
34,2 SHTUABNTS ...ttt sttt 64
3.4.3 HOMEIESS POPUIALION ..ottt e 66

Page 5 of 230



OFFICIAL

4.

5.

3.4.4  Armed FOrces POPUIALION ........c.ociiieciereceeece ettt st e ans 70
3.5 (D=7 0] 1)Y= 11T 0] o D PP PPPPPPPPP 73
3.6 Car ownership and method of travel to Work...............cccciiiiiiiiiiiiiiiiiiiies 76
3.7 The Office for Health Improvement and Disparities (OHID) Health Public
HEAth ProfileS.... ..o 78

3.7.1 Local Authority Health Profile for Plymouth............cccooivvevinieceeceeceeee e 79

3.7.2  Child Health Profile for PlymoOuUth...........cccooeiiiiiiiiereeceeeeee e 82
3.8 Housing growth and significant housing developments .............ccccooeee... 85

General health needs in Plymouth ... 90
4.1 INEFOAUCTION ..o 90
4.2 General health needs: indicators - SUMMArY ........cccoooeevvviiiiiiiiiieeeeeeeeeinns 90
4.3 General health needs: indicators - data ...............uvvveiiiiiiiiiiiiiii, 93

43.1 2 T 1 TSP 93

4.3.2 Low Dirthweight DIrthS ........oovoii e 93

4.3.3 Life expectancy at Dirth.........c..cooinr e 94

4.3.4  Breastfeeding intention at deliVErY ..o 95

4.3.5 Vulnerable familiE€S........ccooivieieee e 95

4.3.6 Dental extractions under general anaesthetic in children ..........c..cccccoevevenrnee. 96

4.3.7  ChildNOOd ODESILY ......ccuieeieiiiieee et 97

4.3.8  Self-reported general health — ‘bad’ or ‘very bad health’ ............cccocvvvecernnnennen. 98

4.3.9 Long-term health problem or disability ...........cccccevieierinieiseee e 99

4.3.10 Hospital admisSioNs — ElECHIVE ........cceecviiiceeeceeeeeee e 99

4.3.11 Hospital admiSSIONS — EMEIGENCY .....occviivieiiiieiesiecteete ettt 100

4.3.12 Cardiovascular disease mortality .........ccccovveveiieceeneceecese e 100

4.3.13 Respiratory disease MOrtality ..........cccceeieeevereeciereseeceseseee e 102

4.3.14 CaNCer MOTTAIILY......c.cceeeeiieeeiereeese ettt et sre e e e sreeaesreennens 103

4.3.15 All-age, all-cause MOMAlitY.........ccccveeeviiieere e 104

Selected health needs that can be influenced by pharmaceutical services...105
51 oo 11 o 1o ] o [ 105
5.2 Selected health needs related to pharmaceutical services — summary.. 107
5.3 Selected health needs related to pharmaceutical services - data........... 110

5.3.1 TEENAJE PrEYONANCY ..cccuviiiieeiiieeiiee ettt e steesteessiteesbeesstbeesteesssteesbeesssaeesssasssseeessees 110

5.3.2  SMOKING IN PrEYNAINCY ...cooviiuieieiieiierieriteie sttt te sttt st seeeeeste et esseseeeneessesaeenes 110

5.3.3 Parents Who SIMOKE...........cooiieeeee e 111

Page 6 of 230



OFFICIAL

5.3.4  Parents Who MISUSE ArUQS.......cccieeeriiiieeierieseeeiesteeeesteeeetesresaessesreessesreessessesnnenns 112
5.3.5  Parents wWho misSuse alConOL...........c.ccoveiriiiniiincnce e 112
5.3.6 Depressed or mentally ill PArents ... 113
5.3.7  Social isolation within families ..........cccoceveriririiie e 113
5.3.8 Emergency hospital admissions - cardiovascular ............ccoceeccevveeeennnceenenennnn. 114
5.3.9 Emergency hospital admissions for falls in adults aged 65+..............cccueu...e. 115
5.3.10 Alcohol-related hospital admissions (all ages).......ccccevveveveieeceeneceece e, 115
5.3.11 Substance MISUSE (All AQES) ..ocvvevvereeeeieceeeeeee e 116
5.3.12 Hospital admissions for self-harm...........c.ooie 116
5.3.13 Estimates of population with specific mental health problems...................... 117
5.3.14 DEIMENTIA ..ttt sttt et se b 118
5.3.15 Long-term conditions (diabetes, stroke, and respiratory problems)............. 119
5.3.16 Smoking status, obesity and blood pressure (based on GP referrals) ........ 120
6. Provision of pharmaceutical SEIVICES ..........cccoeiiiieiiiiiiiiiiie e 123
6.1 NECESSAIY SEIVICES....ceiiiiiiiiiiiiiiiiiii ittt 123
6.2 Current provision Of NECESSArY SEIVICES ...........uuuururiimririiiiiiiiiiiiiiiiiiinnnns 123
6.2.1  Current provision within the H&WB’S area.........c.cccoeveveveneeceneceece e 123
6.2.2 Current provision outside the H&WB’S area.........c..ccooevveveeveiiveeiieecieecee e, 134
6.3 ACCESS 10 NECESSAIY SEIVICES ... .ceiiiieeiiiiie e e ee et 137
6.3.1  ACCESS 10 PIrEMISES ...c.eiceeeiieeeeiiertietterteseete e see e s e etesseeseesesseessestesssensesseessensesseenes 137
6.3.1.1 WalKiNG QISTANCE .......oeeeeiieeeeieseeere ettt et enees 138
6.3.1.2 WaALKING TIMEB....iieieiiceceee ettt et e b et st e et e sae et e s reennas 142
6.3.1.3 DIV LIMIE..iiiiieet ettt 146
6.3.1.4 PUDBIiC tranSPOrt tiMe .....oveceeeceeeceeeeee ettt 151
6.3.2  Access to the essential SEIVICES .........cccciveinieiniine e 156
6.3.3  Access to dispensing of MediCINES........c.cccvevererieieniceese e 163
6.3.4  Access to the other essential SEIVICES.........c.cccveireririniiineinece e 164
6.3.5  Access to the ‘on demand availability of specialist medicines’ enhanced service
164

6.3.6  Access to dispensing of appliaNCES ........cccveveviereeieniceereseee e 164
7. SBIVICES. ..ttt 165
7.1 AdVANCEA SEIVICES.......coiiiiiiiiiiiiiiii 165
7.1.1 PRAIMACY FIlSt....oiiiiieieciicese ettt st se et s re e neennas 165
7.1.2  Access to the New Medicines Service (NMS) Advanced service............c........ 167

Page 7 of 230



OFFICIAL

7.1.3  Seasonal influenza vaccination advanced SErViCe...........ccvverereneerenerenieneens 168
7.1.4  Hypertension Case-FINdiNg SEIVICE......c.cooieviiieieiieeeeeee e 169
7.1.5 Pharmacy Contraception Service (PCS) .....ccccoeveiririninerenieeieeeeeeeeeeseees 170

7.2 Other releVant SEIVICES ........uuuuuuuiiiiiiiiiiiiiiiiiiiiiiiiiirerib e 171
7.2.1  Smoking Cessation Referral SErviCe ..........cooevieiiinninenereeeeeeeseseene 171
7.2.2 Lateral flow device tests (LFD) SEIVICE .......ccccoeveiiirinineresieeieeeeeieee e 172
7.2.3  Stoma appliance customisation (SAC) advanced Service ........ccccoevveverreennene. 173
7.2.4  Appliance use review (AUR) advanced SErVICE.........ccccevvveeceeneneeceseeeesie s 174

7.3 Services commissioned by the NHS Devon ICB or the Council............. 175
7.3.1  Services commissioned by the NHS Devon ICB.........ccccccovevevineeceneceecie e 175
7.3.2  Services commissioned by the COUNCIl .........cccceieirininenineneeeeeeesne 175

7.4 Other NHS SEIVICES ....uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiaiiebnbnssabnnesannnaannanennne 176
7.4.1 HOSPItal PhArMECIES .......oovirieieieiee e 176
7.4.2 Personal administration of items DY GPS........ccccceviririnininineceeeeeeen 176
7.4.3  GP OUL Of HOUIS SEIVICE .....ovinieiieiieiieieeeeese ettt 177
T7.4.4  NHS WaIK-IN CENIIES ...oviiiiieieieeeees sttt st sse b e 177

7.5 Services provided by other organisations ..............ccccceveeeiiiiiiiiiniinnennn. 177
8. LOCANTY SUMMATTES ...ttt 178
8.1 Plymouth East locality SUMMArY ... 178
8.2 Plymouth North locality SUmmary........ccccccvvviviiiiiiiiiiiiiiieeeeeeeeeeee 183
8.3 Plymouth South locality Summary .........ccccccvvviiiiiiiiiiiiiiieeeeeeeee 188
8.4 Plymouth West locality SUMMary ..........cooovviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee 193
9. (@0} o o3 U1 (0] o SRR 198
9.1 (O 4T o181 o] (01717 [o] o O 198
9.2 Changes in provision since the last PNA’s gap analysis........................ 198
9.3 Necessary services: current gaps in ProViSioN ...........ceeveeeevviieeeeevinneeeenns 200
9.4 Necessary services: future gaps in Provision ...........ccceeveeeeviiieeeeiiiineeeenns 203
9.5 Other relevant services: current gaps in Provision ...........ccoeeeevvvieeeeeennnn. 205
9.6 Other relevant services: future gaps in Provision ..........cccceeeeeeevvineeeeennnn. 206
Appendix 1: Steering Group terms of reference and membership .............cc........ 207
Appendix 2: Equality impact @SSESSMENT...........viiiiiiiiiieeiiiie e e 210
Appendix 3: Consultation report and rESPONSES.........uvieviiiiiiieriiiiie e e e aeens 218
Appendix 4: Pharmacies and opening times by locality............ccccoovieviiiiiiiiiiinnenenns 225

Page 8 of 230



OFFICIAL

Appendix 5: Pharmacies and opening times within 1-mile (1.6km) of Plymouth border

Page 9 of 230



OFFICIAL

1. Executive Summary

A Pharmaceutical Needs Assessment (PNA) is a comprehensive assessment of the
current and future pharmaceutical needs of the local population for community
pharmacy, dispensing appliance contractors, and dispensing doctors in rural areas
(where relevant). The Health and Social Care Act 2012 transferred the
responsibility to develop and update PNAs from Primary Care Trusts to Health and
Wellbeing Boards (H&WBSs) from 15t April 2013. This means that Plymouth’s H&WB
has a legal duty to ensure the production of a PNA for Plymouth every three years,
or sooner if changes to the need for pharmaceutical services are identified which
are of significant extent.

The PNA for Plymouth 2025-28 presents a picture of community pharmacy need
and provision in the city, and links to Plymouth’s Joint Strategic Needs Assessment
(JSNA). The PNA serves two main purposes:

e To assist NHS Devon Integrated Commissioning Board (ICB), in evaluating
requests for new pharmacies or changes to existing ones

e To aid local commissioners in deciding on services that community
pharmacies could offer to address the future health needs of the population.

Providers of pharmaceutical services will also use the PNA to inform their
applications to provide pharmaceutical services by demonstrating that they are able
to meet a pharmaceutical need, as set out in the PNA.

The PNA explores the demographics and health and wellbeing needs of Plymouth.
It includes feedback from patients and the public on pharmacy services they use. It
assesses whether the current provision of pharmacies and the commissioned
services they provide meet the needs of Plymouth residents and whether there are
any gaps, either now or within the lifetime of the document, from the date of its
publication to July 2028. It assesses current and future provision with respect to:

e Necessary Services, i.e., current accessibility of pharmacies and their
provision of Essential Services

¢ Other Relevant Services and Other Services including Advanced and
Enhanced Pharmacy Services. These services are commissioned by NHS
England, NHS Devon ICB, or Plymouth City Council.

Plymouth’s PNA was developed in partnership with the Devon-wide PNA Steering
Group on behalf of Plymouth’s H&WB. This was to ensure that production of the
PNAs for Plymouth, Devon, and Torbay followed the same process and format but
with locally relevant information.
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In order to identify local health needs and assess current pharmaceutical services
provision, Plymouth was divided into its four established (Livewell Southwest)
localities: East, North, South and West. A locality is a distinct population cluster in
which the inhabitants live in adjoining neighbourhoods, and that has a name or a
locally recognised status. Plymouth’s localities are aggregations of the city's 20
electoral wards, which themselves are aggregations of its 39 neighbourhoods.

Methodology

In January 2024 the Plymouth H&WB appointed a steering group of key
stakeholders to advise, support and supervise the development of the PNA,
ensuring that it meets the statutory requirements. The process of the development
of the PNA included:

e A review of the current and future demographics and health needs of the
Plymouth population determined on a locality basis

e As part of the NHS Devon ICB Strategy Framework for Community
Pharmacy in Devon - Five Year Plan (2025-2029), Plymouth patients and
the public were surveyed on their use and expectations of pharmacy
services

e As part of the NHS Devon ICB Strategy Framework for Community
Pharmacy in Devon - Five Year Plan (2025-2029), Plymouth pharmacy
contractors were surveyed to determine their capacity to fulfil any identified
current or future needs

e An assessment of the commissioned essential, advanced, and enhanced
pharmacy services provided in Plymouth.

The PNA consultation draft was published for a 60-day formal consultation between
the period of 3" March 2025 to 6" May 2025. The method of consultation was
agreed by the PNA Steering Group. The PNA Steering Group met following the end
of the consultation period to discuss the feedback received and agree appropriate
action.

The primary care system is undergoing a level of transformation in the city. The
transformation includes how primary care and Wellbeing Hubs, and linked services
including community empowerment, work together to better support people and
enable improved health and wellbeing outcomes in the population.

It should be noted that the main audience for the PNA is those wishing to enter the
local pharmaceutical market. The analysis contained within this document is limited
to the identification of gaps in terms of location, opening hours and service
availability as defined by Department of Health and Social Care (DHSC). It is
acknowledged that there may be issues with access to pharmaceutical services for
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Plymouth residents that fall outside of this scope. These include the quality of the
service provided by community pharmacies such as medication availability, staffing
levels, and waiting times. These should be referred to the organisations which are
responsible for these aspects of service delivery.

In conclusion, Plymouth’s growing and ageing population means that the overall
demand for health and social care services is likely to increase, particularly in terms
of managing long-term conditions. However, pharmacies in Plymouth are well
placed to deliver healthcare services to their local communities and current
pharmaceutical provision is assessed as being sufficient to meet the anticipated
needs over the next three years. However, it is anticipated that the role they play
will continue to evolve over the coming years, particularly with changes to future
pharmacy and primary care provision. Whilst the core activity of community
pharmacies is commissioned by NHS Devon ICB, they continue to provide a key
role for Plymouth City Council, particularly in relation to improving the public’s
health and wellbeing, and addressing health inequalities.
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2. Introduction

Community pharmacies play a crucial role in delivering high-quality healthcare
services at the heart of local communities. As one of the most frequented
healthcare provisions in England, they often serve as patients' first point of contact
with healthcare professionals and, for some individuals, represent their only
interaction with the healthcare system.

2.1 Purpose of the PNA

Regulation of NHS Pharmaceutical Services operates within a controlled market
structure. Pharmacists and dispensing appliance contractors seeking to offer NHS
Pharmaceutical Services must undergo an application process with NHS England
and ICBs to be included in the Pharmaceutical List of the Health and Wellbeing
Board (H&WB).

The primary objective of the PNA is to facilitate the planning of pharmaceutical
services commissioning and to contribute to decision-making regarding new
applications or changes to pharmacy premises. This involves supporting the
decision-making process, known as 'market entry’, conducted by NHS Devon ICB,
particularly concerning applications for new pharmacies or alterations to existing
pharmacy locations.

Furthermore, the PNA serves as a valuable tool for the H&WB in several ways. It
aids in informing about pharmaceutical needs within the city, facilitating planning,
development, and delivery of pharmaceutical services tailored to the population. A
robust PNA will ensure those who commission services from pharmacies and
dispensing appliance contractors (DACs) are able to ensure services are targeted to
areas of greatest health need, and reduce the risk of overprovision in areas where
there is less need.

2.1.1 Legislative context and statutory requirements

This PNA covers a three-year period from 15t July 2025 to 30" June 2028. It
supersedes the previous PNA published by Plymouth H&WB on 19" September
2022.

The development and publication of this PNA has been carried out in accordance
with regulations and associated guidance, including:

e The NHS Pharmaceutical Services and Local Pharmaceutical Services
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Regulations 20131
Department of Health Information Pack for Local Authorities and Health and
Wellbeing Boards?

As mandated by the 2013 regulations, the PNA must incorporate statements on
various aspects:

Necessary Services — Current Provision: Services presently delivered,
deemed “necessary to meet the need for pharmaceutical services in the
area”, encompassing those within the city and in the neighbouring area.

Necessary Services — Gaps in Provision: Services not currently provided
but considered necessary by the H&WB “in order to meet a current need for
pharmaceutical services”.

Other Relevant Services — Current Provision: Services provided which
are not necessary to meet the need for pharmaceutical services in the area,
but which nonetheless have “secured improvements or better access to
pharmaceutical services”.

Improvements and Better Access — Gaps in Provision: Services not
currently provided, but the H&WB considers would “secure improvements, or
better access to pharmaceutical services” if provided.

Other Services: Services provided by local authorities, NHS entities, or
trusts affecting pharmaceutical service needs.

Future Need: Identifying pharmaceutical services crucial to meeting current
or future needs.

As required by the 2013 Regulations, the PNA must also contains details of:

How the H&WB has determined the localities in its area (Section 2.9.3)

How it has accounted for the different needs of the different localities, and the
different needs of those who share protected characteristics (Section 3.3)

A report on the consultation process (Appendix 3)

A map that identifies the premises at which pharmaceutical services are
provided (Sections 8.1 to 8.4)

1 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations
(2013) https://www.leqislation.gov.uk/uksi/2013/349/contents/made

2 Department of Health and Social Care Pharmaceutical needs assessments: Information pack for
local authority health and wellbeing boards (2021)
https://www.gov.uk/government/publications/pharmaceutical-needs-assessments-information-pack
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e Information on the demography of the area (Section 3)

e Whether there is sufficient choice with regard to obtaining pharmaceutical
services (Section 6)

e Any different needs of the different localities (Sections 3, 4, 5 and 8)

e The provision of pharmaceutical services in neighbouring H&WB areas
(Section 6.2.2 and Appendix 5).

2.1.2 Consultation

A draft PNA was put out for consultation for a minimum of 60 days prior to its
publication. The 2013 Regulations list those persons and organisations that the
H&WB must consult, which include:

e Any relevant local pharmaceutical committee (LPC) for the H&WB area
e Any local medical committee (LMC) for the H&WB area

e Any persons on the pharmaceutical lists and any dispensing GP practices in
the H&WB area

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

e Any NHS Trust or NHS Foundation Trust in the H&WB area

e NHS England

e Any neighbouring Health and Wellbeing board.

2.1.3 Updating the PNA

The PNA is subject to revision every three years. However, if the H&WB deem
there to be significant changes to the need for pharmaceutical services within this
time, this PNA will be updated sooner. If the H&WB becomes aware of a minor
change that means a review of pharmaceutical services is required, the H&WB will
issue supplementary statements to update the PNA.

2.2 National context

This section summarises the key national policies and strategies which contribute to
our understanding of the strategic context for England’s community pharmacy
services.
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Health and Social Care Act (2022)3

The Health and Care Act 2022 expands on NHS proposals from the Long-Term Plan
and the 2021 White Paper "Integration and Innovation: Working Together to Improve
Health and Social Care for All". It emphasises collaborative working, drawing from
pandemic experiences to enhance system responsiveness. The Act focuses on three
core themes: integrating different NHS components and local government to address
health inequalities, reducing bureaucracy to streamline decision-making and improve
care delivery, and establishing appropriate accountability mechanisms. These
measures complement ongoing system transformations. Additional policies target
social care support, NHS quality and safety improvements, public health flexibility,
and global healthcare agreements. The Act aims to provide a supportive legislative
framework for health and care organisations to pursue integrated care pragmatically.
It aims to assist in post-pandemic recovery by fostering collaboration, removing
barriers, and facilitating necessary changes and innovations in the healthcare
system.

The NHS Long Term Plan (NHS LTP) 20194

As societal needs evolve, healthcare advances, and the NHS progresses, it is
imperative for the NHS to consistently adapt to meet these evolving demands. The
NHS Long Term Plan (2019) (NHS LTP) outlines a modernised service model for the
215t century. It emphasises initiatives aimed at preventive healthcare, reducing health
disparities, improving care quality and outcomes, organising workforce planning,
fostering digitally-enabled care, and ensuring cost-effectiveness.

Pharmacies will play a crucial role in implementing the NHS LTP, with £4.5 billion
allocated for expanded community multidisciplinary teams aligned with primary care
networks. These teams, including pharmacists, nurses, GPs, and other
professionals, will collaborate to improve patient care. The plan also emphasises
expanding roles within the workforce, such as community pharmacists and
technicians, to enhance efficiency in community health services alongside an
increase in the number of GPs.

Another area the plan will focus on involves elderly patient groups. Studies suggest
that about 10% of elderly patients end up in hospitals due to preventable medication-
related issues, with up to 50% failing to adhere to their medication. Primary care
network funding will be used to increase the number of clinical pharmacists in
general practices and care homes. Additionally, the NHS plans to collaborate with
the government to enhance recognition of community pharmacists' skills and improve

3 Department of Health and Social Care (2022). Health and Care Act 2022. Available at:
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-
all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
4 NHS. The NHS Long Term Plan (2019). Available at: https://www.longtermplan.nhs.uk
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patient engagement. Community pharmacists will play a crucial role in promoting
medication adherence, reducing waste, and encouraging self-care as part of
preventive healthcare and addressing health inequalities.

Community pharmacists within Primary Care Networks (PCNs) will also play a crucial
role in supporting individuals with high-risk conditions like and cardiovascular
disease (CVD). The pharmacists will work on case-finding, such as hypertension,
and conducting medication reviews, including educating patients on inhaler usage
and transitioning to smart inhalers.

Lastly, H&WBs must develop Health and Wellbeing Strategies to outline how
partners will address local health needs, enhance outcomes, and reduce health
disparities.

Next Steps for Integrated Primary Care: Fuller Stocktake Report 2022°

The Fuller Stocktake Report was commissioned in 2021 to gather information on
integrated primary care in England. The proposed reforms aim to streamline and
enhance primary care services through a holistic approach that addresses various
aspects of service delivery. This includes establishing integrated urgent care
systems to ensure prompt and sustainable care for patients, alongside facilitating the
transition of Primary Care Networks (PCNSs) into Integrated Neighbourhood Teams
(INTs). These teams will feature a diverse workforce and focus on personalised care,
particularly for vulnerable populations, such as Core20PLUS5 groups.

Furthermore, efforts will be made to strengthen workforce planning and development
within primary care, integrating professionals into system-wide planning and delivery.
This will involve promoting innovative employment models and supporting
recruitment, retention, and increased patrticipation, including for GPs. Additionally,
measures will be taken to improve data flows, address data-sharing liabilities, and
identify target populations for tailored healthcare interventions by neighbourhood
teams.

The Fuller Stocktake Report sets out the next steps in integrating primary care
services at a neighbourhood level and emphasises the importance of aligning
commissioning plans with the report considering community pharmacy as part of the
urgent care system with other primary and community care providers surrounding the
patient; and for community pharmacy to play a more active role in signposting
eligible patients to screening and supporting early cancer diagnosis.

5 Next Steps for Integrated Primary Care: Fuller stocktake report (2022). Available at:
https://www.england.nhs.uk/wp-content/uploads/2022/05/next-steps-for-integrating-primary-care-
fuller-stocktake-report.pdf
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A vision for pharmacy professional practice in England and A vision for
pharmacy professional practice in England one year on - outlines the
potential for pharmacy practice to develop over the next 10 years with clear
ambitions for future Community Pharmacy England strategy, building on the
Royal Pharmaceutical Society’s vision and the Fuller report to; provide more
clinical care for patients for both common ailments and some long term
conditions e.g. asthma,; to prevent ill health and support wellbeing, with a
particular focus on reducing health inequalities; support patients to live well
with their medicines and; to be part of an integrated primary care offer for
neighbourhoods giving people access to care closer to home and supporting
people with ongoing care needs.

The reports highlight that medicines exist in all parts of the healthcare system
and sit only second in budgetary terms to staff so it is considered pharmacists
are well placed to support the management of certain areas of
overprescribing.

The report includes a delivery plan for recovering access to primary care -
community pharmacy is seen as a key provider to support the recovery of
core primary care with significant investment over two years to expand
services to be offered via community pharmacy i.e. Pharmacy First (launched
31st January 2024), blood pressure checks and oral contraception supply and
review and to improve the digital infrastructure between general practice and
community pharmacy to develop and deliver interoperable digital solutions.

NHS Long Term Workforce Plan and Community Pharmacy Independent
Prescribing Pathfinder programme — estimated that education and training
places for pharmacists (as a whole, not just community) need to grow by 31—
55% to meet the demand for pharmacy services. Another aim is to continue to
grow the pharmacy technician workforce to ensure expansion of this
professional group to support transformation; this includes expanding the
training via the apprenticeship route for pharmacy technicians.

From 2026, all newly qualified pharmacists will be independent prescribers.
Some existing pharmacists (eight sites across the county of Devon at the time
of publication) are also developing these skills through the Community
Pharmacy Independent Prescribing Pathfinder Programme. This will inform
the development of a framework for the future commissioning of NHS
community pharmacy clinical services incorporating independent prescribing
to deliver direct patient care. It will require sufficient designated prescribing
practitioners to ‘sign-off’ the individual’s competency to prescribe and
development of a suitable foundation year experience so newly qualified
pharmacists can become safe and effective prescribers within multi-
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disciplinary clinical teams.

Health Equity in England: Marmot Review 10 years On®

Since the release of the 2010 Marmot review, significant progress has been made in
understanding the impact of social determinants on health and implementing
interventions and policies to address them.

The Health Equity in England: Marmot Review 10 years On report highlights key
developments in areas crucial for achieving equity. These include initiatives such as
increasing funding for early childhood education, particularly in deprived areas,
improving the quality of early years services, investing in preventative services to
reduce school exclusions, restoring per-pupil funding for secondary schools and
further education, raising the national minimum wage to reduce in-work poverty,
expanding post-school apprenticeships and supporting in-work training, prioritising
health equity and well-being in economic planning at local, regional, and national
levels, and investing in the development of economic, social, and cultural resources
in the most deprived communities.

Public Health England (PHE) Strategy 2020-2025’

The Office for Health Improvement and Disparities (OHID), formerly Public Health
England, set out a strategy dedicated to enhancing the nation's health, reducing
health disparities, and fostering a robust economy by prioritising public safety,
disease prevention, health equity, and environmental health. Aligned with these
objectives, OHID has committed to achieving a smoke-free society by 2030,
promoting healthy eating and mental wellbeing, and mitigating air pollution.
Moreover, OHID aims to bolster early childhood health to establish strong
foundations for lifelong well-being and to prevent iliness in later adulthood.
Strengthening the health protection system is also a focus to alleviate pressures
during major incidents or pandemics. Furthermore, enhancing public health systems
involves leveraging technology for intervention strategies, improving data quality, and
enhancing disease surveillance approaches.

6 Health Equity in London: The Marmot Review 10 years on. Executive summary (2020). Available at:
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on

7 Public Health England Strategy 2020-2025 (2019). Available at:
https://www.gov.uk/government/publications/phe-strategy-2020-t0-2025
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Community Pharmacy Contractual Framework: 2024 to 2025 and 2025 to 20268

The Community Pharmacy Contractual Framework (CPCF) serves as an agreement
that sets the direction for pharmacy services in England and determines how
community pharmacies contribute to the NHS reform agenda.

Pharmacy Quality Scheme 2024/25

The 2024/25 Pharmacy Quality Scheme (PQS) forms part of the Community
Pharmacy Contractual Framework (CPCF). It supports delivery of the NHS Long
Term Plan and rewards community pharmacy contractors who deliver quality criteria.
Pharmacy contractors must Sign up and be registered to deliver Pharmacy first
clinical pathways and the Pharmacy Contraception Service.

Pharmacy Integration Fund?®

The Pharmacy Integration Fund (PhIF) was established to promote the integration of
clinical pharmacy services across various primary care settings, aiming to enhance
patient care. Key initiatives supported by the PhIF include: collaborating with Health
Education England (now NHS England) to provide education and training for
pharmacists and pre-registered pharmacists. Additionally, urgent medication
requests are now directed to community pharmacies through NHS 111, reducing the
burden on out-of-hours GP services, while minor health concerns are also redirected
to community pharmacies.

Moreover, the PhIF facilitates the integration of pharmacists into urgent care settings,
social care teams, and GP settings to optimise medication management and support
the General Practice Forward View (GPFV) initiative. It also supports system
leadership development and implements 'Stay Well' pharmacy campaigns to
encourage families to visit community pharmacies first for minor health concerns.
These efforts aim to improve patient access to clinical pharmacy services and
enhance the role of pharmacists in delivering safe and effective care within primary
care settings.

The NHS Pharmacy First consultation service was launched in January 2024 to
give patients quick and accessible care for a minor illness or an urgent repeat
medicine supply and ease pressure on GP services. The services was
commissioned by NHS England building on the original Community Pharmacist

& Community Pharmacy Contractual Framework (2025). Available at:
https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2024-to-
2025-and-2025-t0-2026/community-pharmacy-contractual-framework-2024-t0-2025-and-2025-t0-2026
9 Pharmacy Integration Fund. Available at: https://www.england.nhs.uk/primary-
care/pharmacy/pharmacy-integration-fund
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Consultation Service (CPCS) which has now been superseded by Pharmacy First.

Pharmacy First enables community pharmacists to complete episodes of care
without the need for the patient to visit their GP, shifting demand away from general
practice. They are also enabled to manage patients and treat where appropriate for
seven conditions: acute otitis media, impetigo, infected insect bites, shingles,
sinusitis, sore throat and uncomplicated urinary tract infections, provided patients
meet certain criteria. It is expected that Pharmacy First will continue to develop over
the lifetime of this PNA as its importance is referenced in various national policy
documents. In addition GPs, NHS 111 and urgent treatment centres may make
formal referrals for a range of minor illnesses for self-management by patients.

Discharge Medicines Service (DMS) is a new essential service from 15" February
2021. NHS Trusts are now able to refer patients who would benefit from extra
guidance around new prescribed medicines for provision of the DMS at their
community pharmacy. The service has been identified by NHS England Medicines
Safety Improvement Programme to be significant contributor to the safety of patients
at transitions of care, by reducing re-admissions to hospital.1°

10 Discharge Medicines Service. 17 June 2022 https://psnc.org.uk/services-commissioning/essential-
services/discharge-medicines-service/
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2.2.1 Mitigating the impacts of the coronavirus (COVID-19)

National, regional and local evidence on the impacts of COVID-19 shows that
inequalities in physical and mental health have widened as a consequence of the
pandemic. This is a result of both the direct effects of the virus, and the indirect
effects through the control measures taken. While COVID-19 is not the primary focus
of this PNA, it is recognised that its impacts on health and wellbeing inequalities, and
on how people interact with services, are likely to influence what people need from
community pharmacy services and how they access them.

2.3 Devon context

This section summarises the key regional policies and strategies which contribute to
our understanding of the strategic context for England’s community pharmacy
services.

Community pharmacy teams dispense prescriptions, advise on medicine use and
self-care of common conditions, provide additional and accessible clinical services
e.g. smoking cessation, accept referrals from general practice for minor ailments,
measure blood pressures, advise on new medicines, and administer flu and Covid
vaccinations. They have a key role to play in helping patients to get the greatest
health benefit they can from their medicines for long-term conditions, to provide
essential advice on, and treatment for, common conditions, and as healthy living
pharmacies they are ideally situated to provide community-based care to promote
healthy living, self-care and public health services.

The Strategy Framework for Community Pharmacy in Devon - Five Year Plan
(2025-2029) was published by NHS Devon ICB in March 2025 and available at:
https://onedevon.org.uk/our-work/services-and-support/pharmacy-
services/developing-a-strategy-for-community-pharmacy-in-devon/

The development of the Strategic Framework was a detailed process, involving
engagement sessions with multiple stakeholders across the Devon system, including
the public and patient groups. The Framework provides the baseline for joint working
across the system for the next five years, in order to achieve the vision and mission
for NHS community pharmacy in Devon.

The strategy was developed in response to the Challenges facing Community
Pharmacy:

e Funding - Core Contract Funding has fallen by over 30% in real terms since
2015.
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e Workforce - many pharmacists and pharmacy technicians moved from
community pharmacy to Primary Care Networks, resulting in staffing
shortages and an over-reliance on locums to enable a pharmacy to open.
Community pharmacy also has the challenges associated with working in a
retail environment.

e Medicines Stock Shortages - patients have faced challenges accessing the
vital medication they need; These national stock shortages are almost
completely outside the control of the community pharmacy.

e |T System Connectivity and Processes - this is a complex area and is yet to
be fully implemented as intended

The vision for Community Pharmacy outlined in the Strategy is to deliver the best
NHS community pharmacy service for the people of Devon. This will be an NHS
community pharmacy service that is integrated with other primary, community-based
health and care services to maintain and enhance public access to joined-up,
responsive care, ensuring patients live well with the medicines they take for acute
and long-term conditions, as well as providing a wide range of clinical services,
supporting and promoting self-care, prevention of ill health and addressing health
inequalities in the community.

The mission is to develop a thriving NHS community pharmacy network that
responds efficiently and effectively to meet the health needs of our Devon population
and improves cross-system collaboration.

The Strategy is the baseline for joint working for the next five years and the four aims
are:

1. Improve the resilience of the community pharmacy network to maintain good
access to services.

2. Building a robust community pharmacy workforce.

3. Developing and expanding community pharmacy services to provide
additional clinical capacity in primary care to meet clinical demand.

4. Integrating community pharmacy with other healthcare services to collectively
deliver clinical services and deliver preventative care that will improve
outcomes in population health and support the wider system in the long term.

Devon 5-Year Joint Forward Plan (JFP)!

Devon’s Joint Forward Plan (JFP), which was written in collaboration with partners
across One Devon, was originally published in July 2023 and was refreshed in April
2024. 1t describes how the health and care sectors plan to meet the challenges

11 Devon Joint Forward Plan refresh (2024) Available at: https://onedevon.org.uk/about-us/our-vision-
and-ambitions/our-devon-plan/
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facing Devon, meet the population’s health needs and the strategic objectives set out
in the Integrated Care Strategy over the next five years.

2.4 Plymouth context
Plymouth Joint Strategic Needs Assessment (JSNA)

Joint Strategic Needs Assessments (JSNASs) are assessments of the current and
future health and social care needs of local communities. These are needs that could
be met by services commissioned (bought) by the local authority, ICBs, or by NHS
England.

H&WB are responsible for overseeing the production of the JSNAs. Local authorities
and ICBs have equal and joint duties to prepare them. Local areas are free to carry
out JSNAs in a way best suited to their circumstances.

In Plymouth, the JSNA is not one single document. Our JSNA process involves the
production of a series of profiles and reports. It explores a variety of topic areas in
depth.

The closest thing we have to a single written JSNA is the ‘Plymouth Report’ which
has a health and wellbeing chapter (‘Healthy city’) within it. The Plymouth Report
provides an overview of a number of key issues which impact upon health and
wellbeing in Plymouth, such as crime, education, and employment. Please see the
following link: Plymouth Report 2023

Our Plymouth JSNA reports have been grouped under topic areas (listed below in
alphabetical order):

e Alcohol e Mental health and wellbeing

e Dental health e Miscellaneous (uncategorised)
e Healthy diet e Physical activity

e Healthy weight e Sexual health

e Long-term conditions e Smoking

e Life expectancy e Vulnerable people

Please see the following link to the Plymouth JSNA topics:
https://www.plymouth.gov.uk/our-jsna-topics

The JSNA is a statutory responsibility of the Director of Public Health, Director of
Children’s Services and Director of Adult Social Services. The Director of Public
Health’s annual reports for Plymouth should:

e Contribute to improving the health and wellbeing of local populations

e Reduce health inequalities

¢ Promote action for better health, through measuring progress towards health
targets

e Assist with the planning and monitoring of local programmes and services
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Please see the following link to the Plymouth Director of Public Health Annual
Report:
https://democracy.plymouth.gov.uk/documents/s151000/Thrive%20Plymouth%20Re
port%20final.pdf

https://www.plymouth.gov.uk/director-public-health-annual-report-2022

Thrive Plymouth is led by the Office of the Director of Public Health, Plymouth City
Council and is our 10-year plan to improve health and wellbeing and reduce health
inequalities in the city. Please see the following link:
https://www.plymouth.gov.uk/thrive-plymouth

24.1 Primary Care Networks (PCNSs)

Primary care plays a key role through the development of strong, inter-connected
Primary Care Networks (PCNs), described as the ‘building block’ of local healthcare
systems. Established in 2019, PCNs comprise a wide range of staff working
collaboratively such as GPs, pharmacies, district nurses, community geriatricians,
dementia workers and AHPs, joined by social care and the voluntary sector. Fully
integrated community-based healthcare is supported through the ongoing training
and development of multi-disciplinary teams in primary and community hubs.

PCNs have been created to build on the joined-up working that already exists across
Primary Care. This requires GPs and pharmacies to work even more closely with
community and secondary care providers around an individual’s care needs.
Culturally, there will be an emphasis placed on prevention, pro-active personalised
care and helping people to manage their own care where appropriate. The aim is to
address health issues earlier on and reduce demand for hospital-based services,
particularly urgent care. For community pharmacy services, this reinforces a
continued shift from the traditional role of dispensing to one of providing a much
broader range of clinical, health and wellbeing services. There is an expectation that
each PCN will have a lead community pharmacy PCN lead as well as a lead clinician
for GPs.

Plymouth has seven PCNs (as at May 2025):

e Beacon Medical Group

e Drake Medical Alliance Limited
e Mayflower Medical Group

e Mewstone

e Pathfields Medical Group

e Sound

e Waterside Health Network
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2.5 The scope of this PNA: Contractors and services

25.1 Contractors

The NHS South West Collaborative Commissioning Hub must keep lists of
contractors who provide pharmaceutical services in the area of the H&WB. The
principal types of contractor are:

() Pharmacy contractors

Individual pharmacists (sole traders), partnerships of pharmacists or companies who
operate pharmacies. Who can be a pharmacy contractor is governed by The
Medicines Act 1968. All pharmacists must be registered with the General
Pharmaceutical Council, as must all pharmacy premises.

Within this group there are:

e Community pharmacies — These are pharmacies which provide services to
patients in person from premises in (for example) high street shops,
supermarkets or adjacent to doctors’ surgeries. As well as dispensing
medicines, they can sell medicines which do not need to be prescribed but
which must be sold under the supervision of a pharmacist. They may also, but
do not have to, dispense appliances. Community pharmacies operate under
national terms of service 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).

e Local pharmaceutical services (LPS) contractors — A small number of
community pharmacies operate under locally-agreed contracts. While these
contracts will always include the dispensing of medicines, they have the
flexibility to include a broader or narrower range of services (including
services not traditionally associated with pharmacy) than is possible under the
national terms of service, and so can be more tailored to the area they serve.

¢ Distance-selling pharmacies (DSP) — These pharmacies cannot provide
most services on a face-to-face basis. They operate under the same terms of
service as community pharmacies, so are required to provide the same
essential services and to participate in the clinical governance system, but
there is an additional requirement that they must provide these services
remotely. For example, a patient may post their prescription to a distance-
selling pharmacy and the contractor will dispense the item and then deliver it
to the patient’s address by post or using a courier. Distance selling
pharmacies therefore interact with their customers via the telephone, email or
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a website and will deliver dispensed items to the customer’s preferred
address. Such pharmacies are required to provide services to people who
request them wherever they may live in England, and cannot limit their
services to particular groups of patients.

(i) Dispensing appliance contractors (DAC)

DACs supply appliances such as stoma and incontinence aids, dressings, bandages
etc. They cannot supply medicines. There are no restrictions on who can operate as
a DAC. DACs operate under national terms of service set out in schedule 5 of the
2013 regulations and also in the 2013 directions.

(iii) Dispensing doctors

Medical practitioners authorised to provide drugs and appliances in designated rural
areas known as ‘controlled localities’. Dispensing doctors can only dispense to their
own patients. They operate under national terms of service set out in schedule 6 of

the 2013 regulations.

The services that a PNA must include are defined within both the NHS Act 2006 and
the 2013 regulations.

2.5.2 Pharmaceutical services provided by pharmacy contractors

Unlike for GPs, dentists and optometrists, NHS England does not hold contracts with
most pharmacy contractors (the exception being LPS contractors). Instead, as noted
in Section 2.5.1, they provide services under terms of service set out in legislation.

Pharmacy contractors provide three types of service that fall within the definition of
pharmaceutical services.

2521 Essential services

All community pharmacies in England offer the following services:

e Dispensing prescriptions (medicines and devices)
The supply of medicines and appliances ordered on NHS prescriptions (both
electronic and non-electronic), together with information and advice, to enable
safe and effective use by patients and carers, and maintenance of appropriate
records. Also the urgent supply of a drug or appliance without a prescription at
the request of a prescriber. Pharmacies are required to maintain a record of
all medicines dispensed and to keep records of any interventions made which
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they judge to be significant.

Support for Self-Care
The provision of advice and support by pharmacy staff to enable people to
derive maximum benefit from caring for themselves or their families.

Signposting — The provision of information to people visiting the pharmacy,
who require further support, advice, or treatment which cannot be provided by
the pharmacy, but is available from other health and social care providers or
support organisations who may be able to assist the person. Where
appropriate, this may take the form of a referral.

Public Health promotion and healthy lifestyles — The provision of
opportunistic healthy lifestyle and public health advice to patients receiving
prescriptions who appear to have particular conditions, and pro-active
participation in national/local campaigns, to promote public health messages
to general pharmacy visitors during specific targeted campaign periods. NHS
England can ask community pharmacy contractors to participate in mandated
health campaigns.

Healthy Living Pharmacies — The Healthy Living Pharmacy framework is
aimed at achieving consistent provision of a broad range of health promotion
interventions through community pharmacies to meet local need and
wellbeing to reduce health inequalities. Being a Healthy Living Pharmacy
became an essential service requirement from January 2021.

Disposal of unwanted drugs — Acceptance by community pharmacies of
unwanted medicines that require safe disposal from households and
individuals. NHS England is required to arrange for the collection and disposal
of waste medicines from pharmacies.

Dispensing of repeatable prescriptions — The management and dispensing
of repeatable NHS prescriptions for medicines and appliances in partnership
with the patient and the prescriber. Repeatable prescriptions allow, for a set
period of time, further supplies of the medicine or appliance to be dispensed
without additional authorisation from the prescriber, if the dispenser is
satisfied that it is appropriate to do so. Repeat dispensing is designed to save
patients time ordering prescriptions, admin time in GP practices and improve
convenience and access to prescriptions for patients, by allowing community
pharmacy teams to take a more active and planned role in the process of safe
supply of patients’ regular prescriptions.

Discharge Medicines Service (DMS)
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The discharge medicines service (DMS) became an essential service on 15
February 2021. NHS Trusts are able to refer patients who would benefit from
extra guidance around new prescribed medicines for provision of the DMS at
their community pharmacy.

Note: where a pharmacy contractor chooses to supply appliances as well as
medicines, the requirements of the appliance services (listed in Section 2.5.3.1) also

apply.

While not classed as separate services, pharmacies may also provide the following
as enhancements to the provision of essential services:

Dispensing of electronic prescriptions received through the Electronic
Prescription Service (EPS) — The ability for the pharmacy to receive
prescriptions details from doctors’ surgeries electronically. EPS Release 1
involved paper prescriptions including a barcode which the pharmacy could
scan to retrieve an electronic copy of the patient’s details and the medication
prescribed. EPS Release 2 involves the prescription details being sent entirely
electronically by the GP surgery to the pharmacy nominated by the patient.
Under EPS Phase 4 patients can choose to take their token to any pharmacy
in England.

Access to the NHS Summary Care Record — The pharmacy has access to
an electronic summary of key clinical information (including medicines,
allergies and adverse reactions — and possibly additional information if the
patient consents) about a patient, sourced from the patient’'s GP record to
support care and treatment. This can, for example, be used to confirm that a
patient requesting an emergency supply of a medicine has been prescribed
that medicine before.

2.5.2.2 Advanced services

Pharmacies may choose whether to provide these services or not. If 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.

New Medicine Service (NMS) — The service provides support for people with
long-term conditions newly prescribed a medicine to help improve medicines
adherence; it is focused on specific patient groups and conditions and
providing support to the patient after two weeks and four weeks with the aim
of reducing symptoms and long-term complications. The service aims to
enable the patient to make appropriate lifestyle changes and self-manage
their condition.
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Seasonal Influenza vaccination service — The provision of influenza
vaccinations to patients in at-risk groups, to provide more opportunities for
eligible patients to access vaccination with the aim of sustaining and
maximising uptake.

Pharmacy First — the service builds on the NHS Community Pharmacist
Consultation Service which has run since October 2019. The consultation
service enables patients to be referred into community pharmacy for a minor
illness or an urgent repeat medicine supply (from NHS 111 only). The new
pharmacy first service was launched on 315t January 2024 and it adds to the
existing consultation service by enabling community pharmacists to complete
episodes of care for seven common conditions following defined clinical
pathways. Patients are able to access the seven clinical pathways element
via referrals from referring organisations including general practice, urgent
and emergency care settings and NHS 111. Additionally, patients can access
the seven common conditions service by attending or contacting the
pharmacy directly.

Hypertension Case-Finding Service — The service will support the NHS
Long Term Plan ambitions for prevention of cardiovascular disease. The
service aims to identify people with high blood pressure (aged 40 years or
older) who have previously not had a confirmed diagnosis of hypertension,
and to refer them to general practice to confirm diagnosis and for appropriate
management, at the request of a general practice, undertake ad hoc clinical
measures and ABPM; and provide another opportunity to promote healthy
behaviours to patients.

Pharmacy Contraception Service (PCS) — The service started on the 24"
April 2023 allowing the on-going supply of oral contraception (OC) from
community pharmacies where it has been initiated in general practice or
pharmacies, or sexual health clinics and equivalent. Pharmacists can now
also initiate oral contraception via a Patient Group Direction (PGD) and
provide ongoing clinical checks and annual reviews.
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2523 Other relevant services

Other relevant services are services that are not defined as necessary but have
secured improvement or better access to pharmaceutical services.

For the purposes of this PNA, ‘other relevant services’ include:

e The advanced services not classed as ‘necessary’ (Smoking Cessation
Referral Service and LFD service)

Smoking Cessation Referral Service — this service enables NHS Trusts to
refer patients discharged from hospital to a community pharmacy of their
choice to continue their smoking cessation care pathway including providing
medication and behavioural support as required.

LFD Service — The lateral flow device tests supply service for patients
potentially eligible for COVID-19 treatments (LFD Service) was commissioned
as an Advanced Service from 6" November 2023.

e Services commissioned from pharmacies by Plymouth City Council and NHS
Devon ICB

e Other NHS services

e Services provided by other organisations.

2524 Enhanced services

National Enhanced Services (NES) are commissioned by NHS England. In
December 2021 provisions were made within the NHS (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013 for a new type of Enhanced Service, the
NES. Under this type of service NHS England commissions an enhanced service
that is nationally specified.

During the COVID pandemic, community pharmacy sites were involved in
vaccinating patients and health and care workers under a Local Enhanced Service
against coronavirus alongside vaccination centres and other sites. The COVID-19
Vaccination Service is commissioned from community pharmacies in Devon.

Local Enhanced Services are commissioned by ICBs. The services that may be
commissioned are listed in the Pharmaceutical Services (Advanced and Enhanced
Services) (England) Directions 2013. The ICBs may commission a Local Enhanced
Service in selected pharmacies for bank holiday opening if necessary.
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2525 Clinical governance

Underpinning the provision of all of these services is the requirement on each
pharmacy to participate in a system of clinical governance. This system is set out
within the 2013 regulations and comprises:

e a patient and public involvement programme, including production of a leaflet
setting out the services provided and carrying out a patient questionnaire

e a clinical audit programme

e arisk management programme

e a clinical effectiveness programme

e a staffing and staff programme

e an information governance programme

e a premises standards programme.

2.5.2.6 Opening hours

NHS England has overall responsibility for administering opening hours for
pharmacies, and since 2023 this responsibility has been delegated to ICBs.

Pharmacy opening hours are part of pharmacies’ Terms of Service for providing
NHS pharmaceutical services.

Most pharmacies must open for 40 core contractual hours (this includes Distance
Selling Premises (DSP) pharmacies). However, many choose to open for longer and
these hours are referred to as supplementary opening hours — but a pharmacy
can decide to stop providing supplementary hours by giving notice to the ICB.

As part of an application to open a new pharmacy, an applicant may offer to open for
more than 40 core hours per week (for example, promising to open for a minimum of
50 hours per week), and may open supplementary hours in addition.

If an application is granted and the pharmacy subsequently opens the core and
supplementary opening hours set out in the initial application become the
pharmacy’s contracted opening hours.

Some pharmacies must open between 72-100 core contractual hours (called 100-
hour pharmacies for those that have opened under the former exemption from the
control of entry test).

Pharmacies are not required to open (to provide core contractual hours) on, for
example, Bank holidays but some may be directed to provide Bank holiday
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opening hours.

On occasion, pharmacies may have to close. This may be a planned temporary
closure, for example, for the refurbishment of the premises, or an unplanned
temporary closure, if, for example, that morning the pharmacist reports they are ill
and unable to work. It is a Terms of Service requirement for each NHS community
pharmacy owner to have a business continuity plan for a temporary unplanned
closure due to illness or other reasons beyond their control, and to action this plan
when necessary.

In 2023 regulations were laid to make changes to the NHS (Pharmaceutical and
Local Pharmaceutical Services) Regulations 2013 that added provisions for rest
breaks, reduction of core hours for 100-hour pharmacies, requirements to change
core opening hours and local hours plans.

2.5.3 Pharmaceutical services provided by dispensing
appliance contractors (DAC)

As with pharmacy contractors, NHS England does not hold contracts with DACs.
Their terms of service are also set out in schedule 5 of the 2013 regulations and in
the 2013 directions.

2531 Appliance services

DACs provide the following services that fall within the definition of pharmaceutical
services:

e Dispensing of prescriptions — The supply of appliances ordered on NHS
prescriptions (both electronic and non-electronic), together with information
and advice and appropriate referral arrangements in the event of a supply
being unable to be made, to enable safe and effective use by patients and
carers. Also the urgent supply without a prescription at the request of a
prescriber.

e Dispensing of repeatable prescriptions — The management and dispensing
of repeatable NHS prescriptions for appliances in partnership with the patient
and the prescriber.

e Home delivery service — To preserve the dignity of patients, the delivery of
certain appliances to the patient’s home in a way that does not indicate what
is being delivered.

e Supply of appropriate supplementary items — The provision of additional
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items such as disposable wipes and disposal bags in connection with certain
appliances.

e Provision of expert clinical advice regarding the appliances — To ensure
that patients are able to seek appropriate advice on their appliance to
increase their confidence in choosing an appliance that suits their needs as
well as gaining confidence to adjust to the changes in their life and learning to
manage an appliance.

e Signposting — Where the contractor does not supply the appliance ordered
on the prescription passing the prescription to another provider of appliances,
or giving the patient contact details for alternative providers.

All DACs must provide the above services.

DACs may also receive electronic prescriptions through the Electronic Prescription
Service (EPS) where they have been nominated by a patient.

2.5.3.2 Advanced services

DACs may choose whether to provide the appliance advanced services or not. 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. There are two appliance advanced services:

e Stoma Appliance Customisation service (SAC) — The modification to the
same specification of multiple identical parts for use with a stoma appliance,
based on the patient’'s measurements (and, if applicable, a template) to
ensure proper use and comfortable fitting, and to improve the duration of
usage.

e Appliance Use Review service (AUR) — The improvement of patient
knowledge, concordance and use of their appliances through one-to-one
consultations to discuss use, experience, storage and disposal, and if
necessary making recommendations to prescribers.

2.5.3.3 Clinical governance

As with pharmacies, DACs are required to participate in a system of clinical
governance. This system is set out within the 2013 regulations and comprises:

e a patient and public involvement programme, including production of a leaflet
setting out the services provided and carrying out a patient questionnaire
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e a clinical audit programme

e arisk management programme

e a clinical effectiveness programme

e a staffing and staff programme

e an information governance programme.

2534 Opening hours

DACs are required to open at least 30 hours per week 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 — but a DAC can decide to stop
providing supplementary hours by giving notice to the ICB.

As part of an application to open a new DAC, an applicant may offer to open for
more than 30 core hours per week (for example, promising to open for a minimum of
40 hours per week), and may also open supplementary hours in addition.

2.5.4 Pharmaceutical services provided by dispensing doctors

The 2013 regulations allow doctors to dispense to eligible patients in rural areas
where access to pharmacies can be difficult. Dispensing takes place in a dispensary
which is not usually classed as a pharmacy and so is not registered with the General
Pharmaceutical Council. Dispensing doctors do not generally employ pharmacists to
work in their dispensaries, and dispensing will instead be carried out by the doctors
themselves or by dispensing assistants who will generally be trained to NVQ2 or
NVQ3 level.

In a few cases, a pharmacy attached to a doctors’ surgery may also act as the
surgery dispensary for the purpose of dispensing to eligible patients on behalf of the
dispensing doctor.

2.5.4.1 Eligibility

The rules on eligibility are complex. In summary, and subject to some limited
exceptions which may be allowed on an individual patient basis, a dispensing doctor
can only dispense to a patient who:

e isregistered as a patient with that dispensing doctor, and
e lives in a designated rural area (known as a ‘controlled locality’ — see below),
and
¢ lives more than 1.6 kilometres (approx. one mile) in a straight line from a
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community pharmacy, and
¢ lives in the area for which the doctor has been granted permission to
dispense, or is a patient for whom the doctor has historic dispensing rights.

Designation of areas as ‘controlled localities’ is a responsibility of NHS England.
This PNA is required to include maps of the controlled localities within the H&WB’s
area. There are no controlled localities in Plymouth.

2542 Services

Dispensing — Dispensing doctors may supply medicines and appliances ordered on
NHS prescriptions (whether issued by them or another prescriber such as a dentist)
to eligible patients.

Dispensing doctors are not permitted to sell medicines, so are unable to supply over-
the-counter medicines except by prescribing and then dispensing them.

If a dispensing doctor participates in the Dispensary Services Quality Scheme then
then will provide dispensing reviews of the use of medicines (DRUMS).

2.5.4.3 Clinical governance

Dispensing doctors can participate in the voluntary Dispensary Services Quality
Scheme (DSQS), which includes requirements relating to:

e staff qualifications and training

e ensuring an appropriate level of dispensary staff hours
e standard operating procedures

e risk management

e clinical audit

e production of a leaflet

e providing DRUMs

2.5.4.4 Opening hours

Dispensing doctors are able to determine what hours their dispensary should be
open to patients. If they participate in the DSQS then they are required to notify the
ICB of those opening hours as part of the DSQS assessment, but do not have to
seek approval or give advance notice of any changes to their opening hours.
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2.6 Locally commissioned services

2.6.1 Public Health Services commissioned by Plymouth City
Council

() Supervised consumption of substance misuse medicines

The Plymouth Supervised Consumption Scheme is a harm reduction intervention,
which aims to reduce drug related morbidity, drug related deaths and improve
compliance. The effects of illicit drug use impact greatly on society and supervised
consumption fits into a wider drug strategy to assist in the reduction of drug harm to
local communities and wider society.

The Supervised Consumption service involves the client consuming self-
administered diversional opioids (Methadone, Buprenorphine or Espranor) or
naltrexone, under the direct supervision of a pharmacist in a pharmacy. There is
compelling evidence to support the effectiveness of substance misuse supervised
administration services with long-term health benefits to substance misusers and the
whole population.

Aims and objectives of the service:

e To provide easy access for patients who require supervised methadone,
buprenorphine or naltrexone.

e To assist in the reduction of drug related deaths.

e To ensure that methadone, buprenorphine, espranor and naltrexone is taken
in accordance with the prescribers instructions and thus prevent medication
misuse and diversion to the illicit market.

e To engage patients in treatment.

e To engage pharmacists and the pharmacy team in the treatment package.
Regular contact with the patient and pro-active working relationships between
the pharmacy, patient, care co-ordinator and prescriber helps in the delivery of
an integrated care programme for the patient.

e To reduce the incidence of blood borne viruses such as hepatitis B, C and HIV
through a reduction in the injection of illicit opioids.

e To develop a team of community pharmacists who are appropriately trained to
deliver supervised consumption services and extended service

45 community pharmacies were commissioned to provide this service by Plymouth
City Council in 2023/24 and 35 pharmacies provided 36,319 supervised doses of
either methadone, buprenorphine, espranor or naltrexone over the course of the
year. In 2022/23, 36,818 doses were provided and 38,671 in 2021/22.

Naloxone Provision
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Naloxone is a medication designed to rapidly reverse opioid overdoses. Naloxone
can be administered as a nasal spray or via injection, and it is a critical tool in saving
lives during an opioid overdose emergency.

Pharmacies provide Naloxone as part of public health efforts to combat the growing
opioid crisis. Many areas in Devon have implemented Naloxone distribution
programs, ensuring that it is available without a prescription to those at risk of opioid
overdose or their family and friends. Making Naloxone more widely available can
help prevent deaths from opioid overdose by enabling quick, community-based
responses before emergency medical services can arrive.

Plymouth have opted to test the above theory in one pharmacy as a proof of concept
and at the time of publication there is one pharmacy offering this service. With an
aim to add more pharmacies to this offering by the end of 2025.

Naloxone programs are often commissioned by public health bodies or local
governments to address the public health emergency of opioid-related overdoses.
However in Plymouth this service has been commissioned by Harbour who hold the
budget for the services commissioned by pharmacies and other providers such as
the Salvation Army.

(i) Emergency hormonal contraception (EHC)

There is a strong evidence base for the use of Emergency Hormonal Contraception
(EHC) in reducing unplanned or unwanted pregnancies. Its use forms part of an
overall national strategy to reduce the rate of teenage pregnancy in England.
Between 2011 and 2021 the under 18s conception rate in Plymouth reduced from
43.6 per 1,000 females aged 15-17 to 15.5 per 1,000 females aged 15-17.

Routine and emergency contraception are provided from GP practices and specialist
sexual and reproductive health services (formerly known as family planning clinics).
Some women prefer the convenience and relative anonymity of attending a
community pharmacy to access EHC. Women over 16 years can also purchase EHC
as an over the counter medication from pharmacies. Community pharmacies provide
accessible and convenient services and are well placed to provide oral EHC.
Plymouth City Council commission this service as part of a whole system approach
to improving sexual health outcomes in the city. From 1t March 2024, the eligibility
criteria for free EHC to women aged 13-24 ceased and was updated to women aged
13 and over. Through this service Ulipristal Acetate and Levonorgestrel are supplied
under a patient group direction (PGD) to women who meet the criteria for inclusion of
the PGD and service specification. The aim of this service is to:
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e Improve access to oral EHC and sexual health advice

e Support the use of oral EHC for women aged 13 and over who have had
unprotected sex. In Plymouth the age restriction has been removed so it is all
women

e Signpost people to the wider range of contraception and sexual health
services where appropriate

35 community pharmacies were commissioned in Plymouth to provide EHC services
under a PGD in 2023/24 with 28 pharmacies delivering 1,635 consultations and
1,659 EHC treatments. 1,547 consultations were delivered and 1,583 EHC
treatments dispensed in 2022/23. This compares to 2,038 consultations and 2,077
EHC treatments provided in 2021/22.

(iii) Chlamydia screening and treatment

Chlamydia screening is a core part of local sexual and reproductive health service
provision. The prevalence of infection is highest in young sexually active women (15
to 24 year olds). The chlamydia detection rate in 15 to 24 year olds in 2020 in
Plymouth was 1,437 per 100,000 population (539 positives out of 5,536 screened)
which was lower than the 2,300 target and similar to the rate of 1,408 for England. In
2020, 14.8% of 15 to 24 year olds in Plymouth were tested for chlamydia, compared
to 14.3% nationally.

Chlamydia often has no symptoms but, if left untreated, can have serious health
complications in women including pelvic inflammatory disease (PID), ectopic
pregnancy and tubal factor infertility (TFI). Complications in men are much rarer and
an infection will often resolve without treatment in those who are asymptomatic. In
June 2021, National Chlamydia Screening Programme (NCSP) changed to focus on
reducing the harms from untreated chlamydia infection. For more information see:
https://www.gov.uk/government/collections/national-chlamydia-screening-
programme-ncsp

Harms from untreated chlamydia infection occur predominantly in young women and
other people with a womb or ovaries. Opportunistic chlamydia screening focuses on
these groups, combined with reducing time to test results and treatment,
strengthening partner notification and re-testing after treatment. Services provided by
sexual health services remain unchanged. In practice this means that chlamydia
screening in community settings (e.g. GP and Community Pharmacy) are only
proactively offered to young women and other people with a womb or ovaries.
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Everyone can still get tested if they need, but men are not proactively offered a test
unless an indication has been identified, such as being a partner of someone with
chlamydia or having symptoms. The service aims to provide a comprehensive
accessible chlamydia screening and treatment service which will contribute to the
improvement of sexual health and wellbeing and reduce inequalities in sexual health.

Community pharmacies can offer a convenient and easily accessible location to
provide the target population with advice and information regarding chlamydia
infection and to offer them screening and treatment where appropriate. Chlamydia
treatment within community pharmacies complements the wider sexual and
reproductive health offer such as the provision of oral contraceptive pill, condoms
and EHC, by offering a more holistic sexual health care service to this user group.

This service is commissioned as part of a whole system approach to improving
sexual health outcomes in Plymouth which aims to:

e Reduce the prevalence and onward transmission of undiagnosed chlamydia
and help reduce the incidence of its complications.

e Increase awareness of the risks of unprotected sex amongst the target local
population through general promotion of the service.

e Improve access and offer choice for asymptomatic patients requiring a
chlamydia screen

e Provide testing, health promotion, diagnosis, treatment and onward referral to
appropriate services for the target population that may be at risk of contracting
sexually transmitted infections.

e To strengthen the network of integrated sexual and reproductive services in
Plymouth.

As part of this service community pharmacies:

e Provide chlamydia screening to 13 to 24 year olds as part of an EHC
consultation

e Signpost individuals to chlamydia kits, for example when individuals are
purchasing condoms, collecting oral contraceptive pills and requesting (EHC)

e Where necessary provide advice on using the kit, how to return it for testing
and what will happen following completion of the test

e Provide support and advice to people accessing the service, including advice
on safe sex, condom use and advice on the use of regular contraceptive
methods, when required

e Supply Doxycycline as the first line treatment and Azithromycin where the first
line treatment is not indicated or is declined.

e Provide the service as part of part of the wider chlamydia screening service
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currently provided by Sexual Health In Plymouth (SHiP).
e Provide information concerning recommendation to re-test 12 weeks after
treatment including details of local testing options.

29 community pharmacies were commissioned in Plymouth in 2023/24 delivering 33
chlamydia screens and one chlamydia treatment under a PGD. This compares to 67
chlamydia screens delivered in 2022/23 and 161 in 2021/22. No chlamydia
treatments under a PGD were supplied in 2022/23 and 2021/22.

(iv) Smoking cessation

The stop smoking interventions in community pharmacy service commissioned in
Plymouth aims to support the reduction of smoking prevalence and enable residents
and visitors to Plymouth who would like support to stop smoking to access high
quality, evidenced based support in a way which best meets their needs based in a
pharmacy setting. The pharmacy practitioner may refer to Livewell Southwest
Wellbeing Team any smoker whom they feel would benefit from more intensive
specialist support that can be offered in the community pharmacy. This may include
under 18’s, pregnant women, adolescents, those with specific diseases (e.g. COPD
or CVD), smokers with mental health problems or learning difficulties and people
who are heavily addicted to nicotine.

The NRT voucher scheme service commissioned in Plymouth concerns clients using
Livewell Southwest One YOU Plymouth service who receive specialist practitioner
support and are issued with a nicotine replacement therapy (NRT) voucher which is
sent electronically to the client’s preferred community pharmacy. The client then
visits the pharmacy to collect products issued with the relevant NRT in line with the
Voucher Scheme Protocol for the Supply of NRT. The voucher system has been
designed in order to make access to NRT straightforward providing a streamlined,
convenient service for smokers wanting to quit. Nationally, voucher systems have
been successfully used through NHS Stop Smoking Services and are proven to be
successful in meeting patient/client needs. The use of NRT in helping people stop
smoking is regarded by NICE as the most cost effective of all NHS interventions.

49 community pharmacies were commissioned in Plymouth to provide the NRT
voucher scheme service in 2023/24, processing 1,498 vouchers and supplying 1,602
NRT treatments. 1,031 NRT vouchers were processed and 1,206 NRT treatments
were provided in 2022/23. This compares to 705 NRT vouchers and 992 NRT
treatments provided in 2021/22.
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Seven pharmacies delivered the stop smoking interventions in community pharmacy
service commissioned in Plymouth in 2023/24, providing 56 consultations and
supplying 260 NRT treatments. 86 consultations were delivered and 310 NRT
treatments dispensed in 2022/23. This compares to 111 consultations and 1,531
treatments provided in 2021/22.

2.6.2 Services commissioned by the NHS Devon ICB

From April 2023, integrated care boards (ICBs), including NHS Devon, have
delegated responsibility of NHS England pharmaceutical, ophthalmic and dental
(POD) functions. NHS Devon Pharmacy, Optometry and Dentistry (POD)
Commissioning hub currently commission two locally enhanced services in
Plymouth:

(1) The Devon Pharmacy First Service

The Devon Pharmacy First Service is commissioned across Devon, the purpose of
the service is to ensure patients can access self-care advice for the treatment of
specific ailments and, where appropriate, can be supplied with medicines without
needing to obtain a prescription from their GP, out of hours provider, walk-in centre
or emergency department.

This service provides an alternative location from which patients can seek advice
and treatment for a limited range of conditions to improve access and to relieve
pressure on GP and urgent and emergency care services.

The specific minor ailment currently covered by the service is mild inflammatory skin
conditions (bites and stings, mild dermatitis and eczema)

For more information visit: https://onedevon.org.uk/our-work/services-and-
support/pharmacy-services/community-pharmacy-minor-ailments-service-pharmacy-
first/

(i) Specialised medicines service

At the time of writing, NHS Devon ICB is in the process of rolling-out the
commissioning of a specialised medicines service from community pharmacies to
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provide easy access to such drugs by ensuring that there is an on-demand supply
available from a network of pharmacies. The service aims to:

e Improve the availability, especially during out-of-hours of these specialist
medicines when they are required, by ensuring access and continuity of
supply.

e To support patients, carers, and clinicians by providing them with the benefit
of a pharmacist’s knowledge at the point of dispensing.

e To ensure common standards for the provision of palliative care and other
specialist medicines.

The intention is that the pharmacy stocks the specialist medicines listed in the
formulary, dispenses them upon receipt of an appropriate NHS prescription, and re-
orders. The contractor must ensure that this service is available at all times within
their contracted opening hours.

2.7 Other NHS services

Details of other services which are commissioned or provided by NHS England,
Plymouth City Council and NHS Devon ICB (which affect the need for
pharmaceutical services) are also included within the PNA. These include hospital
pharmacies and the GP out-of-hours service.

2.8 Changes to the existing provision of pharmaceutical
services

A pharmacy or DAC can apply to the ICB to change their core opening hours.
Applications normally need to be submitted 90 days in advance of the date on which
the contractors wishes to implement the change. The ICB will assess the application
against the needs of the population of the H&WB area as set out in the PNA to
determine whether to agree to the change in core hours or not. The ICB has 60 days
to determine an application to vary core hours.

If a pharmacy or DAC wishes to change their supplementary opening hours they
simply notify the ICB of the change, giving five weeks’ notice.

Dispensing doctors do not have to seek approval or give advance notice of any
changes to their opening hours.

A person who wishes to buy an existing pharmacy or DAC must apply to NHS Devon
ICB. Provided that the purchaser agrees to provide the same services and opening

hours as the current contractor, change of ownership applications are normally
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approved.

A contractor which wishes to relocate to different premises also needs to apply to
NHS Devon ICB. Generally a relocation will only be allowed if all groups of patients
who use the pharmacy at its current location would find the new location not
significantly less accessible.

A contractor can cease providing pharmaceutical services if it gives three months’
notice to the ICB. 100-hour pharmacies are required to give six months’ notice.

Two pharmacies (which could belong to the same contractor, or different contractors)
can apply to consolidate their premises on to one site, in effect closing one of the
sites. This does not apply to distance-selling pharmacies or DACs. A consolidation
application can only be approved if the ICB is satisfied that doing so will not result in
the creation of a gap in pharmaceutical services. If an application is approved then it
is not possible for anyone else to apply to open a pharmacy in the same area by
submitting an unforeseen benefit application claiming that a gap has been created.

If a new pharmacy opens in or near a controlled locality any dispensing doctors in
the area will no longer be able to dispense medicines to any patients who live within
1.6 kilometres (about 1 mile) of that pharmacy. However, the ICB may decide to
allow a transitional period after the pharmacy opens during which the doctors can still
dispense to patients living near the pharmacy. There are no controlled localities in
Plymouth.

2.9 How the assessment was undertaken

2.9.1 PNA steering group

The H&WB has overall responsibility for the publication of the PNA, and the Director
of Public Health is the H&WB member who is accountable for its development. A
Devon-wide PNA Steering Group was established, the purpose of which was to
ensure the development of robust PNAs (in Plymouth, Devon, and Torbay) that
comply with the 2013 regulations and the needs of the local populations. The
membership of the Steering Group ensured all the main stakeholders were
represented. The Steering Group was established in January 2024. The terms of
reference and membership of the group can be found in Appendix 1.

In line with the NHS Pharmaceutical Services and Local Pharmaceutical Services

Regulations 2013, the PNA has been developed using a range of information
sources. These include the following listed in 2.11.2 to 2.11.7.
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2.9.2 Pharmaceutical services information

A list of pharmaceutical service providers operating in Plymouth as of May 2025 was
obtained from NHS South West Collaborative Commissioning Hub records for this
PNA. Although it is anticipated that there will be changes to the list of service
providers since May 2025, this cut off point was chosen to enable time for data
cleaning, upload, and analysis.

2.9.3 PNA localities

The assessment of need could be conducted in many different ways e.g. on an
electoral ward or neighbourhood basis. For the purposes of this PNA, Plymouth
was divided into the four Livewell Southwest localities (Figure 1).

A locality is a distinct population cluster in which the inhabitants live in adjoining
areas that has a name or a locally recognised status. Plymouth’s localities are
aggregations of the city's 20 electoral wards (except that the South and West
localities split the electoral wards of Peverell and St Peter and the Waterfront, see
Figure 1). Cutting the data on a locality basis enables a better overview of provision
across a cluster of electoral wards within an area of the city.

Figure 1: Plymouth’s electoral wards and Livewell Southwest locality boundaries

|. Budshead

2. Compton

3. Devonport

4. Drake

5. Efford & Lipson
6. Eggbuckland

7. Ham

8. Honicknowle
9. Moor View

10. Peverell *

I'l. Plympton Chaddlewood
12. Plympton Erle

13. Plympton St Mary
14. Plymstock Dunstone
15. Plymstock Radford
16. Southway

17. St Budeaux

18. St Peter & the Waterfront *
19. Stoke

20. Sutton & Mount Gould

Page 45 of 230



OFFICIAL

Source: Public Health Team, Plymouth City Council

* Ward split between two localities

Contains public sector information licensed under the Open Government License v3.0
Contains OS data © Crown copyright and database right (2022)

The information in sections 3, 4, and 5 is presented on a locality basis. This is
particularly useful when examining the availability and accessibility of pharmaceutical
services across Plymouth. The information gathered will help to inform commissioning
decisions related to community pharmacy and services delivered by alternative
providers and ensure that the distribution of services meets local needs. It was not
practical to present data at the neighbourhood or electoral ward level as this would
mean presenting survey findings for 39 neighbourhoods or 20 wards respectively. In
addition, presentation of the service mapping at this level would not provide a
complete picture of access to pharmacies. For example, pharmacies in adjacent
neighbourhoods or wards may be accessible within very short drive times.
Consequently, needs may be identified at the neighbourhood or ward level that are
addressed by provision in adjacent areas.

Table 1 lists the 20 electoral wards that make up the four Livewell Southwest localities
for which data are presented in this document.
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Table 1: The Livewell Southwest localities by electoral ward

Locality = Ward Locality Ward
Plympton Chaddlewood Devonport
Plympton Erle Ham

East Plympton St Mary Peverell *

West
Plymstock Dunstone St Budeaux
Plymstock Radford St Peter & the Waterfront *
Stoke

Locality  Ward Locality Ward
Compton Budshead
Drake Eggbuckland
Efford & Lipson North Honicknowle

or

South Peverell * Moor View

St Peter & the Waterfront * Southway

Sutton & Mount Gould

* Ward split between two localities

Geographical coverage

The H&WB considered provision and choice of pharmacies is determined by
accessible via 1-mile (1.6km) radius from the centre of the postcode of each
pharmacy. Section 6.3 of this PNA presents the 1-mile (1.6km) radius and its
coverage around each pharmacy within Plymouth, and within 1-mile (approx. 1.6km)
of the city’s boundaries (Section 6.2). It also highlights where there may be areas
without coverage.

In addition, five and 10 minute drive times, rush hour and travel time by public
transport are considered as being a reasonable measure to identify accessible
variation and choice.

Other factors are considered when determining if there is sufficient pharmacy
provision. These include pharmacy provision outside normal working hours, proximity
to GP practices, current and future population, changes in healthcare provision and
deprivation levels.

2.9.4 Other sources of information

Information was gathered from NHS England, Plymouth City Council, NHS Devon
ICB, South Hams District Council and West Devon Council regarding:
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e services provided to residents of the H&WB’s area, whether provided from
within or outside of the H&WB’s area

e changes to current service provision

e future commissioning intentions

e known housing developments within the lifetime of the PNA

e any other developments which may affect the need for pharmaceutical
services.

The JSNA and Plymouth City Council’s Joint Health and Wellbeing Strategy (JHWS)
provided background information on the health needs of the population.

The Plymouth and South West Devon Joint Local Plan (JLP) was adopted by South
Hams District Council, Plymouth City Council and West Devon Borough Council in
2019. Information can be found on the Adopted Plymouth and South West Devon
Joint Local Plan website: https://www.plymouth.gov.uk/plymouth-and-south-west-
devon-joint-local-plan

2.9.5 Patient and public engagement survey

The Strategy Framework for Community Pharmacy in Devon - Five Year Plan
(2025-2029) was published by NHS Devon ICB in March 2025 and available at:

https://onedevon.org.uk/our-work/services-and-support/pharmacy-
services/developing-a-strategy-for-community-pharmacy-in-devon/

As part of the strategy, a public engagement process gathered feedback from those
who use community pharmacy to understand more about how local people use
community pharmacies now, and how they would like to use them in the future, as
well as what works well and what could be better.

In terms of what the public thought ‘works well’, the top themes for Devon as a
whole were - knowledgeable and friendly, kind staff; the human interaction and
personal service was appreciated in smaller communities and those who struggle
with on-line services or live alone. Also valued was the quality of care and advice,
text messaging service to notify when a prescription is ready for collection (also
mentioned as something people would like to see who have not experienced this
service with their local pharmacy), a home delivery service was appreciated (and
where it isn’t available this was seen as an area that could be better — particular for
those with mobility issues / housebound), providing services to manage minor
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ailments and seasonal vaccinations.

In terms of what the public thought ‘doesn’t work so well’, the top themes for
Devon as a whole were - queues, lengthy waiting times, pharmacies are too busy
(particularly noted in areas that have seen closures), it takes too long to dispense
prescriptions and there was confusion and frustration with the repeat medication
process. Patients felt that there was a lack of continuity with community pharmacy
staff (continuity of interaction being valued/builds trust), the staff were also
overwhelmed. There can be limited space in some premises with a lack of privacy.
Communication could be lacking, not knowing when their prescription was ready,
unable to get through on the phone, repeat trips to collect a prescription due to
medicines supply issues. Closures at lunchtime or at short notice, not open on
Saturdays or early/late opening during the weekdays. There was mention of the
relationship between GP practices and pharmacies and a feeling of ‘disconnect’
especially when it comes to the supply process, i.e. being told the prescription has
been sent by the GP yet being told by the pharmacy that they have not received the
prescription.

2.9.6 Health and social care staff and statutory body engagement
survey Pharmacy contractor survey

The Strategy Framework for Community Pharmacy in Devon - Five Year Plan
(2025-2029) was published by NHS Devon ICB in March 2025 and available at:

https://onedevon.org.uk/our-work/services-and-support/pharmacy-
services/developing-a-strategy-for-community-pharmacy-in-devon/

As part of the strategy, an engagement process gathered feedback from healthcare
professional/statutory body to understand what works well, what could be better and
what needs to change.

In terms of what the healthcare professional/statutory body thought ‘works
well’ respondents from Devon as a whole cited that community pharmacy can
provide an accessible, responsive face-to-face service for patients and this works
particularly well where there are regular staff and a good relationship between the
pharmacy, patient and surgery.

In terms of what the healthcare professional/statutory body thought ‘doesn’t
work so well’ respondents from Devon as a whole raised that funding is focused on
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clinical services rather than dispensing prescriptions, the lack of digital integration
with general practice but also with hospital trusts, and the pressure that the
workforce were under and the inconsistent nature of peer support.

In terms of what the healthcare professional/statutory body thought ‘needs to
change’ many of the responses from respondents from Devon as a whole, regarded
national solutions that are required, but also that there should be incentives to
collaborate more formally.

2.9.7 Stakeholder consultation

A draft of this PNA was put to a statutory 60-day consultation between the period of
3" March 2025 to 6" May 2025. The findings of this consultation are presented in
Appendix 3.
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3. Overview of Plymouth

3.1 Introduction

This chapter provides information regarding the demography of Plymouth, which may
have implications for delivery of pharmaceutical services across the city. The chapter
covers the population of Plymouth and population estimates, the nine protected
characteristics, deprivation, car ownership and patient groups with specific needs
including care leavers and care experienced young people, tourists, students, people
experiencing homelessness and the Armed Forces population (including veterans). It
also provides a high-level overview of the key health needs of the Plymouth

population compared to the England average.

Plymouth is located on the South West coast of Devon and is predominantly an

urban area (Figure 2).

3.2 Population

Plymouth’s population has grown by over 12,500 people (an increase of 5.0%) from
2010 to 2022 (Table 2). All four localities have increased in population size, with the
largest percentage increase in the South (7.5%) and the smallest percentage increase

in the West (2.0%).

Table 2: Mid-year population estimates (all ages), by locality, 2010 to 2022

Year East North South West Plymouth
2010 54,427 63,875 66,684 69,241 254,227
2012 54,716 65,380 67,352 70,578 258,026
2014 54,441 66,130 69,318 71,657 261,546
2016 55,180 66,425 69,828 72,766 264,199
2018 54,875 65,862 69,161 73,296 263,100
2020 54,996 66,241 68,824 72,778 262,839
2022 56,664 67,877 71,681 70,651 266,873
% change 4.1 6.3 7.5 2.0 5.0

(2010 to 2022)

Source: Office for National Statistics

The South locality has the highest estimated population of 18-29 year olds and the
North locality has the highest population of people aged 65 and over (Table 3).
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Source: https://www.openstreetmap.org/relation/189924#map=12/50.3887/-4.0818
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Table 3: Mid-year population estimates (by age group), by locality, 2022

Age group East North South West Plymouth
Under 18 11,199 14,478 11,346 14,944 51,967
18-29 6,279 8,859 19,350 12,090 46,578
30-64 25,223 29,789 30,540 32,739 118,291
65-74 6,599 7,590 5,445 6,172 25,806
75+ 7,364 7,161 5,000 4,706 24,231
90+ 800 596 604 388 2,388
All ages 56,664 67,877 71,681 70,651 266,873

Source: Office for National Statistics

It is estimated that Plymouth’s population will increase by over 5,000 from 2022 to
2040 (Table 4). The largest percentage increase will be seen in 90+ year olds
(+95.4%), whilst it is estimated that the biggest percentage reduction will be seen in
the 30 to 64 population (-10.0%).

Table 4: Sub-national population projections (2018-based) for Plymouth by age
group, 2025 to 2040

Age 2022 % change
2025 2030 2035 2040
group mid-year (2022 to 2040)
Under 18 51,967 52,959 50,365 48,700 49,108 -5.5
18-29 46,578 47,523 51,363 53,741 52,040 +11.7
30-64 118,291 112,264 109,063 105,911 106,443 -10.0
65-74 25,806 26,493 29,476 30,896 29,595 +14.7
75+ 24,231 26,802 28,617 31,388 34,712 +43.3
90+ 2,388 2,713 3,080 3,648 4,666 +95.4
All ages 266,873 266,041 268,884 270,636 271,898 +1.9

Sources: 2022 mid-year population estimates, ONS; and 2018-based sub-national population
projections, ONS via NOMIS

It is also important to highlight the number of people who commute into Plymouth to

work from their usual residence outside of the city as they may also make use of
pharmaceutical services. This figure from the 2021 Census was 25,940.

3.2.1 Density

Plymouth is an area of 79.8496 square km and with 3,345 residents per square km
(2022), Plymouth is the second most densely populated of the local authority areas
in the South West. The city’s population density has grown by an estimated 115
residents per square km (an increase of 3.6%) from 2012 to 2022 (Table 5).
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Table 5: Mid-year population density estimates (usual residents, all ages) per square

km, 2019 to 2023

Year Plymouth
2012 3,230
2014 3,281
2016 3,312
2018 3,327
2020 3,317
2022 3,345
% change (2012 to 2022) 3.6

Source: Office for National Statistics

3.2.2 Household composition

In Plymouth, 15,083 (13.2%) of households have lone pensioners. This compares to
the England and South West averages of 12.8% and 14.6% respectively. These
households are unevenly distributed across the city, with the South locality having
the smallest proportion of lone pensioner households (11.3%) and the East locality
having the largest proportion (13.6%) (Table 6).

Plymouth has 12,706 (11.1%) of households with lone parents. This compares to the
England and South West averages of 11.1% and 9.1% respectively. These
households are unevenly distributed across the city, with percentages ranging from

8.6% in the East locality to 13.7% in the West (Table 6)

Table 6: Proportion of one person household aged over 66 years and single family

households (lone parent families), per by locality, 2021

Lone pensioner household:

Single family household:

Locality :
one person aged 66+ lone parent family
East 15.5 8.6
North 14.9 12.2
South 11.3 9.2
West 11.6 13.7
Plymouth 13.2 11.1
South West 14.6 9.1
England 12.8 111

Source: 2021 Census, Office for National Statistics
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3.3 Protected characteristics and particular health issues

The Equality Act 2010 sets out nine personal characteristics that are protected by the
law:

Age

Disability

Faith, religion, and belief

Sex

Marriage and civil partnerships
Pregnancy and maternity
Gender reassignment

Race

Sexual orientation

Under the Act, people are not allowed to discriminate, harass, or victimise another
person because they have any of the above protected characteristics. There is also
protection against discrimination where someone is perceived to have one of the
protected characteristics or where they are associated with someone who has a
protected characteristic. Government departments, service providers, employers,
education providers, providers of public functions, associations and membership
bodies and transport providers all have a responsibility under the Act.

As well as ensuring equity of access to services for individuals with these protective
characteristics, it is also important to understand the impact of these characteristics
on an individual's health. Additionally, where groups with protective characteristics
experience differences in wider social factors, they can lead to greater health
inequalities.

In the following paragraphs, some of the health issues experienced by people with
these nine protected characteristics are listed. The characteristics have then been
guantified for Plymouth at the city and sub-city level (where data exists). The
protected characteristics should be considered when examining whether or not
existing pharmaceutical services provision meets need; consequently, due regard is
given to these characteristics within the ‘Market Entry’ regulations. The most recent
Equality Profiles for Plymouth can be found at:
https://www.plymouth.gov.uk/understanding-our-communities

In addition to the characteristics defined by the 2010 Equality Act, Plymouth City
Council has adopted ‘care experienced’ as a local protected characteristic. Care
experienced is defined as covering anyone who has lived experience as a child in
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local authority care. Whilst it does not currently have the same statutory basis and
legal protections as those protected characteristics listed in the Equality Act,
Plymouth City Council have made a corporate commitment to treat it as though it
does, recognising the additional barriers that people who have experienced the care
system may face.

3.3.1 Equality Impact Assessment (EIA)

Plymouth City Council uses equality analysis as a tool to ensure that everyone can
access its services and that no particular group is put at a disadvantage. Equality
Impact Assessments (EIAs) are carried out when policies, strategies, procedures,
functions and services are developed and reviewed. A template is completed which
gives a series of prompts to consider how to promote equality and avoid unlawful
discrimination. They consider the nine protected characteristics as part of the
assessment. The EIA for the PNA can be found in Appendix 2.

3.3.2 Age

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

e The number of chronic conditions increases with age as does the occurrence
of multiple morbidities.

Plymouth, at mid-year 2022, had an estimated population of 266,873. The proportion
of children and young people (under 18) in Plymouth (19.5%) is similar to the South
West average (19.0%) and lower than the England average (20.8%).

The proportion of 18-24 year olds (10.7%) in Plymouth is higher than both the South
West (8.2%) and England average (8.3%).

In Plymouth, the proportion of the working-age (15-64 year old) population (65.0%) is
higher than both the South West (61.7%) and England average (64.1%).

The city has nearly the same proportion (9.1%) of those aged 75 and over as the
England average (9.0%), but lower than the South West average (11.2%).
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3.3.3 Disability

e People with certain disabilities tend to be disproportionately affected by
certain conditions including epilepsy, vision impairment, obesity, thyroid
problems, poor mental health, and dementia. There is also an increased
likelihood of co-morbidity in those with a disability.

e People with learning disabilities may also find it difficult to access assessment
and treatment for general health problems that are not related to their
disability.

According to the 2021 Census, 53,477 Plymouth residents are disabled under the
Equality Act. Of these, 9.4% reported having a long-term health problem or disability
that limits their day-to-day activities a lot and has lasted, or is expected to last, at
least 12 months (including problems related to old age).

Table 32 (Section 4.3.9) shows the proportion of the adult population reporting that
their day-to-day activities were limited by locality and Section 3.4.4 shows the
proportion of Plymouth residents disabled under the Equality Act who are UK armed
forces veterans.

The 2021 Census shows 19,788 (7.5%) of Plymouth residents are not disabled
under the Equality Act, but have a long-term physical or mental health condition
which does not limit their day-to-day activities. This compares to the England and
South West averages of 6.8% and 7.7% respectively.

In terms of all Plymouth residents, the 2021 Census showed 45.8% self-reported
their general health as ‘very good’; this increased to 79.5% when also including
those who reported their health as ‘good’. In England 81.8% and 82.2% of people in
the South West, reported their general health as either ‘very good’ or ‘good’.
Plymouth’s combined value is therefore more than two percentage points lower than
the national and regional average.

Section 4.3.8, Table 31 shows the proportion of all Plymouth residents reporting their
general health as ‘bad’ or ‘very bad health’.

3.34 Faith, religion, or belief

e Some studies identify that religious involvement and spirituality are associated
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with better health outcomes such as greater longevity, coping skills, less
anxiety, depression, and suicide.

e Honour-based violence is a type of domestic abuse motivated by the notion of
honour and occurs in those communities where the honour concept is linked
to the expected behaviours of families and individuals, is not specific to one
religion or belief.

e Female genital mutilation is related to cultural, religious and social factors
within families and communities although there is no direct link to any religion
or faith. It is a practice that raises serious health-related concerns.

e There is a possibility of hate crime related to religion and belief.

94.1% of Plymouth’s population aged 16 years and over answered questions on their
religion in the Census 2021. 42.5% of the Plymouth population describe themselves
as ‘Christian’, down from 58.1% in 2011. This compares to the England and South
West average of 46.3% and 46.2% respectively.

The most common response to the religion question in Plymouth was ‘No Religion’
with 48.9%. This compares to the England and South West average of 36.7% and
44.1% respectively.

1.3% of Plymouth residents described themselves as either Muslim. Those following
Hinduism, Buddhism, Judaism or Sikhism combined totalled less than 1.0% of the
population. A further 0.6% state that they have a religion that is not one of those
listed above.

3.3.5 Sex

Women tend to have longer life expectancy compared to men. Section 4.3.3 shows
life expectancy at birth for Plymouth localities.

Mid-2022 population estimates illustrate that overall, 49.1% of Plymouth’s population
is female.

3.3.6 Marriage and civil partnership

According to the 2021 Census, of the 218,627 Plymouth residents aged 16 and over,
87,275 (39.9%) are married to a partner of the opposite sex and 0.3% to a partner of
the same sex. In addition, 0.1% of the population are in a registered civil partnership
with a partner of the opposite sex and 0.1% with a partner of the same sex.
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3.3.7

Pregnancy and maternity

One in seven mothers may experience a mental health problem during
pregnancy or in the post-natal period. This is even greater in more deprived
areas.

Almost a third of domestic abuse for women starts during pregnancy. Victims
of domestic violence have a higher risk of serious injury or death compared to
the general population.

Additional health issues that are associated with pregnancy include backache,
constipation, sleeplessness, dental health problems, and morning sickness.

Breastfeeding rates vary among different population groups. It tends to be
higher in BAME groups, older mothers, and in less deprived areas.

There were 2,362 births in 2023. Table 14 shows the West locality had the highest
number of births (771) and the East locality the lowest (442).

3.3.8

Gender reassignment

Transgender, or simply trans, is an adjective used to describe someone whose
gender identity differs from the sex assigned at birth. A transgender man, for
example, is someone who was listed as female at birth but whose gender identity is

male

Transgender individuals can face discrimination and harassment; they may
also be possible targets for hate crime which may increase their risk of mental
ill-health.

The same consideration should be given to other distinct identities on ethical
grounds as while not defined within the 2010 Equality Act, are clearly in need
of similar sensitivities.

According to the 2021 Census, 0.1% of the Plymouth population identified as a Trans
man and 0.1% as a Trans woman. In terms of general health, 27.4% of Trans men
self-reported their general health as ‘very good’; this increased to 63.2% when also
including those who reported their health as ‘good’. For Trans women, 25.5% self-
reported their general health as ‘very good’; this increased to 68.0% when also
including those who reported their health as ‘good’.
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0.3% of Plymouth residents that identified as a Trans man said they were Disabled
under the Equality Act and that their day-to-day activities were limited ‘a little’ and
0.2% said they were limited ‘a lot’. This compares to 0.1% and 0.2% of Trans
women, respectively.

3.3.9 Ethnicity

e 24.8% of White Gypsy/Irish Travellers have at least two long-term conditions,
one of which is musculoskeletal, compared the England average of around
13.4% (2023).1? Gypsy, Roma and Traveller communities face increasingly
poor health outcomes, along with other chronic conditions, disabilities and
mental health problems and Traveling Showmen and women have a high
prevalence of poor mental health.314

e Black Caribbean, Indian, Bangladeshi and Pakistani men have considerably
higher prevalence of diabetes compared to the general population.

e Smoking prevalence tends to be higher in some small ethnic minority groups.

e Excess weight is childhood is more prevalent in BAME groups.

The population diversity within Plymouth is very slowly changing. According to the
Census 2021. 89.3% (236,802) of Plymouth’s population identified themselves as
White British (Table 4). This is significantly higher than the England average (73.5%).
The four other ethnic groups (circa 5% and 13,000 people), each report an increase
over the last 10 years. Of note, in Plymouth, the proportion of these ethnic groups is
one third of those seen in England and Wales (circa 18%). However, the percentage
increase in Plymouth, over the last 10 years is proportionally larger so this is likely to
increase in the future.

Plymouth’s second largest ethnic group, at 2.2% is the Asian ethnic group, which

12 Office for Health Improvements and Disparities (based on NHS England GP Patient Survey data)

2023. Spotlight: Improving Inclusion Health Outcomes: https://analytics.phe.gov.uk/apps/spotlight/

13 NHS Race and Health Observatory (2023) Inequalities in Mental Health Care for Gypsy, Roma, and

Traveller Communities, Identifying Best Practice: https://www.nhsrho.org/research/identifying-best-

mental-health-practice-with-gypsy-roma-and-traveller-communities/

14 Greenfields, M.; Chadwick, S., Smith, D., Coker, S. (2023) In Fair Health? A Pilot Study of the

Health

and Wellbeing Status of Travelling Showpeople in Two Locales. Anglia Ruskin University.

https://aru.figshare.com/articles/conference contribution/In_Fair Health A pilot study of the Health
and Wellbeing Status of Travelling Showpeople in Two Locales First Interim Report /2432872

0?file=42750979
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increased from 1.5 to 2.2 per cent of the population (circa 6,000 people). The
number of people who identified themselves in the Mixed/Multiple ethnic group also
increased and is the next largest group in Plymouth at 1.8% (circa 4,600 people).
The number of people who identified themselves in both the
Black/African/Caribbean/Black British ethnic group (1.1%) and other ethnic groups
(1.0%) also increased and they represent circa 2,700 and 2,500 people
respectively.1®

15 The Plymouth Report (2023) https://www.plymouth.gov.uk/sites/default/files/2023-10/Plymouth-
Report-Oct-2023.pdf

Page 61 of 230


https://www.plymouth.gov.uk/sites/default/files/2023-10/Plymouth-Report-Oct-2023.pdf
https://www.plymouth.gov.uk/sites/default/files/2023-10/Plymouth-Report-Oct-2023.pdf

OFFICIAL

Table 7: Proportion (%) of Plymouth population by ethnic group by locality, 2021

_ : Black/African/
. White Al other Mixed/ »qianiAsian . Other
Locality » hi multiple itish Caribbean/  ethnic
British Whte  thnic groups Sl " group

Black British
East 95.7 1.9 1.1 0.6 0.3 0.4
North 92.9 2.7 1.2 1.6 0.9 0.6
South 84.2 6.2 2.4 3.8 1.7 1.6
West 87.6 5.9 2.0 2.3 1.1 1.1
Plymouth 89.3 4.5 1.8 2.2 1.1 1.0

South

West 87.1 5.2 2.0 2.8 1.2 0.9
England 73.5 7.2 3.0 9.6 4.2 2.2

Source: Census 2021, Office for National Statistics, totals might not sum to 100.0% due to rounding

In Plymouth 92.7% of residents speak English as their main language compared to
91.1% in England and Wales. This is followed by Polish, with 1.0% of residents

(2,700) and Romanian with 0.6 per cent (1,640). This mirrors the national picture for
the three most common languages spoken.

3.3.10 Sexual orientation

¢ Mental iliness, such as depression and anxiety, is more common amongst
lesbian, gay and bisexual people.

e Certain sexual health issues may be more prevalent in gay and lesbian
populations for e.g. gay men are in a higher risk group for HIV.

e Research suggests that gay and lesbian people may be less likely to be
screened for certain conditions meaning problems are not picked up as early
as they could be.

e Gay or lesbian and bisexual people may be possible targets for hate crime.

The 2021 Census was the first Census to ask questions around the sexual
orientation of those aged 16 and over. 93.4% of Plymouth residents answered the
guestion. Of those who answered, 4.4% of people identified as Gay or Lesbian,
Bisexual, or ‘All other sexual orientations’ which includes people who identify as
Pansexual, Asexual, Queer or other sexual orientation.
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3.3.11 Care leavers and care experienced young people

Care experienced is defined as covering anyone who has lived experience as a child
in local authority care. In 2024, there were 507 care leavers aged 17 to 25 in
Plymouth.6

There were 514 Plymouth Child in need plans as at 315t March 2024 (a rate of 99.1
per 10,000 children aged under 18 years). This compares to 467 Child in need plans
(a rate of 90.2) in 2023. There were 299 Child protection plans for Plymouth children
in 2024 (a rate of 57.7 per 10,000 children aged under 18 years). This compares to
230 child protection plans (a rate of 44.4) in 2023.17

Nationally, care leavers make up 25% of the adult homeless population!® and the
number of care leavers aged 18-20 experiencing homelessness has increased by
54% over the past five years.®

Care leavers aged 19 to 21 years are three times more likely not to be in education,
employment or training, being economically deprived is consistently shown as one of
the main drivers of ill-health.

3.4 Additional patient groups with particular health issues

The PNA considers the pharmacy needs of all Plymouth patients and residents,
including those who may have higher levels of need due to poor health, for example
health conditions associated with older age or with at-risk populations. In addition to
this, it identifies patient groups that may have distinct or specific pharmaceutical
needs. The patient groups with specific needs identified by the H&WB in Plymouth
were care leavers and care experienced young people, tourists, students, people
experiencing homelessness and the Armed Forces population (including veterans).

16 DfE Children looked after in England including adoptions (2024) https://explore-education-
statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions

17 DfE Children in need (2024) https://explore-education-statistics.service.gov.uk/find-
statistics/children-in-need

18 Reeve, K. & Batty, E. (2011). Crisis: The hidden truth about homelessness: Experiences of single
homelessness in England.

https://www.crisis.org.uk/media/236816/the hidden truth about homelessness es.pdf

19 Department for Levelling Up, Housing & Communities (2023) Statutory homelessness in England:
financial year 2022-23. https://www.gov.uk/government/statistics/statutory-homelessness-in-england-
financial-year-2022-23
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3.4.1 Tourists

Plymouth has a significant seasonal influx of tourists into the area, who may suffer
from a range of health issues which may need pharmacy support. These could range
from simple colds through to issues such as sunburn, as well as more complicated
prescribing regimens that need to be maintained.

The Plymouth Visitor Plan 2020 to 2030 has been designed to help drive Plymouth's
visitor economy between 2020 and 2030. This includes creating more hotels and
diversifying accommodation and conferencing facilities for overnight stays, as well as
increasing capacity for cruise ships at Millbay port. Day visitors currently make up
85% of the market. The city aims to grow total visitor numbers by 15% from 5.4 to
6.2 million by 2030. More information can be found at:
https://theplymouthplan.com/delivery-plans/plymouth-visitor-plan

3.4.2 Students

Plymouth has three grammar schools which attract students from outside of the city.
The city also has a number of further and higher education sites including three
universities. Plymouth also attracts a significant number of foreign students to study.
These students can be from a diverse range of countries and therefore may bring, or
be susceptible to, a range of diseases or ailments.

According to the 2021 Census, there were 15,627 (7.1%) students (aged 16 years
and over) resident in Plymouth who were economically inactive. This is higher than
the England and South West average of 5.6% and 5.0% respectively. A further 6,866
(3.1%) of Plymouth residents were economically active and a full-time student,
compared to the England and South West average of 2.3% and 2.1% respectively.

In 2022/23, over 23,500 students enrolled on higher education studies at the three
universities in the city (University of Plymouth, Plymouth Marjon University and Arts
University Plymouth). 87% of students enrolled were from the UK, 2% from the EU
and 11% from non-EU countries.?°

Student accommodation

The University of Plymouth is in the South locality of the city at PL4 8AA. Table 8

20 HESA: Higher Education Student Statistics: UK, 2022/23. Available at: https://www.hesa.ac.uk/
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shows the student accommodation on campus.

Table 8: University of Plymouth campus halls of residence

Name

Francis Drake
Mary Newman
Radnor

Gilwell

Pilgrim
Robbins

Address

James Street, Plymouth, PL4 6AP
Portland Square, Plymouth, PL4 6DH
Gilwell Street, Plymouth, PL4 8BX
Tavistock Place, Plymouth, PL4 8AP
Gibbon Street, Plymouth, Devon PL4 8BZ
Gibbon Street, Plymouth, Devon PL4 8BZ

No. of students
315
157
408
197
237
430

Plymouth Marjon University at Derriford Road, Plymouth, PL6 8BH is in the North
locality. The campus includes seven halls of residence for 290 students and a village

for over 150 students

Other student accommodation in Plymouth within commuting distance to the three
universities is shown in Tables 9 and 10.

Table 9: South locality student accommodation

Name

Astor House
Frobisher House
Central Point
Alexandra Works
St Augustine's House
St Teresa House
St. Thomas Court
Saltwater Place
The Old Dairy
The Reservoir

Mary Parker House

Address
Notte Street, Plymouth, PL1 2AQ

64-66 Ebrington Street, Plymouth, PL4 9AQ

50 Royal Parade, Plymouth, PL1 1DZ
119 Alexandra Road, Plymouth, PL4 7DU
135 Alexandra Road, Plymouth, PL4 7EG
Beaumont Road, Plymouth, PL4 9AZ

20 Gasking Street, Plymouth, PL4 9AP
Notte Street, Plymouth PL1 2RQ

14 Regent Street, Plymouth, PL4 8BA
North Hill, Plymouth, PL4 8EZ

17 Apsley Road, Plymouth, PL4 6PJ

No. of students
519
80
235
246
90
108
227
348
80
75
165

Table 10: West locality student accommodation

Name
Beckley Point
Cross House

Discovery Heights

Address
39 Cobourg Street, Plymouth, PL1 1SP
Raleigh Street, Plymouth, PL1 1ET

27-31 Cobourg Street, Plymouth, PL1 1UH

No. of students
505
500
202

University students may be vulnerable to unique needs such as mental health
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problems (including loneliness and anxiety)?! and substance misuse, with 42%
university students in the UK in 2022/23 having used drugs.??> Additionally, the
majority of students in the UK are within the age range most at-risk of developing
sexually transmitted infections (15-24 years).??

Therefore, university students are expected to bring additional pharmaceutical
needs, particularly during term times. Pharmacies can support students by providing
prescribed medications as well as advice and signposting to further support, access
to contraception and STI testing.

3.4.3 Homeless population

People experiencing homelessness suffer from worse physical and mental health
than the general population. Poor mental and physical health is both a cause and
consequence of homelessness. Chronic and multiple health needs are common and
often go untreated. Key findings by Homeless Link following a nationwide study of
the health needs of homeless people in 202224 include:

e 63% reported a long-term iliness, disability or infirmity, compared to 22% of the
general population

e 78% reported having a physical health condition, of which:
o 37% joint aches / problems with bones and muscles

36% dental / teeth problems

24% asthma

22% vision / eye problems

30% stomach problems, including ulcers

o O O O

e 48% had between two and four physical health diagnoses, and a further 29%
had between five and 10 physical health diagnoses

o 82% reported a mental health diagnosis

e 45% were using drugs or alcohol to cope with mental health issues

2L Allen, R., Kannangara, C. & Carson, J. (2023) Long-Term Mental Health Impacts of the Covid-19
Pandemic on University Students in the UK: A Longitudinal Analysis Over 12 Months
https://www.tandfonline.com/doi/full/10.1080/00071005.2023.2215857

22 Students Organising for Sustainability United Kingdom (2023) Students, Alcohol and Drugs Survey.
https://www.drugandalcoholimpact.uk/research/students-alcohol-and-drugs-national-survey-2022-23
23 Gray, B., Jones, A., Couzens, Z., Sagar, T. & Jones, D. (2019) University students’ behaviours
towards accessing sexual health information and treatment.
https://journals.sagepub.com/doi/abs/10.1177/0956462419828866

24 The Unhealthy State of Homelessness 2022. Findings from the Homeless Health Needs Audit, Oct
2022. Homeless Link. Homeless Health Needs Audit Report.pdf (kxcdn.com)
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e 38% had, or were in recovery from, a drug problem

e 29% had, or were in recovery from, an alcohol problem
e 76% smoke

e 33% have only one meal a day

Other studies of people experiencing homelessness found that people often live with
multiple long-term conditions and experience levels of frailty normally associated with
the elderly.?>2627

Homelessness have been associated with increased risk of Hepatitis C (HCV). In
2020, 3.2% of positive test results for hepatitis C were from people experiencing
homelessness or rough sleeping in England.?8

In 2021-22, 14% of new presentations of adults to drug treatment in Plymouth had an
urgent housing problem (NFA), compared to 7% in England. For alcohol treatment,
this was 2% for both Plymouth and England.

In the Census 2021, there were an estimated 13,955 people at hostels and
temporary shelters for the homeless in England and Wales; with 1,202 (8.6%) living
in the South West and 87 (0.6%) in Plymouth; this is only a small proportion of all
people experiencing homelessness, and therefore much lower than other official
estimates for this group.

e More than two-thirds of people identified as homeless the South West were
male (68.3%).

e Nationally, people identified as homeless were around eight years younger on
average (median age of 32 years) than the rest of the population of England
and Wales (median age of 40 years)

e Females identified as homeless were, on average, 16 years younger (median
age of 25 years compared with 41 years for the rest of the national

25 Nadicksbernd, J., Nguyen, T., Jackson, T., & Shulman, C. (2023) ‘Health and care needs of
hospitalised people experiencing homelessness: an inpatient audit,” Clinical Medicine. 23(4), 395-402.
https://pmc.ncbi.nim.nih.gov/articles/PMC10541037/

26 Shulman, C., Nadicksbernd, J., Nguyen, T., Fantoni, E. R., Lally, J., Bawden, M., and Hudson,

B. (2023) ‘People living in homeless hostels: a survey of health and care needs.’ Clinical Medicine,
23(4), 387-394. https://pubmed.ncbi.nim.nih.qov/37524414/

27 Transformation Partners (2023) Homeless hostels: A London survey of health and care needs.
https://www.transformationpartners.nhs.uk/homeless-hostels-a-london-survey-of-health-and-care-
needs/

28 Hepatitis C in England and the UK (2023) https://www.gov.uk/government/publications/hepatitis-c-
in-the-uk
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population).

Nationally, more than twice the percentage of people identified as homeless
were disabled (44.1%) when compared with the rest of the national population
(17.5%). In the South West these figures are higher at 55.5% and 18.6%
respectively.

More than twice the percentage of people identified as homeless reported bad
or very bad health when compared with the rest of the national population
(13.2% versus 5.2%). In the South West these figures were 16.5% and 5.0%
respectively.

One in three people aged 16 years and over identified as homeless in the
South West reported having no qualifications (33.0%), compared with fewer
than 1 in 6 people aged 16 years and over in the rest of the population
(15.6%).

Nationally, 25.2% of people identified as homeless were economically
inactive: long-term sick or disabled, compared to 4.2% of the rest of the
population.

Nationally, 78.6% of people identified as homeless were straight or
heterosexual and 7.6% LGBTQ+, compared to 89.4% and 3.1% of the rest of
the population, respectively.

Of the 657 Plymouth households assessed as homeless 2023-24, the priority needs
of vulnerable households included member(s) who were/had:

11.2% physical disability/ill health

12.1% mental health problems

7.9% affected by domestic abuse

4.0% young applicants

3.3% households including a pregnant woman
3.3% vulnerable with children

0.9% affected by old age.

In Plymouth, 41 people (15.4 per 100,000 population) slept rough on a single night,
of which 85% were male and 88% were aged above 25 years (Autumn 2023). The
number of people sleeping rough has more than doubled since 2019 (19, 7.2 per
100,000 population).
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Crisis?® suggests that the average age of death of a single homeless person (which
includes those sleeping rough, in hostels and in other hidden homeless situations), is
47 years old and even lower for homeless women at just 43, compared to 77 for the
general population. In 2017, Public Health England (now the Office for Health
Improvement and Disparities) emphasised the need for pharmacies to increase their
role in promoting health, in an effort to enhance both capacity and capability in
reducing health inequality including amongst vulnerable groups including those who
are considered homeless or sleeping rough. 20

Community pharmacists can be an accessible source for advice and support for
people who are homeless for a variety of services including, medicines, drug
(including needle exchange services), alcohol, smoking and health screening
support. Furthermore, medication storage and medication management can be a
challenge for homeless hostels. Pharmacies can develop relationships to help lead
to improved outcomes.

For those with opiate addiction, pharmacies have a unique opportunity to have a
daily contact with those people, and an opportunity to build a relationship with them.
This provides the chance for ongoing monitoring of mood and health conditions, and
a potential avenue into health screenings.3!

Further information
Statutory homelessness in England: financial year 2023-24

https://www.qgov.uk/government/statistics/statutory-homelessness-in-england-
financial-year-2023-24

People experiencing homelessness, England and Wales: Census 2021
https://www.ons.gov.uk/peoplepopulationandcommunity/housing/articles/peopleexpe
riencinghomelessnessenglandandwales/census2021

2% Local Government Association (2017) The Impact of Homelessness on Health: A guide for local
authorities. Available at:
https://www.local.gov.uk/sites/default/files/documents/22.7%20HEALTH%20AND%20HOMELESSNE
SS v08 WEB 0.PDF
30 Public Health England (2017) Pharmacy: A Way Forward for Public Health: Opportunities for action
through pharmacy for public health. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/643
520/Pharmacy a way forward for public health.pdf
31 pathway (2023) Homelessness: a guide for pharmacists. Available at:
https://www.pathway.org.uk/resources/pharmacists-and-
homelessness/#.~:text=Helping%20the%20wider%20homeless%20community&text=Pharmacies%20
can%20help%20by%20carrying,act%20pejoratively%20towards%20homeless%20patients
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Rough sleeping snapshot in England: Autumn 2023

https://www.gov.uk/government/statistics/rough-sleeping-snapshot-in-england-
autumn-2023/rough-sleeping-snapshot-in-england-autumn-2023

3.4.4 Armed Forces population

(i) Veterans

The Armed Forces are an integral part of the history and heritage of Plymouth.3?

According to the 2021 Census, 18,250 (8.4%) Plymouth residents, previously served
in the Armed Forces. Plymouth has the highest proportion of veterans the across all
English unitary authorities. The England average was 3.8%.

In Plymouth, the number of working age people (16—64) who have previously served
is 10,235 (6.0%). The England and South West average was 2.3% and 3.5%
respectively. Table 11 shows the highest proportion of veterans aged 16-64 live in
the East locality (7.6%).

In Plymouth, the largest proportion of people previously served (27.0%) is the 85 and
over age group (1,750). Table 11 shows the highest proportion of veterans aged in
this age group live in the East locality (29.2%).

Table 11: Proportion (%) of residents who have previously served in the Armed
Forces, by age group, by locality, 2021

Age group East North South West Plymouth
16-24 0.6 0.7 0.6 0.9 0.7
25-39 4.8 4.1 3.1 3.9 3.8
40-64 8.9 7.7 6.6 7.2 7.5
65-74 13.3 13.9 12.5 15.0 13.7
75-84 17.0 18.3 17.4 17.8 17.6
85+ 29.2 27.5 25.1 25.4 27.0
16-64 7.6 6.7 4.5 6.2 6.0

Source: Office for National Statistics

32 The Plymouth Plan (2023) https://www.plymouth.gov.uk/sites/default/files/2023-10/Plymouth-
Report-Oct-2023.pdf
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According to the 2021 Census for England and Wales, 15.3% of veterans are
disabled under the Equality Act and find day-to-day activities limited a lot. This
compares to 8.3% of the population that have not served in the Armed Forces.

8.9% of veterans in England and Wales not disabled under the Equality Act have a
long-term physical or mental health condition (but find day-to-day activities not
limited). This compares to 7.8% of the population that have not served in the Armed
Forces.

According to the national Veterans’ Survey 2022, just under half (48.7%) of veterans
were disabled. This is higher than the proportion of disabled veterans identified in
England and Wales from Census 2021 (32.1%). This may reflect the fact that
disabled veterans were more motivated to respond to the survey or engage with
organisations that promoted the Veterans' Survey 2022. Across the UK, just under
half of veterans (47.8%) said they had never, or hardly ever, felt lonely. Around
20.1% said they occasionally felt lonely and just under a third (31.3%) said they felt
lonely always, often, or some of the time.

Among spouses or partners who lived with a veteran, 26.1% were disabled and
18.9% provided unpaid care. (2021 Census for England and Wales).

According to the 2021 Census, 68.1% of Plymouth veterans reported their general
health as reported their health as ‘good’. 31.9% of veterans reported having ‘not
good health’. This ranged from 28.7% in the East locality to 34.4% in the West (Table
12).

Table 12: Proportion (%) of residents who have previously served in the armed
forces, by reported general health, by locality, 2021

East North South West Plymouth
In good health 71.9 67.3 68.1 65.1 68.1
Not in good health 28.1 32.7 31.9 34.9 31.9

Source: Office for National Statistics

The majority of the just over spouses or partners reported very good (31.6%) or good
(40.1%) health (2021 Census for England and Wales). One fifth of spouses or
partners reported fair health (20.3%), 6.3% reported bad health and 1.8% very bad
health.
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According to the 2021 Census for England and Wales, a higher proportion of
veterans than non-veterans aged 70 years and over provided unpaid care, and the
greatest difference was between veterans and non-veterans aged 85 to 89 years
(12.8% compared with 7.2% respectively).

(i) Service children

As would be expected, schools in the vicinity of military bases have a higher
percentage of children from service families. As at December 2024, 2,593 pupils
were eligible for the Service Child Pupil Premium allocations at Plymouth schools for
financial year 2024-253%.

11.4% of children or stepchildren (of any age) who lived with a veteran were disabled
and 8.0% provided unpaid care (2021 Census for England and Wales).

According to the 2021 Census for England and Wales, 72.0% of the children or
stepchildren of veterans, reported their health as very good, 21.1% as good, and
5.1% as fair. Of the remainder, 1.4% described their health as bad and 0.4% as very
bad.34

(iii) Further information

Plymouth City Council Armed Forces Covenant

https://www.plymouth.gov.uk/armed-forces-covenant

Healthcare for Armed Forces community

https://www.plymouth.gov.uk/healthcare-armed-forces-community

Office for Veterans' Affairs: Health and wellbeing of UK armed forces veterans: Veterans’
Survey 2022, UK

https://www.gov.uk/government/publications/health-and-wellbeing-of-uk-armed-forces-
veterans/2471167c-fbf0-4395-8485-f3df6d570616

33 Education & Skills Funding Agency: Pupil premium: allocations and conditions of grant 2024 to
2025 https://www.gov.uk/government/publications/pupil-premium-allocations-and-conditions-of-grant-
2024-t0-2025

34 ONS, UK armed forces veterans, health and unpaid care, England and Wales: Census 2021
https://www.ons.gov.uk/peoplepopulationandcommunity/armedforcescommunity/articles/ukarmedforce
sveteranshealthandunpaidcareenglandandwales/census2021

Page 72 of 230


https://www.plymouth.gov.uk/armed-forces-covenant
https://www.plymouth.gov.uk/healthcare-armed-forces-community
https://www.gov.uk/government/publications/health-and-wellbeing-of-uk-armed-forces-veterans/2471167c-fbf0-4395-8485-f3df6d570616
https://www.gov.uk/government/publications/health-and-wellbeing-of-uk-armed-forces-veterans/2471167c-fbf0-4395-8485-f3df6d570616
https://www.gov.uk/government/publications/pupil-premium-allocations-and-conditions-of-grant-2024-to-2025
https://www.gov.uk/government/publications/pupil-premium-allocations-and-conditions-of-grant-2024-to-2025
https://www.ons.gov.uk/peoplepopulationandcommunity/armedforcescommunity/articles/ukarmedforcesveteranshealthandunpaidcareenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/armedforcescommunity/articles/ukarmedforcesveteranshealthandunpaidcareenglandandwales/census2021

OFFICIAL

3.5 Deprivation

Wider determinants of health

There are a range of social, economic, and environmental factors that impact on an
individual’s health behaviours, choices, goals, and ultimately health outcomes. These
are wider determinants of health which are outlined in Fair Society, Health Lives:
(The Marmot Review)®® and later The Marmot Review 10 Years On.3® They include
factors such as deprivation, education, employment, and fuel poverty.

Deprivation covers a broad range of issues and refers to unmet needs caused by a
lack of resources of all kinds, not just financial. Deprivation measures attempt to
identify communities where the need for healthcare is greater, material resources are
fewer and as such the capacity to cope with the consequences of ill-health are less.
People are therefore deprived if there is inadequate education, inferior housing,
unemployment, insufficient income, poor health, and low opportunities for enjoyment.
A deprived area is conventionally understood to be a place in which people tend to
be relatively poor and are relatively likely to suffer from misfortunes such as ill-health.

The English Indices of Deprivation (loD) 2019 use 39 separate indicators, organised
across seven distinct domains of deprivation which can be combined, using
appropriate weights, to calculate the Index of Multiple Deprivation 2019 (IMD 2019).
This is an overall measure of multiple deprivation experienced by people living in an
area. When analysing IMD data it is important to bear in mind the following:

e Itis not an absolute measure of deprivation.

e Not all people living in deprived areas are deprived and vice versa.

e It cannot be compared over time because an area’s score is affected by the
scores of every other area; so it is impossible to tell whether a change in score
is a real change in the deprivation level of an area, or whether it is due to the
scores of other areas going up or down.

The IMD 2019 score is calculated for every Lower Super Output Area (LSOA) in
England. LSOAs are part of a geographical framework developed for the collection
and publication of small area statistics. Plymouth is made up of 161 LSOAs. An
LSOA typically contain a population of around 1,500.

35 Fair Society Healthy Lives (The Marmot Review): http://www.instituteofhealthequity.org/resources-
reports/fair-society-healthy-lives-the-marmot-review

36 Health Equity in London: The Marmot Review 10 years on. Executive summary (2020). Available at:
https://www.health.org.uk/publications/reports/the-marmot-review-10-years-on
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The IMD 2019 score can be used to rank every LSOA in England according to their
relative level of deprivation. Out of 32,844 LSOAs in England, Plymouth has 28
LSOAs in the 10% most deprived, three in the 3% most deprived, and two in the 1%
most deprived LSOAs in the country. Plymouth is ranked 50 out of the 151 upper-tier
local authorities in England (1=most deprived; 151=least deprived). This places
Plymouth in decile four nationally i.e. within the 40% most deprived upper-tier local
authorities in England.

Figure 3 shows the IMD 2019 values for the 161 LSOAs in Plymouth with the
boundaries of the four Livewell Southwest localities overlaid. Although it is useful to
see data presented in this way, it does not show composite locality scores that can
be used to identify, for example, the most or least deprived locality in the city.
Therefore separate analysis has been carried out by the Public Health Team in
Plymouth City Council to produce this. On the basis of this analysis, the locality with
the highest score (i.e. the most deprived; rank 1) is the West. The locality with the
lowest score (i.e. the least deprived; rank 4) is the East (Table 13).

Figure 3: Index of Multiple Deprivation (IMD) 2019 scores by Lower Super Output
Area (LSOA) and Livewell Southwest locality in Plymouth

IMD 2019 score

North locality 59.11072.8 (3)

45.4 t0 59.1 (20)
31.7t0 454 (27)
18 t031.7 (52)

43t018 (59)

West locality

East locality

South locality

Red = most deprived, dark green = least deprived

Source: IMD 2019 data from Oxford Consultants for Social Inclusion (OCSI)

Contains Ordnance Survey data © Crown copyright and database rights 2022
Contains public sector information licensed under the Open Government License v3.0
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Table 13: Index of Multiple Deprivation (IMD) 2019 score by locality

Livewell Southwest locality Average IMD 2019 score Locality rank
East 11.8 4
North 27.1 2
South 25.8 3
West 38.2 1
Plymouth 26.6 -

Source: Produced by the Public Health Team, Plymouth City Council, using loD 2019 data constructed
by Oxford Consultants for Social Inclusion (OCSI)

In terms of what this means for our PNA, people in more deprived areas generally
live with poorer health. Increased deprivation is also associated with a higher
prevalence of smoking, harmful drinking, poor diet, and poor mental health.
Community pharmacies have an extended role to play in educating and supporting
communities to adopt healthier lifestyles.

Poverty

Evidence indicates that childhood poverty leads to premature mortality and poor
health outcomes for adults. Measured through relative and absolute poverty, relative
poverty is defined as those who are living in a household with an income that is less
than 60% of the national median income. Absolute poverty is considered children
living in households with incomes 60% below the national median income (adjusted
for inflation).

The city has higher than average levels of deprivation and health inequalities.

Plymouth is within the 20% most deprived local authority districts in England. Two
areas fall within the most deprived 1% in England, while 28 fall within the most
deprived 10% in England, affecting around 46,000 people within the city. Just under
1 in 5 children in Plymouth are estimated to be living in poverty.3’

Fuel poverty relates to households who struggle to afford to keep their homes at a
reasonable temperature® and primarily affects people on a low income and/or those
with high living costs. It is more common with older people, those who are
unemployed, single parent families, people with disabilities or long-term conditions,
and people living in homes that have low ‘Standard Assessment Procedure’ (SAP)

37 The Plymouth Plan Annual Report (2024) Available at:
https://www.plymouth.gov.uk/sites/default/files/2024-11/Plymouth-Plan-Annual-Report-2024.pdf
38 Barton, C., & Hough, D. (2024) Fuel Poverty Available from:
https://commonslibrary.parliament.uk/research-briefings/sn05115/
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energy ratings.

Fuel poverty can increase risks of heart attacks and strokes, and can worsen arthritic
and rheumatic conditions. It can also impact nutrition, education, employment, and
social inclusion.

Plymouth is the 4™ highest for fuel poverty in the South West region, with an
estimated 14.5% households living in fuel poverty; higher than the national estimate
of 13.1% (OHID, Public Health Profiles, 2022).

According to the 2021 Census, 2,146 (1.9%) households in Plymouth have no
central heating. This compares to the England and South West average of 1.5% and
1.7% respectively.

3.6 Car ownership and method of travel to work

At 75.1%, car ownership or car availability for use by household members in
Plymouth is lower than the England and south West average (76.5% and 83.2%
respectively). Car or van ownership is unevenly distributed across the city, with the
West locality having the smallest proportion of owners per household (68.4%) and
the East locality having the largest proportion (86.7%) (Table 14).

Table 14: Proportion (%) of car or van owners per household by locality, 2021

No cars or 1 caror 2 cars or car3$ %rr T;rzi Lor ”C'grri
Locality vans in van in vans in in _

household  household ~ household hooruvsaer;lso:g
East 13.3 41.4 34.2 11.2 86.7
North 21.2 45.1 26.5 7.2 78.8
South 30.7 42.8 20.5 6.0 69.3
West 31.6 44.5 19.2 4.8 68.4
Plymouth 24.9 435 24.5 7.0 75.1
South West 16.8 41.7 29.9 11.6 83.2
England 23.5 41.3 26.1 9.1 76.5

Source: 2021 Census, Office for National Statistics

Section 3.2.2, Table 6 shows lone pensioner households are unevenly distributed
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across the city, with the South locality having the smallest proportion (11.3%) and the
East locality having the largest proportion (15.5%).

Lone pensioner households in Plymouth with no car or van ownership is 29.1%,
which is higher than the national average (26.9%).

Car or van ownership amongst lone pensioner households is unevenly distributed
across the city, with the West locality having the smallest proportion of owners per
household (6.5%) and the East locality having the largest proportion (9.7%) (Table
15).

Table 15: Proportion (%) of car or van owners per lone pensioner household (one
person over 66 years) per by locality, 2021

1 or more cars

Locality No cars or vans in household _

or vans in household
East 53.8 9.7
North 38.1 8.6
South 21.6 6.7
West 22.7 6.5
Plymouth 29.1 7.9

Source: 2021 Census, Office for National Statistics

Lone parent families in Plymouth with no car or van ownership is 14.5%, which is
slightly lower than the national average (15.3%). Car or van ownership is unevenly
distributed across the city, with the East locality having the smallest proportion of
owners per household (8.4%) and the West locality having the largest proportion
(11.8%) (Table 16).

Table 16: Proportion (%) of car or van owners per lone parent families by locality,

2021

Locality No cars or vans in household 1 .or more cars

or vans in household
East 104 84
North 17.0 11.0
South 10.5 8.5
West 18.0 11.8
Plymouth 14.5 10.0

Source: 2021 Census, Office for National Statistics
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Based on the 2021 Census, circa 62,000 (51.2%) of Plymouth residents drove to
their workplace by a car or van. This was higher than the England and South West
average (44.5% and 49.0% respectively). 9,200 (7.6%) of Plymouth residents used
public transport to travel to work compared to 8.9% in England and 3.7% in the
South West.

In terms of active travel in Plymouth, circa 12,200 (10.1%) of residents walked to
work. This is higher than the England and South West average (7.6% and 9.2%
respectively). Circa 2,550 (2.1%) residents cycled to work. This was similar to the
England and South West average (2.1% and 2.4% respectively).

3.7 The Office for Health Improvement and Disparities
(OHID) Health Public Health Profiles

The Public Health Profiles published by The Office for Health Improvement and
Disparities (OHID) provide an overview of the general health of the local population.
They present a set of key indicators that, through comparison with other areas and
with the national average, can highlight potential problems locally. They are designed
to help local government and health services identify problems and decide how to
tackle them to improve health and reduce health inequalities. Two profile examples
are given below.
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3.7.1 Local Authority Health Profile for Plymouth
Figure 4: Overview of health in Plymouth, February 2025%°

OBetter 95% CSimiar OWorse 5%  ONot applicable Quintiles: Best D9 ® ® ®Worst O Not applicable

Recent trends: — Could notbe = No significant ¢ Increasing& ¢ Increasng& @ Decreasing& § Decreasing &

calculated change getting worse getting better getting worse getting better
Jerc iy Vebpe
T be————
Plymouth South England England
West
Indicator Period  pecent Count Value Value Value Worst Range Best
Trend
Life expectancy and causes of death
Life expectancy at birth (Male, 3 year range) (T 2021-23 - - 785 801 791 73.1 9] 825
Life expectancy at birth (Male, 1 year range) (T 2023 - - 787 802 793 73.4 [(®] | 827
Life expectancy at birth (Female. 3 year range) (0 2021-23 - - 824 840 831 78.9 X 1 35
Life expectancy at birth (Female, 1 year range) (™09 2023 - - 830 840 832 78.2 | o | 288
Under 75 mortality rate from all causes 2023 - 854 3760 3063 3418 822.1 o] 2209
Under 75 mortality rate from cardiovascular disease 2023 - 215 054 688 774 138.2 e | 459
Under 75 mortality rate from cancer 2023 - 202 1288 1142 1208 182.1 om 819
Suicide rate (Persons, 10+ yrs) (™ "D 2021-23 - 80 84 122 107 19.8 EEO 42
Injuries and ill health
Killed and seriously injured (K51} casualties on England's roads 2023 = T8 8.5 vO.¢ 91.8* 5828 D 2148
Emergency Hospital Admissions for Intentional Self-Harm ([T 2023124 '] 30 1120 1746 117.0 3425 [ ® | 38.1
Hip fractures in people aged 65 and over ([N ET) 2023/24 3 100 362 530 547 840 e ) 282
Percentage of cancers diagnosed at siages 1 and 2 2021 - 706 577% 55.3% 54.4% 48.5% Bl o -
Estimated diabetes diagnosis rate 2018 - - 788% T4D% T7B.0% 54.3% m 5%
E=timated dementia diagnosiz rate (aged 85 and older)
BT s 5.7 = 2024 = 2133 583 602 648 51.3 e

39 Office for Health Improvement and Disparities, Public health profiles (2025) Local Authority Health Profiles - Data | Fingertips © Crown copyright 2025
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Behavioural risk factors

Admission episodes for aleohelspecific conditions - Under 185 202122 - 23/24 - 45 200 303 226 81.7 g 18
Admission episades for alcoholkrelated conditions (Marrow) 023024 ] 1.113 435 480 504 zang - 240
Smoking Prevalence in sdults (sged 18 and over) - current smoksrs (A9S) 2023 = - 16.6% 11.2% 11.8% 22.3% ® Ih 46%
Percentage of physically active adults (10+ yrs) 2022123 - - 752% T17% 67.1% 51.4% B o -
Cwvenweight {including cbesity) prevalence in adults, {using adjusted self-reported , B } ae! o o — -
neight aand waight) (122 yre) 2022123 69.2% B2.5% 64.0% T7.7% ® |
Child health
Under 18s conception rate / 1,000 2021 ’ 8 155 1.1 134 315 (e | 1.1
Smoking status at time of defivery 2023724 ' 173 8.0%* B0% T4% 17.5% (& | 2.8%
Baby's first feed breastmilk (previous methed) 2018118 - 1840 676% 75.3% 67.4% 43 6% e |
Infant mortality rate ([T 2021-23 - 2 30 29 41 3.4 e 17
‘ear § pravakence of obesity (including severs obesity) (10-11 yrs) 2023124 - 520 201% 10.1% 221% 31.0% o
Inequalities
Dieprivation score {IMD 2018) 2019 - - 268 182 217 45.0 o] 5.8
Smoking prevalence in adults in routine and manual eccupations (aged 18 1o G4) _ ) e . o - -
et ke (ARS) 2023 318%  10.4%  10.5% 50.8% ® N 5.0%
Inequality in e expectancy at birth (Male) 2018 - 20 - - 87 T4 a7 17.0 1o
Inequality in life expectancy at birth (Female) 2018-20 - - 52 54 7O 13.9 o
Wider determinants of health
Children in relative low income families (under 16s) 2022123 % 10155 219% 17.3%  10.8% 42.2% o 5.3%
Children in absolute low income families {under 163) 2022123 = 8820 150% 120% 156% 35.7% @ | 42%
Awerage Attainment & score 2022123 - - 432 481 462 3.1 ® |
Percentage of peaple in employment 2023724 = 120,000 730% TEO% 75T 61.6% (e | i
Homelezsness: houssholds owsd 3 duty under the Homelessness Reduction Act

2023124 - 1882 149 115 134 0.8 18

—_— o

Violent crime - hospital admissions for violence (ncluding sexual violencs) S021T - 234 B 120 27 5 55 4 242 1705 - 120
Health protection
Winter mortality index fug %gi; -l 80 92% BTR BI% 30.1% » | 5.8%
Mew S5TI diagnoses (excluding chlamydia aged under 25) per 100,000 2023 = 1,372 514 318 520 3.304 q 177
T8 incidence (thres year averags) 2020 - 22 - 13 42 29 76 413 b e 0.7
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Selected indicators where Plymouth’s value is ‘better’ than the England average:

e Hip fractures in people aged 65 and over

e Percentage of cancers diagnosed at stages 1 and 1

e Percentage of physically active adults (19+)

e Year 6 prevalence of obesity (including severe obesity) (10-11 years)

Selected indicators where Plymouth’s value is ‘worse’ than the England average:

e Smoking prevalence in adults (aged 18 and over)

e Under 75 mortality rate from cardiovascular disease

e Under 75 mortality rate from all causes

e Estimated dementia diagnosis rate (aged 65 and over)

e Overweight (including obesity) prevalence in adults (aged 18 and over)

Selected indicators where Plymouth’s value is ‘not significantly different’ to the
England average:

e Under 75 mortality rate from cancer
e Suicide rate (persons aged 10+)

e Under 18s conception rate

e Smoking status at time of delivery
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3.7.2 Child Health Profile for Plymouth
Figure 5: Overview of child health for Plymouth, February 20254

OBetter 85% CSimilar ®Worse 85%  @Lower 85% O Similar OHigher 85%  O/Not applicable Quintiles: BestT @ @ ® ®Worst DNot applicable

Recent trends: = Could notbe = No significant 4 Increasing & ¢ Increasing & § Decreasing 8§ Decreasing & Increasing § Decreasing

calculated change getting worse getting better getting worse getting better
Plymouth
ndicator Period Recent Count WValue
Trend
Infant mortality rate () 2021-23 - 22 o
Child mortality rate (1-17 years) 2020-22 - 10 88
Population vaccination coverage: MMR for one dose (2 years oid) o—— : 2041 oase
008t 208% o1 woy
Population vaccination coverage: Dtap IPV Hib HepB (2 years old) .
00% 1o 05% ﬂ 2023724 20880 052%
Children in care immunisations 2023 ! 230 980.0%
School readiness: percentage of children achieving a good level of development at the end of _ .
Reception () 2023724 1800 68.7%
Average Attainment 8 score 2022123 = - 43.2
Average Arainment & score of children in care 2022723 - 525 159
::: ::': 7 year olds not in education, employment or training (NEET) or whose activity is not 202223 » 370 8.6%
First ime entrants to the youth justice system 2023 - 50 2079
Children in absclute low income families (under 18s) 2022123 = 69020 150%
Children in relative low income families (under 16s) 2022523 ] 10,155 219%
Homelessness - households with dependent children owed a duty under the Homelessness 2 _
Reduction Act ) B
Children in care 2022123 t 500 86

Value

4.1
10.4

28.9%

92.4%
82.0%
8r.7%

462
10.4

5.2%

143.4
15.6%
19.8%

T

ﬁ Data quality concems
et tpias Vialus
———
= Periesss FL= Peroemtig Dest Hlighe st
England
Worst! Lowest Range Best/ Highest
21.0 Bl O ¢
67.7% D o: 2
T24% D ore
25.0% Ol oo
50 6% (e |
1 o
0 e mim
15.2% ol e
340.0 el
3B.7% Kl -
22% o
191 e 26

40 Office for Health Improvement and Disparities. Public health profiles (2025) Local Authority Health Profiles - Data | Fingertips © Crown copyright 2025
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Children killed and sericusly injured (KSI) on England's roads 2020-22 - 13 8.3 18.5 841
Low birth weight of term babies 2022 - 45 20% 29% 5.0%
Reception prevalence of cbesity (including severe cbesity) (4-5 yrs) 2023724 - 245 10.1% 2.8% 13.8%
Year & prevalence of obesity (including severe obesity) (10-11 yrs) 2023724 - 520 20.1% 221% 3.0%
Percentage of 5 year olds with expenence of visually obvious dental decay 2021722 - - 24 6% 23.7% 46.0%
Hospital admissions for dental caries (0 to § years) 2m= - 40 821 178.8 0.0
Under 185 conception rate / 1,000 2021 ] B3 155 13.1 ns
Teenage mothers 2022123 - 20 08% 0.6%" 1.8%
Admission episodes for alcohol-specific conditions - Under 185 ([ E0) 20223:5- - 45 200 26 81.7
Hospital admissions due to substance misuse (15 to 24 yaars) s - 55 511 58.3 1845
Smoking status at time of delivery 2023724 173 8.0%" T.4% 17.5%
Baby's first feed breastmike ) 202324 - 000 67.4% 71.9% 41.3%
Breastfeeding prevalence at @ to & weeks - current method 2023724 - e - 52.7%* -

ALE anendances (010 4 years) 202223 N 7405 5702 7973 18239 4147
:l::i;al admissions caused by unintentional and deliberate injuries in children (aged 0 to 14 202324 3 120 743 727 140.0
Hospital admissions caused by unintentional and deliberate injunes in young pecple (aged

15 to 24 years) m 2023724 250 8508 886 253.0
Hospital admissions for asthma (under 10 years) 202223 70 1271 1222 350.7
Hospital admissions for mental health conditions (<18 yrs) 2022123 - 55 1059 808 3085
Hospital admissions as a result of seif-harm (10-24 years) 2022123 170 3378 3190 1,058.4
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Selected indicators where Plymouth’s value is ‘better’ than the England average:

e Children in absolute low income families (under 16s)

e Dtap IPV Hib HepB vaccinations (2 years old)

e Low birthweight of term babies

e Year 6 prevalence of obesity (including severe obesity) (10-11 years)

e A&E attendances (0-4 years)

e Hospital admissions caused by unintentional and deliberate injuries in young
people (15-24 years)

Selected indicators where Plymouth’s value is ‘worse’ than the England average:

e Child in care immunisations

e First time entrants to the youth justice system

e Baby’s first feed breastmilk

e Teenage mothers

e 16to 17 year olds not in education, employment or training (NEET) or whose
activity is not known

Selected indicators where Plymouth’s value is ‘not significantly different’ to the
England average:

e Under 18s conception rate

e Smoking status at time of delivery

e Infant and child mortality rates

e School readiness: percentage of children achieving a good level of
development at the end of Reception

¢ MMR vaccinations (for one dose at 2 years old)

e Reception prevalence of obesity (including severe obesity) (4-5 yrs)
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3.8 Housing growth and significant housing developments

The Plymouth and South West Devon Joint Local Plan (JLP) was adopted by South
Hams District Council, Plymouth City Council and West Devon Borough Council in
2019. The adopted JLP covers the administrative areas of Plymouth City, South
Hams District and West Devon Borough and forms part of the Development Plan for
these areas.

The JLP identifies a housing requirement of an additional 26,700 dwellings over the
period 2014 to 2034 to be provided within the Local Planning Authority (LPA) areas

of Plymouth, South Hams and West Devon (excludes Dartmoor National Park). This
is split into Policy Area targets of:

e 19,000 net additional dwellings within the Plymouth Policy Area (including the
urban fringe within South Hams i.e. Sherford (PLY48), Woolwell (PLY44) and
Land at West Park Hill (PLY52).

e 7,700 net additional dwellings in the Thriving Towns and Villages Area
(remainder of South Hams Local Planning Authority and all of West Devon
Local Planning Authority).

The housing monitoring target for Plymouth LPA is therefore 13,200 net additional
dwellings over the period 2014 to 2034, of which 6,798 dwellings have already been
delivered in the period 2014 to 2024.

A projected net deliverable supply of 2,218 dwellings have been identified over the
next 5 years (15t April 2024 to 315t March 2029). Table 17 below provides a
breakdown of the identified supply by locality.

Table 17: Projected net additional housing supply by locality — all dwellings (2024 to
2029), as at 315t March 2024

Locality 2024/25 2025/26 2026/27 2027/28 2028/29 Total
East 59 122 206 175 175 737
North 70 88 104 111 135 508
West 56 13 171 166 36 442
South 48 42 154 175 30 449
Windfall allowance 0 0 0 41 41 82
Plymouth 233 265 635 668 417 2,218

Source: Plymouth City Council
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Figure 6: Projected net additional housing supply by locality - sites of 25+ dwellings
(net) 2024 to 2029, as at 315t March 2024

ks o

Crown copyright and database rights 2022 Ordnance Survey 100018633

() East locality

The development at Plymstock Quarry, also known as Saltram Meadow, is the
largest development in the East locality totaling 1,684 dwellings. As of 315t March
2024, 606 dwellings have been delivered. A further 403 dwellings are deemed to be
deliverable over the period 2024 to 2029 with the remaining 675 dwellings
anticipated to occur beyond March 2029. Table 18 identifies the developments of
25+ (net) considered to be deliverable over the period 2024 to 2029.
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Table 18: Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

_ Deliverable dwellings
Site address

2024 to 2029
Saltram Meadow (PLY 50) 403
Former China Clay Site, Coypool (PLY53) 175
Land off Newnham Road, Colebrook (PLY60.10) 43
Sherford (PLY 48) 28

Source: Plymouth City Council

In relation to the Sherford development, the majority of which falls immediately
outside the city boundary, a deliverable supply of an additional 1,688 dwellings has
been identified over the next 5 years.

The sustainable urban extension at Land at West Park Hill (PLY52) also falls
immediately outside the city boundary to the east of Plympton. As of 15th October
2024, this site has yet to attain planning consent, therefore we are currently not
projecting the delivery of any dwellings in the next 5 years.

(i) North locality

The development at Seaton Neighbourhood also known as Palmerston Heights is
the largest development in the North locality totalling 923 dwellings. As of 315t March
2024, 371 dwellings have been delivered. A further 240 dwellings are deemed to be
deliverable over the period 2024 to 2029 with the remaining 312 dwellings
anticipated to occur beyond March 2029. Table 19 identifies the developments of
25+ (net) considered to be de deliverable over the period 2024 to 2029.

Table 19: Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

Deliverable dwellings
2024 to 2029

Site address

Seaton Neighbourhood (PLY 40) 240
Land either side of Clittaford Road, Southway 125
(PLY59.2)

Whitleigh Community Centre (PLY59.16) 27

Source: Plymouth City Council

As of 15" October 2024, there are two live planning applications totaling 2,000
dwellings on land at Woolwell (PLY44) immediately outside the city boundary. These
applications have yet to be determined, therefore we are currently not projecting the
delivery of any dwellings in the next 5 years associated with this development.
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(@iii)  South locality

The development at Millbay is the largest development in the South locality totaling
742 dwellings. As of 315t March 2024, 137 dwellings have been delivered. A further
150 dwellings are deemed to be deliverable over the period 2024 to 2029 with the
remaining 455 dwellings anticipated to occur beyond March 2029. Table 20 identifies
the developments of 25+ (net) considered to be deliverable over the period 2024 to
2029.

Table 20: Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

Site address Deliverable dwellings 2024 to 2029
Millbay Waterfront (PLY 29) 150
Land at Prince Maurice Road 99
Bath Street West (PLY30) 80

Source: Plymouth City Council

(iv)  West locality

The development at Savage Road Barne Barton is the largest development in the
West locality totalling 204 new dwellings. However, the development does involve
the loss of 228 dwellings. As of 315t March 2024, 150 demolitions have taken place,
therefore a net supply of 126 dwellings are deemed to be deliverable over the period
2024 to 2029. Table 21 identifies the developments of 25+ (net) considered to be
deliverable over the period 2024 to 2029.

Table 21: Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

Deliverable dwellings
2024 to 2029

Site address

Savage Road, Barne Barton (PLY 58.15) 126
Coombe Way & Kings Tamerton Road (PLY58.3) 70
Talbot Gardens, Barne Barton 66
North Prospect Phase 4 (PLY58.5) 25

Source: Plymouth City Council

(V) Further information

The Adopted Plymouth and South West Devon Joint Local Plan can be found at:

https://www.plymouth.gov.uk/adopted-plymouth-and-south-west-devon-joint-local-
plan
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The Plymouth, South Hams and West Devon Local Planning Authorities' Five-Year
Housing Land Supply Position report sets out the housing land supply assessment,
for the period 15t April 2024 to 315t March 2029. The 2024 position statement can be
found here: https://www.plymouth.gov.uk/5-year-housing-land-supply-position-
statement-and-housing-delivery-test-result
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4. General health needs in Plymouth

4.1 Introduction

This chapter provides a more detailed examination of the different health needs
(following a ‘cradle to grave’ approach) of the population on a locality basis. This is
particularly relevant when considering whether or not pharmaceutical provision
meets the needs of a local population. A table summarising the key cradle to grave
health needs by locality is provided first. This is followed by another table which
ranks the localities against each health need in terms of how well they are doing.
Whilst these tables provide a helpful overview, detailed information for each health
need is then presented for the remainder of the chapter.

4.2 General health needs: indicators - summary

Table 22 provides a summary of key health needs/indicators (covering cradle to
grave) for the Plymouth population on a locality-by-locality basis. This is followed by
Table 23 which gives each locality’s rank (from 1=the ‘worst’ performing locality to
4=the ‘best’ performing locality) against each health need/indicator to allow for easy
comparison of health needs. This crude comparison highlights that the West and
North localities have the greatest needs overall.
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Table 22: Summary of indicators by locality (values), latest available data

Indicator East North  South West  Plymouth
Births (numbers) 429 605 557 771 2,362
Low birth weight births (%) 6.3 7.0 6.3 6.2 6.5
Life expectancy (years) 83.2 80.9 80.1 78.2 80.5
Breastfeeding intention at delivery (%) 73.4 63.6 73.8 62.7 67.7
Vulnerable families (%) 8.9 19.6 17.4 29.8 20.6
Dental extractions in children

62.8 118.3 106.1 108.7 100.8
(rate per 10,000 0-16 year olds)
Childhood obesity (%) 12.9 17.2 13.4 16.4 15.3
(So/il)f-reported bad’ or ‘very bad health 51 79 56 74 6.4
Long-term health problem or disability 19.1 297 20.4 237 217

(%)

Elective admissions
] 1,854.3 2,058.6 1,844.8 2,197.8 1,997.7
(rate per 10,000 population)

Emergency admissions
] 998.7 1,136.6 1,087.1 1,248.5 1,114.6
(rate per 10,000 population)

Cardiovascular disease mortality (all

ages) (rate per 10,000 population) e s elhe Lo S
Cardiovascular disease mortality
(under 75s) (rate per 10,000 7.1 8.2 11.7 11.3 9.4
population)
Respiratory disease mortality
_ 7.3 12.0 13.1 20.8 12.9
(all ages) (rate per 10,000 population)
Respiratory disease mortality (under
75s) (rate per 10,000 population) L7 3.9 45 8.1 4.6
Cancer mortality (all ages)
_ 21.1 26.3 27.8 30.4 26.1
(rate per 10,000 population)
Cancer mortality (under 75s)
_ 8.7 13.1 15.1 14.2 12.8
(rate per 10,000 population)
All-age-all-cause mortality
86.5 95.2 110.2 129.8 103.5

(rate per 10,000 population)
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Table 23: Summary of indicators by locality (ranking); 1=‘worst’ value, 4="best’ value
and overall rank; 1="worst’ performing locality, 4='best’ performing locality

Indicator East North South West
Births

(1 = highest number of births) 4 2 3 !
Low birth weight births =2 1 =2 4
Life expectancy 4 3 2 1
Breastfeeding intention at delivery 3 2 4 1
Vulnerable families 4 2 3 1
Dental extractions in children 4 1 3 2
Childhood obesity 4 1 3 2
Self-reported ‘bad’ or ‘very bad health’ 4 2 3 1
Long-term health problem or disability 4 2 3 1
Elective admissions 3 2 4 1
Emergency admissions 4 2 3 1
Circulatory disease mortality (all ages) 3 4 1 2
Circulatory disease mortality (under 75s) 4 3 1 2
Respiratory disease mortality (all ages) 4 3 2 1
Respiratory disease mortality (under 75s) 4 3 2 1
Cancer mortality (all ages) 4 3 2 1
Cancer mortality (under 75s) 4 3 1 2
All-age-all-cause mortality 4 3 2 1
Sum of ranks

(not including births) 03 40 “ 25
Overall rank 4 ) 3 1

(not including births)
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4.3 General health needs: indicators - data

The indicators in 4.2 are now discussed in turn. For each indicator data from the last
five available time periods are also displayed.

4.3.1 Births

The total number of births in the city has decreased by 12.7% between 2019 and
2023 (Table 24). In 2023 the West locality had the highest number of births (771)
and the East locality the lowest (429). All four localities have seen a decrease
between 2019 and 2023. The locality with the largest percentage decrease is the
West locality (-16.1%) whilst the South locality has the smallest percentage decrease
(-9.3%).

Table 24: Number of births by locality, 2019 to 2023

. % change
Locality 2019 2020 2021 2022 2023
(2019 to 2023)
East 495 487 476 442 429 -13.3
North 678 646 659 632 605 -10.8
South 614 615 607 546 557 -9.3
West 919 754 784 764 771 -16.1
Plymouth 2,706 2,502 2,526 2,384 2,362 -12.7

Source: Annual birth registrations, Office for National Statistics

4.3.2 Low birthweight births

From 2019 to 2023, the proportion of low birth weight births (<2,500 grams) in
Plymouth has varied from 6.0% to 7.8% (Table 25). The distribution is unevenly
spread across Plymouth. In 2023 the largest proportion was seen in the North locality
(7.0%) and the smallest proportion in the West locality (6.2%). The locality with the
largest percentage point increase since 2019 is the East locality (+2.2 percentage
points) whilst the West locality has the largest percentage point decrease (-4.1
percentage points).
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Table 25: Proportion (%) of low birth weight births (<2,500 grams) by locality, 2019 to

2023
Change in
Locality 2019 2020 2021 2022 2023 % points
(2019 to 2023)
East 4.1 6.0 6.3 5.5 6.3 +2.2
North 8.4 5.7 5.0 4.5 7.0 -1.4
South 6.2 6.5 7.8 7.8 6.3 +0.1
West 10.3 6.0 7.9 7.8 6.2 4.1
Plymouth 7.8 6.0 6.8 6.5 6.5 -1.3

Source: ONS annual birth extracts, Office for National Statistics
Calculated from total live births with a known birthweight

4.3.3 Life expectancy at birth

Life expectancy at birth for the period 2001-03 was 75.7 years for males and 80.4
years for females (4.7 years difference). By 2019-21, life expectancy of males in the
city increased to 78.6 years (an increase of 2.9 years) whilst life expectancy for
females increased to 82.3 years (an increase of 1.9 years). The result of these
increases is the closing of the gap between females and males from 4.7 years in
2001-03 to 3.7 years in 2019-21.

In 2019-21 the West locality has the lowest life expectancy at birth (78.2 years) and
the East locality the highest (83.2 years) (Table 26). Life expectancy has slightly
decreased in the West locality since 2015-17. The gap between the localities with the
highest and lowest life expectancies has increased, with a gap of 3.4 years in 2015-
17 and a bigger gap of 5.0 years in 2019-21.

Table 26: Life expectancy at birth (in years) by locality, 2015-17 to 2019-21

Change in

. years
Locality 2015-17  2016-18 2017-19 2018-20 2019-21

(2015-17 to

2019-21)

East 82.7 82.8 82.8 83.0 83.2 +0.5

North 80.8 81.1 80.7 81.5 80.9 +0.1

South 79.7 79.2 79.6 79.9 80.1 +0.4

West 79.3 79.4 79.5 78.6 78.2 -1.1

Plymouth 80.6 80.6 80.6 80.6 80.5 -0.1

Source: Public Health Team, Plymouth City Council, using Primary Care Mortality Database and ONS
mid-year population estimates
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In terms of what this means for our PNA, closing the gap in life expectancy observed
across the city is one of the key priorities of the H&WBB. Pharmacy services such as
smoking cessation, vascular risk assessment, alcohol interventions, and healthy
living advice are all activities which can impact on life expectancy.

4.3.4 Breastfeeding intention at delivery

In 2020, 67.7% of babies had mothers intending to breastfeed at delivery (Table 27).
The locality with the lowest proportion of babies with mothers intending to breastfeed
was the West (62.7%), whilst the South locality had the highest proportion (73.8%).
Since 2016 the proportion of babies with mothers intending to breastfeed has
decreased across three localities, the North locality seeing the only increase (0.2
percentage points).

Table 27: Proportion (%) of mothers’ breastfeeding intention at delivery by locality,
2016 to 2020

Change in

Locality 2016 2017 2018 2019 2020 % points
(2016 to 2020)

East 79.2 75.8 77.7 75.5 73.4 -5.8
North 63.4 65.7 63.4 63.8 63.6 0.2
South 76.0 75.6 74.8 80.6 73.8 -2.2
West 65.0 63.3 64.2 63.7 62.7 -2.3
Plymouth 69.7 69.0 69.0 69.8 67.7 -2.0

Source: Public Health Team, Plymouth City Council, using data provided from Maternity Services
Derriford Hospital

4.3.5 Vulnerable families

Plymouth Health Visitors complete a ‘health needs’ form for every family with
children under five on their caseload every two years. Information on 31 health need
factors is recorded and families who experience four or more of a specific sub-set of
26 indicators are classified as ‘vulnerable’. Information about 8,296 Plymouth-
resident families was collected in 2022 and 1,708 families (20.6%) were classified as
vulnerable (Table 28). The proportion of vulnerable families in the city has increased
from 16.0% to 20.6% over the past 8 years. The locality that has consistently had the
highest proportion of vulnerable families is the West, whilst the East has had the
lowest proportions. All four localities have seen an increase in the proportion of
vulnerable families since the last survey in 2020.
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Table 28: Proportion (%) of vulnerable families by locality, 2014 to 2022

Change in

Locality 2014 2016 2018 2020 2022 % points
(2014 to 2022)

East 5.0 5.3 8.2 6.4 8.9 +3.9
North 12.0 15.9 18.8 17.0 19.6 +7.6
South 17.8 18.0 20.1 15.6 17.4 -0.4
West 24.3 28.1 30.2 24.7 29.8 +5.5
Plymouth 16.0 18.2 20.7 16.9 20.6 +4.6

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council

4.3.6 Dental extractions under general anaesthetic in children

General anaesthetic (GA) is often given to children (aged 0-16 years) undergoing
tooth extractions to reduce pain and anxiety. Data of the number of extractions
undertaken under general anaesthetic in Plymouth children now exists for the last
nine financial years, 2014/15 to 2022/23, so changes over this time in this population
can be seen. During the 12 months 2017/18, national guidelines were implemented
by University Hospitals Plymouth NHS Trust relating to the extraction of children’s
teeth under general anaesthetic. As a result, the number of children treated in each
operating session reduced from ten to nine per session. This change alone has
resulted in at least 120 less children per year having extractions under GA from
2017/18 onwards. In addition to this, for reasons related to increased use of ‘pre-
meds’ on more challenging patients, it has only been possible to treat eight children
in some operating sessions. This change is reflected in Table 29 which shows that
the number of children having teeth removed under GA decreased from 125.4 (per
10,000 0-16 year olds) in 2018/19 to 100.8 in 2022/23.

The guidelines (and required procedural changes) are likely to be the reason for the
reduction in activity, as opposed to a general improvement in the oral health of
children and young people in the city. It is also important to note that due to the
COVID-19 pandemic, GA sessions with the hospital were paused mid-March 2020
and re-introduced with limited capacity from May 2020. This has resulted in a
reduction in the number of children having teeth extracted under GA in the latter part
of 2019/20 onwards. Three years on from the start of the pandemic (2022/23), the
number of patients per session remains at six or seven. This is due to the volume of
teeth each child is having extracted as they may have not seen a dentist for at least
two years. This is also compounded by the increased risk of each child having issues
with bleeding and extraction complications which require surgery. The West locality
consistently had the highest rate between 2018/19 to 2021/22, whilst the East locality
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had the lowest rate. In 2022/23, the North locality had the highest rate (Table 19).

Table 29: Rate of dental extractions under GA in children aged 16 years and under by
locality (per 10,000 0-16 year olds), 2018/19 to 2022/23

Change in rate

2 S S y 2 ]
Locality % 5 S = S per 100,000
S p= S Q Q (2018/19 to
N N 2022/23)
East 85.4 80.1 41.0 61.0 62.8 -22.6
North 127.7 147.0 79.0 114.6 118.3 -94
South 125.4 102.3 55.3 82.0 106.1 -19.3
West 150.9 147.4 79.7 120.6 108.7 -42.2
Plymouth 125.4 123.2 66.0 97.7 100.8 -24.6
Source: Public Health Team, Plymouth City Council, data from Livewell Southwest’s Dental Access
Centre

* Due to the COVID-19 pandemic, GA sessions were paused mid-March 2020 and re-introduced with
limited capacity from May 2020.

4.3.7 Childhood obesity

Children in Reception and Year 6 classes are weighed and have their height
measured on an annual basis as part of the National Child Measurement Programme
(NCMP). In 2019/20 and 2020/21 the COVID-19 pandemic disrupted the programme.
Only partial datasets were achieved and analysis was not performed on the data. In
2021/22 there was a delayed start to the programme. Every school was visited but
there were no “mop-up” visits done to measure those missed on the first visit.

Children with a BMI for their age and sex that places them equal to or above the 95%
centile are classified as ‘obese’. The levels of childhood obesity in Plymouth have
increased from 14.9% (2018/19) to 15.3% (2023/24) (Table 30). In 2023/24 the West
locality had the highest level of childhood obesity (16.4%) and East locality had the
lowest level (12.9%). The South locality had a percentage point decrease between
2018/19 and 2023/24, whilst the North locality showed the largest percentage point
increase (+1.7) over the same time.
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Table 30: Proportion (%) of children classified as obese by locality, 2018/19 to

2023/24

* Change in

(0] = x X ™ <t
o & S N o N % points

Locality @ S = S N @
S p= S N Q Q (2018/19 to
« « « 2023/24)
East 12.4 - - 11.9 134 12.9 +0.5
North 155 - - 16.1 16.1 17.2 +1.7
South 14.8 - - 16.5 14.0 13.4 -1.4
West 16.0 - - 19.0 16.2 16.4 +0.4
Plymouth 14.9 - - 16.8 15.1 15.3 +0.4

Source: NCMP, Public Health Team, Plymouth City Council
* Incomplete datasets due to COVID-19 pandemic

** Delayed start to measuring, every school visited but no mop-up visits done

In terms of what this means for our PNA, pharmacies provide advice and support for
healthy lifestyles as part of their core contract. However, enhanced services are
evolving whereby pharmacies play an increasing role in actively supporting adults
and children to increase level of exercise, chose healthier food options, and maintain

a healthy weight.

4.3.8 Self-reported general health — ‘bad’ or ‘very bad health’

Based on the 2021 Census, 6.4% of Plymouth’s population reported themselves to
be in ‘bad health’ or ‘very bad health’. This was higher than the England and South
West average (5.2% and 5.2% respectively). Table 31 shows on a locality basis,
5.1% of the population in the East reported their health to be either ‘bad’ or ‘very

bad’, compared to 7.4% of the population in the West.

Table 31: Number and proportion (%) of population self-reporting to be in ‘bad health’

or ‘very bad health’ by locality, 2021

Locality Number Proportion in area (%)
East 2,731 5.1
North 4,853 7.2
South 3,542 5.6
West 5,160 7.4
Plymouth 16,286 6.4
South West 289,086 5.1
England 2,911,136 5.2

Source: Census 2021, Office for National Statistics
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4.3.9 Long-term health problem or disability

According to the 2021 Census 11,973 (5.5%) of Plymouth residents are economically
inactive due to long-term sickness or disability. This is higher than the England and
South West average (4.1% and 3.7% respectively).

21.7% of all Plymouth residents reported that their day-to-day activities were limited
to any extent (Table 32). The East locality had the smallest proportion (19.1%) whilst
the West locality had the greatest proportion (23.7%).

Table 32: Proportion (%) of adult population reporting that their day-to-day activities
were limited by locality, 2021

Locality Day—to—dzla_ty gctivities Day—to—(_iay activif(ies [_)ay—to—day activities

imited a lot limited a little limited to any extent
East 7.9 11.2 19.1
North 10.3 12.4 22.7
South 8.2 12.3 20.4
West 10.9 12.8 23.7
Plymouth 9.4 12.2 21.7
South West 7.4 11.2 18.6
England 7.3 10.0 17.3

Source: Census 2021, Office for National Statistics
Due to rounding, “limited to any extent” may not equal sum of “limited a lot” and “limited a little”

4.3.10 Hospital admissions — elective

The directly aged-standardised rate of elective hospital admissions per 10,000
Plymouth population increased between 2018/19 to 2022/23; from 1,402.3 per
10,000 to 1,997.7 per 10,000. Across all four localities the rate of elective admissions
has increased quite considerably. This is likely to be a result of a backlog created by
the COVID-19 pandemic. The West locality has the highest rate (2,197.8 per 10,000
population) compared to the South locality with the lowest rate (1,844.8 per 10,000
population).
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Table 33: Directly age-standardised rate of elective hospital admissions per 10,000
population by locality, 2018/19 to 2022/23

Change in rate

Locality 2018/19  2019/20  2020/21  2021/22  2022/23 BT OO0
(2018/19 to

2022/23)

East 14021 15666 11245 13116 18543 +452.2
North 1,479.6 16233 11390 13939  2,058.6 +579.0
South 1,360.6 15163  1,047.1 12576  1,844.8 +484.2
West 13981 15505 11212 123601  2,197.8 +799.7
Piymouth 14003 18860 14012 13298  1.997.7 15954

Source: Hospital Episode Statistics (HES) data and ONS mid-year population estimates

4.3.11 Hospital admissions — emergency

The directly age-standardised rate of emergency hospital admissions per 10,000
population in Plymouth has decreased between 2018/19 to 2022/23; from 1,125.9
per 10,000 to 1,114.6 per 10,000. Across three localities the rate of emergency
admissions has decreased, only the East locality has seen a rise. The West locality
has the highest rate (1,248.5 per 10,000 population) compared to the East locality
with the lowest rate (998.7 per 10,000 population).

Table 34: Directly age-standardised rate of emergency hospital admissions per
10,000 population by locality, 2018/19 to 2022/23

Change in rate

Locality 2018/19  2019/20 2020/21  2021/22 2022/23 per 10:000
(2018/19 to

2022/23)

East 979.7 1,049.0 879.0 958.6 998.7 +19.0
North 1,183.3 1,210.6 1,072.9 1,163.7 1.136.6 -46.7
South 1,105.6 1,168.8 985.2 1,078.6 1.087.1 -18.5
West 1,253.0 1,338.2 1,169.1 12721  1,2485 45
Plymouth 1125.9 1187.4 1.024.5 11188 11146 113

Source: HES data and ONS mid-year population estimates

4.3.12 Cardiovascular disease mortality

The directly age-standardised rate of mortality from cardiovascular diseases for
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persons of all ages (per 10,000 population) has increased in Plymouth since 2019,
from 24.7 deaths per 10,000 population to the latest 2023 rate of 26.1 deaths per
10,000 population Table 35). The rate has decreased across two of the four
localities. The North locality has the lowest rate (22.6 deaths per 10,000 population)
compared to the South locality which has the highest (30.9 deaths per 10,000

population).

Table 35: Directly age-standardised cardiovascular disease mortality rate (all ages)

per 10,000 population by locality, 2019 to 2023

Change in rate

Locality 2019 2020 2021 2022 2023 per 10,000

(2019 to 2023)
East 23.2 21.4 21.7 23.2 22.7 -0.5
North 23.4 21.4 25.2 22.9 22.6 0.8
South 24.7 20.9 25.9 27.4 30.9 6.2
West 28.3 27.5 29.9 30.0 30.4 2.1
Plymouth 24.7 22.7 25.7 25.1 26.1 1.4

Source: Primary Care Mortality Database and ONS mid-year population estimates

The directly age-standardised rate of mortality from cardiovascular diseases for
persons under 75s (per 10,000 population) has increased in Plymouth since 2019,
from 7.7 deaths per 10,000 population to the latest 2023 rate of 9.4 deaths per
10,000 population (Table 36). The rate has increased in all four localities. The East
locality has the lowest rate (7.1 deaths per 10,000 population) compared to the
South locality which has the highest (11.7 deaths per 10,000 population).

Table 36: Directly age-standardised cardiovascular disease mortality rate (under
75s) per 10,000 population by locality, 2019 to 2023

Change in rate

Locality 2019 2020 2021 2022 2023 per 10,000

(2019 to 2023)
East 6.3 6.1 5.5 9.4 7.1 0.8
North 7.8 7.6 9.6 7.2 8.2 0.4
South 7.9 5.8 10.4 10.4 11.7 3.8
West 8.8 9.8 12.7 8.1 11.3 2.5
Plymouth 7.7 7.4 9.6 8.6 9.4 1.7

Source: Primary Care Mortality Database and ONS mid-year population estimates
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4.3.13 Respiratory disease mortality

The directly age-standardised rate of mortality from respiratory diseases for persons
of all ages (per 10,000 population) has increased slightly in Plymouth since 2019,
from 12.7 deaths per 10,000 population to the latest 2023 rate of 12.9 deaths per
10,000 population (Table 37). The rate has decreased across two localities and
increased across two localities. The East locality has the lowest rate (7.3 deaths per
10,000 population) compared to the West locality which has the highest (20.8 deaths
per 10,000 population).

Table 37: Directly age-standardised respiratory disease mortality rate (all ages) per
10,000 population by locality, 2019 to 2023

Change in rate

Locality 2019 2020 2021 2022 2023 per 10,000

(2019 to 2023)
East 10.0 9.7 8.3 9.3 7.3 -2.7
North 13.8 111 11.2 13.4 12.0 -1.8
South 12.4 9.9 8.6 13.8 13.1 +0.7
West 14.8 16.1 11.8 16.8 20.8 +6.0
Plymouth 12.7 11.7 10.0 12.9 12.9 +0.2

Source: Primary Care Mortality Database and ONS mid-year population estimates

The directly age-standardised rate of mortality from respiratory diseases for persons
under 75s (per 10,000 population) has increased in Plymouth since 2019, from 3.4
deaths per 10,000 population to the latest 2023 rate of 4.6 deaths per 10,000
population (Table 38). The rate has increased across three of the four localities. In
2023 the East locality has the lowest rate (1.7 deaths per 10,000 population)
compared to the West locality which has the highest (8.1 deaths per 10,000
population).
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Table 38: Directly age-standardised respiratory disease mortality rate (under 75s)
per 10,000 population by locality, 2019 to 2023

Change in rate

Locality 2019 2020 2021 2022 2023 per 10,000

(2019 to 2023)
East 2.2 1.5 1.2 3.6 1.7 -0.5
North 3.7 3.3 4.4 3.7 3.9 +0.2
South 3.2 2.1 2.4 6.4 4.5 +1.3
West 4.5 5.2 2.4 5.5 8.1 +3.6
Plymouth 3.4 3.1 2.7 4.7 4.6 ¥1.2

Source: Primary Care Mortality Database and ONS mid-year population estimates

4.3.14 Cancer mortality

The directly age-standardised cancer mortality rate for persons of all ages (per
10,000 population) has decreased over the period 2019 to 2023, from 30.7 deaths
per 10,000 to 26.1 per 10,000 population (Table 39). The rate has decreased across
all four localities. In 2023, the cancer mortality rate was lowest in the East locality
(21.1 per 10,000) and the highest in the West locality (30.4 per 10,000).

Table 39: Directly age-standardised cancer mortality rate (all ages) per 10,000
population by locality, 2019 to 2023

Change in rate

Locality 2019 2020 2021 2022 2023 per 10,000

(2019 to 2023)
East 24.0 23.6 23.0 21.4 21.1 2.9
North 30.6 28.8 27.5 26.3 26.3 4.3
South 32.1 32.8 29.0 28.9 27.8 4.3
West 37.2 29.3 31.2 34.5 30.4 -6.8
Plymouth 30.7 28.5 27.7 26.8 26.1 4.6

Source: Primary Care Mortality Database and ONS mid-year population estimates

The directly age-standardised cancer mortality rate for persons under 75s (per
10,000 population) has decreased over the period 2019 to 2023, from 14.5 deaths
per 10,000 population to 12.8 deaths per 10,000 population (Table 40). The rate has
decreased across three of the four localities. In 2023, the under 75s cancer mortality
rate was lowest in the East locality (8.7 deaths per 10,000 population) compared to
the South locality which has the highest (15.1 deaths per 10,000 population).

Page 103 of 230



OFFICIAL

Table 40: Directly age-standardised cancer mortality rate (under 75s) per 10,000
population by locality, 2019 to 2023

Change in rate

Locality 2019 2020 2021 2022 2023 per 10,000

(2019 to 2023)
East 10.2 10.1 8.4 10.6 8.7 15
North 14.9 13.9 15.2 12.1 13.1 -1.8
South 14.3 16.3 13.6 14.8 15.1 +0.8
West 18.7 15.8 18.1 16.6 14.2 4.5
Plymouth 145 14.0 13.9 13.4 12.8 17

Source: Primary Care Mortality Database and ONS mid-year population estimates

4.3.15 All-age, all-cause mortality

The directly age-standardised rate of mortality from all causes for persons of all ages
(per 10,000 population) has increased in Plymouth since 2019, from 101.0 deaths
per 10,000 population to the current rate of 103.5 deaths per 10,000 population. The
rate has increased across all four localities over the same time period, with the West
seeing the highest increase. In 2023, the East locality has the lowest rate (86.5
deaths per 10,000 population) compared to the West locality which has the highest
(129.8 deaths per 10,000 population).

Table 41: Directly age-standardised mortality rates (all ages) per 10,000 population
by locality, 2019 to 2023

Change in rate

Locality 2019 2020 2021 2022 2023 per 10,000

(2019 to 2023)
East 86.1 87.7 89.0 92.7 86.5 +0.4
North 95.1 93.8 99.1 95.3 95.2 +0.1
South 106.6 108.0 113.0 120.3 110.2 +3.6
West 118.7 120.5 124.6 127.8 129.8 +11.1
Plymouth 101.0 101.6 106.1 105.4 103.5 +2.5

Source: Primary Care Mortality Database and ONS mid-year population estimates
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5. Selected health needs that can be influenced by
pharmaceutical services

5.1 Introduction

Everyone will at some stage require prescriptions to be dispensed irrespective of
whether or not they are in one of the groups identified in section 4. This may be for a
one-off course of antibiotics or for medication that they will need to take, or an
appliance that they will need to use, for the rest of their life in order to manage a
long-term condition. This health need can only be met within primary care by the
provision of pharmaceutical services, be that by pharmacies, DACs or dispensing
doctors.

Coupled with this is the safe collection and disposal of unwanted or out of date
dispensed drugs. Both NHS England and pharmacies have a duty to ensure that
people living at home, in a children’s home or in a residential care home can return
unwanted or out of date dispensed drugs for their safe disposal. Many of the
pharmacies in Plymouth will offer a collection and delivery service on a private basis.

Distance-selling pharmacies are required to deliver all dispensed items and this will
clearly be of benefit to people who are unable to access a pharmacy. As noted,
earlier DACs tend to operate in the same way and this is evidenced by the fact that
the vast majority of items dispensed by DACs were dispensed at premises some
considerable distance from Plymouth.

As well as supply of prescriptions, pharmacies can also:

e Provide accessible and comprehensive information and advice to carers about
what support is available to them. This is part of the signposting essential
service offer.

e Offer clinical advice and over-the-counter medicines for a range of minor
illnesses such as coughs, colds, sore throats, stomach trouble, aches and
pains.

e Signpost more serious concerns to the GP, nurse or other healthcare
professionals.

e Provide health and wellbeing advice around behavioural risk factors.

This chapter provides a more detailed examination of the different health needs of

the population on a locality basis but with regards to selected public health indicators
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that can be influenced by pharmaceutical services. This is particularly relevant when
considering whether pharmaceutical provision meets the needs of a local population.
Examples of how pharmaceutical services can influence the health and wellbeing of
the population include:

Mental health

As well as supplying medicines for the treatment of mental health problems,
pharmacies can provide accessible and comprehensive information and advice
about what help and support is available. This is part of the signposting essential
service.

Smoking

Smoking cessation is commissioned as a locally commissioned service and
pharmacies are just one of several providers of this service. As smoking cessation is
commissioned by the Council, it is not envisaged that within the lifetime of this PNA
there is or will be a need for it to be commissioned as part of pharmaceutical
services.

Long-term conditions

In addition to dispensing prescriptions, pharmacies can contribute to many of the
public health issues relating to many long-term conditions as part of the essential
services they provide:

e Where a person presents a prescription, and they appear to have diabetes, be
at risk of coronary heart disease (especially those with high blood pressure),
smoke or are overweight, the pharmacy is required to give appropriate advice
with the aim of increasing that person’s knowledge and understanding of the
health issues which are relevant to their circumstances.

e Pharmacies are required to participate in up to six health campaigns each
calendar year by promoting public health messages to users. The topics for
these campaigns are selected by NHS England and could include long-term
conditions.

e Signposting people using the pharmacy to other providers of services or
support including mental health support.

e Provision of the eight advanced services will also assist people to manage
their long-term conditions in order to maximise their quality of life.
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5.2 Selected health needs related to pharmaceutical
services — summary

Table 42 provides an overview of the selected public health indicators on a locality-
by-locality basis. This is followed by Table 43 which gives each locality’s rank (from
1=the ‘worst’ performing locality to 4=the ‘best’ performing locality) against each
indicator to allow for easy comparison of health needs. This crude comparison
highlights that the West and North localities have the greatest needs overall.
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Table 42: Summary of indicators by locality (values)

Indicator East North South West Plymouth
Teenage pregnanc
ge preg Y 4.7 115 9.9 13.3 10.2
(rate per 1,000 women)
Smoking in pregnancy (%) 5.8 16.1 13.5 19.2 14.3
Parents who smoke (%) 7.9 22.1 16.5 27.5 20.2
Parents who misuse
0.9 3.1 2.4 3.7 2.8
drugs (%)
Parents who misuse
0.7 1.7 1.6 2.3 1.7
alcohol (%)
Depressed/mentally ill
17.5 23.5 17.9 26.3 22.2
parents (%)
Social isolation (%) 5.7 6.6 10.6 12.3 9.2
Emergency admissions -
cardiovascular (all ages) 93.7 99  101.3 104.9 99.5
(rate per 10,000 population)
Emergency admissions -
cardiovascular (under 75s) 58.7 62.4 65.7  68.4 63.6
(rate per 10,000 population)
Admissions from falls
(65 years and over) 156.5 196.3 189.4 194.8 183.1
(rate per 10,000 population)
Substance misuse treatment
episodes 28.0 55.8 110.8 118.8 89.2
(rate per 10,000 population)
Self-harm admissions
_ 9.7 13.4 12.9 15.1 12.8
(rate per 10,000 population)
Smoking status (GP referrals) (%) 11.8 18.8 20.2 25.8 19.3
Adult obesity (GP referrals) (%) 29.8 37.2 31.9 38.8 34.9
High blood pressure (GP 15.7 15.6 129 156 14.3
referrals) (%)
One or more risk factors
(smoking, obesity, high blood 47.6 57.4 51.2 60.4 54.7

pressure) (%)
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Table 43: Summary of indicators by locality (ranking) (1 = ‘worst’ value, 4 = ‘best’
value) and overall rank (1 = ‘worst’ performing locality, 4 = ‘best’ performing locality)

Indicator East North South West
Teenage pregnancy 4 2 3 1
Smoking in pregnancy 4 2 3 1
Parents who smoke 4 2 3 1
Parents who misuse drugs 4 2 3 1
Parents who misuse alcohol 4 2 3 1
Depressed/mentally ill parents 4 2 3 1
Social isolation 4 3 2 1
Emergency admissions -

. 4 3 2 1
cardiovascular (all ages)
Emergency admissions - 4 3 2 1
cardiovascular (under 75s)
Admissions from falls (65 and over) 4 1 3 2
Su_bstance misuse treatment 4 3 5 1
episodes
Self-harm admissions 4 2 3 1
Smoking status (GP referrals) 4 3 2 1
Adult obesity (GP referrals) 4 2 3 1
High blood pressure

1 2 4 2

(GP referrals)
One or more risk factors (smoking, 4 5 3 1
obesity, high blood pressure)
Sum of ranks 61 36 44 18
Overall rank 4 2 3 1

The indicators are now discussed in turn.
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5.3 Selected health needs related to pharmaceutical
services - data

5.3.1 Teenage pregnancy

Information regarding Plymouth’s teenage conception rate at the locality level is not
available nationally and is therefore obtained via Plymouth Hospitals NHS Trust. As
a consequence, direct comparisons with national statistics are not possible but local
data provide a useful proxy. In 2020, Plymouth’s conception rate was 10.2 per 1,000
women aged 15-17 years. Conception rates vary considerably across the city with
the West locality having the highest rate. The area with the lowest rate in 2020 was
the East locality. All areas have seen a decrease in conception rate since 2016.

Table 44: Teenage conception rate per 1,000 women aged 15-17 years by locality,
2016 to 2020

Change in rate

Locality 2016 2017 2018 2019 2020

(2016 to 2020)
East 13.7 3.6 3.6 4.9 4.7 -9.0
North 23.8 13.0 16.6 17.7 115 -12.3
South 27.7 10.4 20.9 18.6 9.9 -17.8
West 34.0 37.9 20.8 25.5 13.3 -20.7
Plymouth 25.3 175 15.9 17.3 10.2 -15.1

Source: Plymouth Hospitals NHS Trust

In terms of what this means for our PNA, pharmacies in Plymouth provide access to
Emergency Hormonal Contraception (EHC) through a Patient Group Direction
(PGD). The service is free of charge to women using the service. Pharmacies are a
safe, accessible, and non-judgemental provider of EHC services.

5.3.2 Smoking in pregnancy

In 2020, 14.3% of mothers reported that they were smokers at the time of delivery.
This equates to a reduction of 1.6 percentage points since 2016. The proportion of
mothers smoking in pregnancy is unevenly distributed across the city, with the
highest proportion found in the West locality (19.2%) and the lowest proportion in the
East (5.8%). The proportion of mothers smoking in pregnancy has fallen across all
four localities since 2016.
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Table 45: Proportion (%) of all mothers who were smokers at the time of delivery by

locality, 2016 to 2020

Change in % points

Locality 2016 2017 2018 2019 2020

(2016 to 2020)
East 8.0 3.9 5.7 7.5 5.8 -2.2
North 17.1 12.8 13.9 15.3 16.1 -1.0
South 141 9.4 11.9 10.5 135 -0.9
West 20.2 15.8 20.8 18.5 19.2 -1.0
Plymouth 15.9 114 14.1 13.8 14.3 -1.6

Source: Plymouth Hospitals NHS Trust

5.3.3 Parents who smoke

According to the 2022 survey of health visitor caseloads, 20.2% of parents with
young children (aged five and under) currently smoke (Table 36). This represents a
reduction of 6.0 percentage points since 2014. The distribution of parents who
smoke is uneven across the city with the highest percentage found in the West
locality (27.5%) and the lowest percentage found in the East (7.9%). Since 2014 the
South locality has seen the biggest reduction (10.4 percentage points) compared to
the North reducing by only 2.8 percentage points.

Table 46: Proportion (%) of parent(s) who smoke by locality, 2014 to 2022

Change in % points

Locality 2014 2016 2018 2020 2022

(2014 to 2022)
East 12.0 6.0 7.6 9.1 7.9 4.1
North 24.9 17.5 20.8 23.9 22.1 2.8
South 26.9 13.5 17.2 19.9 16.5 -10.4
West 35.1 25.8 27.7 29.4 27.5 7.9
Plymouth 26.2 17.0 19.7 21.7 20.2 6.0

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council

In terms of what this means for our PNA, pharmacies have an important role in
providing support for smoking cessation by providing access to nicotine replacement
therapy (NRT) and providing advice from pharmacists and trained staff. Pharmacies
are a unique provider in that they provide access to NRT at the point of care. In
addition, they provide a “walk in” service across extended opening hours which is
particularly important for improving accessibility of care for harder to reach groups.
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5.3.4 Parents who misuse drugs

The survey of health visitor caseloads suggests that a small proportion of parents
with young children (2.8% in 2021) misuse drugs. This value is similar to that in 2014
(Table 47). In 2022, the distribution across the city was uneven; from a low of 0.9%
in the East locality to a high of 3.7% in the West. Three localities have seen a
percentage point increase in parents misusing drugs since 2014; the South has seen
the biggest increase (0.3 percentage points). Anecdotal evidence from the Public
Health Team, Plymouth City Council, suggests that these figures may under-report
the true situation and so the data should be interpreted with caution.

Table 47: Proportion (%) of parent(s) who misuse drugs by locality, 2014 to 2022

Change in % points

Locality 2014 2016 2018 2020 2022

(2014 to 2022)
East 0.8 1.0 1.3 1.5 0.9 +0.1
North 2.8 2.0 2.5 3.3 3.1 +0.3
South 2.3 2.9 3.1 3.7 2.4 +0.1
West 3.8 3.9 4.6 5.1 3.7 0.1
Plymouth 2.7 2.6 3.1 3.6 2.8 +0.1

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council

5.3.5 Parents who misuse alcohol

The survey of health visitor caseloads suggests that a small proportion of parents
with young children misuse alcohol (1.7% in 2022) and that this proportion has
decreased slightly from 2014 (Table 48). In 2022, the distribution across the city was
uneven; from a low of 0.7% in the East locality to a high of 2.3% in the West. Three
localities have had a small percentage point decrease in parents misusing alcohol
since 2014; the West has had the biggest decrease (0.6 percentage points).
Anecdotal evidence from the Public Health Team, Plymouth City Council, suggests
that these figures may under-report the true situation and so the data should be
interpreted with caution.
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Table 48: Proportion (%) of parent(s) who misuse alcohol by locality, 2014 to 2022

Change in % points

Locality 2014 2016 2018 2020 2022

(2014 to 2022)
East 0.7 1.0 1.4 1.2 0.7 0.0
North 1.8 1.7 2.0 2.2 1.7 0.1
South 1.8 2.2 2.0 1.9 1.6 -0.2
West 2.9 2.8 2.9 3.5 2.3 -0.6
Piymouth 2.0 2.0 2.2 2.3 1.7 0.3

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council

5.3.6 Depressed or mentally ill parents

The survey of health visitor caseloads suggests that 22.2% of parents with young
children were considered to be depressed or mentally ill in 2022; an increase of 7.4
percentage points since 2014 (Table 49). In 2022, the distribution across the city was
uneven; from a low of 17.5% in the East locality to a high of 26.3% in the West. All four
localities have had a percentage point increase in depressed or mentally ill parents
since 2014; the West has had the biggest increase (9.7 percentage points).

Table 49: Proportion (%) of parent(s) who are depressed or mentally ill by locality,
2014 to 2022

Change in % points

Locality 2014 2016 2018 2020 2022

(2014 to 2022)
East 12.0 10.5 15.3 17.9 17.5 +5.5
North 14.1 13.0 16.6 21.3 23.5 +9.4
South 15.3 14.5 18.0 22.4 17.9 +2.6
West 16.6 19.1 22.5 25.7 26.3 +9.7
Plymouth 14.8 14.8 18.6 22.2 22.2 +7.4

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council

5.3.7 Social isolation within families

Social isolation has been shown repeatedly to prospectively predict mortality and
serious morbidity both in general population samples and in individuals with
established morbidity, especially coronary heart disease. The survey of health visitor
caseloads suggests that 9.2% of parents with young children were considered to be
socially isolated in 2022; an increase of 3.9 percentage points since 2014 (Table 50).
In 2022, the distribution across the city was uneven; from a low of 5.7% in the East
locality to a high of 12.3% in the West. All four localities have had a percentage point
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increase in social isolation since 2014; the West has had the biggest increase (4.8
percentage points).

Table 50: Proportion (%) of parents who are considered socially isolated by locality,
2014 to 2022

Change in % points

Locality 2014 2016 2018 2020 2022 (2014 to 2022)
East 2.8 1.7 3.1 4.5 5.7 +2.9
North 3.0 4.5 6.1 7.0 6.6 +3.6
South 6.8 11.3 12.8 12.2 10.6 +3.8
West 7.5 8.6 10.7 12.0 12.3 +4.8
Plymouth 5.3 6.7 8.5 9.1 9.2 +3.9

Source: Health Visitor Caseload Survey, Public Health Team, Plymouth City Council

5.3.8 Emergency hospital admissions - cardiovascular

The hospital admission rate for cardiovascular problems has decreased by 0.8 per
10,000 population since 2019/20 (Table 51). The West locality has the highest rate of
admissions (104.9 per 10,000 population) compared to the East locality which has
the lowest rate (93.7 per 10,000 population).

Table 51: Directly age-standardised rate of hospital admissions for cardiovascular
problems (all ages) per 10,000 population by locality, 2019/20 to 2022/23

Change in rate

Locality 2019/20 2020/21 2021/22 2022/23 per 10,000
(2019/20 to 2022/23)

East 87.4 77.6 92.4 93.7 6.3
North 100.9 96.4 108.9 99.0 -1.9
South 96.9 85.8 110.9 101.3 4.4
West 117.2 101.8 119.1 104.9 -12.3
Plymouth 100.3 89.7 107.4 99.5 -0.8

Source: HES data and ONS mid-year population estimates

The rate of hospital admissions for cardiovascular in the under 75s has increased by
1.2 per 10,000 population since 2019/20 (Table 52). The West locality has the
highest rate of admissions (68.4 per 10,000 population) compared to the East locality
which has the lowest rate (58.7 per 10,000 population).

Page 114 of 230



OFFICIAL

Table 52: Directly age-standardised rate of hospital admissions for cardiovascular
problems (in the under 75s) per 10,000 population by locality, 2019/20 to 2022/23

Change in rate

Locality 2019/20 2020/21 2021/22 2022/23 per 10,000
(2019/20 to 2022/23)

East 51.8 48.4 57.9 58.7 6.9
North 64.3 63.7 66.7 62.4 -1.9
South 63.7 56.1 69.5 65.7 2
West 69.3 62.1 82.4 68.4 -0.9
Plymouth 62.4 57.2 68.9 63.6 1.2

Source: HES data and ONS mid-year population estimates

5.3.9 Emergency hospital admissions for falls in adults aged 65+

The rate of hospital admissions for falls in adults aged 65+ decreased by 19.8 per
10,000 population aged 65+ from 2019/20 to 2022/23 (Table 53). All four localities
have seen a decrease in the rate of admissions due to falls over the same period. In
2022/23, the North locality had the highest rate of admissions (196.3 per 10,000
population aged 65+) compared to the East locality which had the lowest rate (156.5
per 10,000 population aged 65+).

Table 53: Directly age-standardised rate of hospital admissions for falls in adults
aged 65+ years per 10,000 population aged 65+ by locality, 2019/20 to 2022/23

Change in rate

Locality 2019/20 2020/21 2021/22 2022/23 per 10,000
(2019/20 to 2022/23)

East 176.6 164.9 197.7 156.5 -20.1
North 205.9 205.8 181.1 196.3 -9.6
South 219.0 235.0 223.5 189.4 -29.6
West 216.7 237.7 237.3 194.8 -21.9
Plymouth 202.9 207.0 207.1 183.1 -19.8

Source: HES data and ONS mid-year population estimates

5.3.10 Alcohol-related hospital admissions (all ages)

The rate of alcohol-related hospital admission episodes (broad definition) in
Plymouth has decreased since 2018/19 (Table 54).
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Table 54: Directly age-standardised rate of alcohol-related hospital admissions
(broad definition) per 100,000 population for Plymouth 2018/19 to 2022/23

2018/19 2019/20 2020/21 2021/22 2022/23
Plymouth 1,627 1,778 1,362 1,537 1,595
England 1,768 1,818 1,504 1,734 1,705

Source: Alcohol Profile for Plymouth (OHID)

In terms of what this means for our PNA, pharmacies have a potential role in
providing structured brief interventions in alcohol use, as well as providing
opportunistic lifestyle advice and signposting patients to other healthcare services.

5.3.11 Substance misuse (all ages)

Substance misuse is recorded by agencies commissioned by the Office of the
Director of Public Health, Plymouth City Council. In 2023/24, open episodes of
substance misuse treatment (Tier 3 treatment for alcohol or drug addiction, count of
episodes not persons) was unevenly distributed across the city (Table 55). The
highest rate of episodes occurred in the West locality (118.8 per 10,000 population)
and the lowest rate in the East locality (28.0 per 10,000 population).

Table 55: Number and crude rate per 10,000 population of clients (all ages) in
treatment by locality, 2023/24

. _ Number of episodes Population Crude rate
ocality

(2023/24) (2022) per 10,000
East 159 56,777 28.0
North 378 67,697 55.8
South 754 68,049 110.8
West 858 72,245 118.8
Unknown 213 N/A N/A
Plymouth 2,362 264,768 89.2

Source: HALO, data extracted June 2024 by Office of the Director of Public Health PCC
5.3.12 Hospital admissions for self-harm

The rate of hospital admissions for self-harm has decreased in Plymouth by 11.6 per
10,000 since 2019/20 (Table 56). For 2022/23, admissions were unevenly distributed
across the city. The West locality has the highest rate of admissions (15.1 per 10,000
population) compared to the East locality which had the lowest (9.7 per 10,000
population).
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Table 56: Directly age-standardised rate of hospital admissions for self-harm per
10,000 population aged 10+ years by locality, 2019/20 to 2022/23

Change in rate

Locality 2019/20 2020/21 2021/22 2022/23 per 10,000

(2019/20 to 2022/23)

East 19.2 15.6 12.8 9.7 -9.5

North 24.0 21.5 17.3 134 -10.6

South 23.5 21.2 22.1 12.9 -10.6

West 314 26.1 22.3 15.1 -16.3

Plymouth 24.4 21.4 19.1 12.8 -11.6

Source: HES data and ONS mid-year population estimates

5.3.13 Estimates of population with specific mental health

problems

The number of males and females with specific mental health problems (common
mental disorder, borderline personality disorder, antisocial personality disorder,
psychotic disorder, and two or more psychiatric disorders) in Plymouth is expected to
increase, with females predicted to have a higher prevalence than males by 2040

(Table 57).
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Table 57: People in Plymouth aged 18-64 years, predicted to have a mental health
problem by gender, 2023 to 2040

2023 2025 2030 2035 2040

a common mental

. 11,936 11,936 12,039 12,098 12,054
disorder

a borderline

personality 1,543 1,543 1,556 1,564 1,558

disorder
Males
predicted
to have

an antisocial
personality 3,979 3,979 4,013 4,033 4,018
disorder

a psychotic

" 568 568 573 576 574

two or more
psychiatric 5,603 5,603 5,651 5,679 5,658
disorders

a common mental

. 18,249 18,157 18,134 17,856 17,625
disorder

a borderline

: 2,291 2,279 2,277 2,242 2,213
personality

Females an antisocial
predicted personality 1,422 1,415 1,413 1,391 1,373
to have disorder

a psychotic

disorder 553 550 550 541 534
two or more

psychiatric 5,925 5,895 5,888 5,798 5,723
disorders

Source: Projecting Adult Needs and Service Information (PANSI)

5.3.14 Dementia

The estimated number of people with dementia in Plymouth is predicted to increase
in all age groups over 65 by 2040 (Table 58).
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Table 58: People in Plymouth aged 65 years and over predicted to have dementia by
age group, 2023 to 2040

Number of people aged ... 2023 2025 2030 2035 2040
65-69 225 239 261 263 240
70-74 372 363 418 457 463
75-79 689 701 636 729 808
80-84 786 840 1,051 974 1,126
85-89 817 847 953 1,206 1,135
90 and over 801 825 943 1,119 1,390

Total population aged 65 and over 3,690 3,815 4,262 4,748 5,163

Source: Projecting Older People Population Information (POPPI)

5.3.15 Long-term conditions (diabetes, stroke, and respiratory
problems)

The estimated number of people in Plymouth with diabetes (Type 1 or Type 2) is
predicted to increase overall by 2040 (Table 59). This increase will be mainly driven
by the increase in those aged 75 and over.

Table 59: People in Plymouth aged 18 years and over predicted to have diabetes by
age group, 2023 to 2040

Number predicted to have

_ 2023 2025 2030 2035 2040
diabetes aged ...

18-24 262 270 306 310 289
25-34 410 396 368 384 416
35-44 576 590 589 565 530
45-54 1,446 1,412 1,444 1,519 1,526
55-64 2,371 2,372 2,256 2,075 2,106
65-74 3,346 3,424 3,831 3,998 3,841
75 and over 3,055 3,181 3,392 3,746 4,129

Total population aged 18 and over 11,466 11,645 12,186 12,597 12,838

Source: Projecting Adult Needs and Service Information (PANSI) and POPPI (Projecting Older People
Population Information System)

The estimated number of people in Plymouth with a longstanding condition caused
by a stroke is predicted to increase overall by 2040 (Table 60). This increase will be
mainly driven by the increase in those aged 75 and over.
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Table 60: People in Plymouth aged 18 years and over predicted to have a
longstanding health condition caused by a stroke by age group, 2023 to 2040

Number of people
2023 2025 2030 2035 2040

aged ...

18-44 47 47 47 47 46
45-64 408 404 397 392 395
65-74 510 522 584 608 584
75 and over 705 735 785 870 963

Total population aged 18 and over 1,669 1,707 1,814 1,916 1,988

Source: Projecting Adult Needs and Service Information (PANSI)

The prevalence of Chronic Obstructive Pulmonary Disease (COPD) in Plymouth is
slightly higher than the England average (Table 61).

Table 61: QOF Prevalence (%) of COPD for Plymouth and England, 2020/21 to

2023/24

2020/21 2021/22 2022/23 2023/24
Plymouth 2.6 2.6 2.7 2.8
England 1.9 1.9 1.8 1.9

Source: Office for Health Improvement and Disparities, Fingertips

In terms of what this means for our PNA, pharmacies provide essential services and
support for patients with long-term conditions. Ensuring that medicines taken to
manage long-term conditions are used safely and effectively improves outcomes for
patients and reduces the risk of drug-related hospital admissions. Pharmacies have
a role in ensuring patients, clinicians, and carers can obtain the maximum benefit
from medicines whilst reducing risks associated with treatment. In addition,
pharmacies can provide healthy lifestyle advice which will support the prevention and
management of long-term conditions.

5.3.16 Smoking status, obesity and blood pressure (based on
GP referrals)

The following sections on smoking status, obesity and blood pressure are based on
data recorded at time of patient referral to Plymouth Hospitals NHS Trust (for any
reason) by General Practitioners (GPs) in Plymouth.

This data is no longer collected. The latest available data is from 2018/19. Despite
the age it is still considered the best available data on these indicators and for this
reason have been included.
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The percentage of patients being referred (for any reason) who smoke in Plymouth
has increased by 2.6 percentage points from 2014/15 to 2018/19 (Table 62). The
locality with the largest percentage of smokers in 2018/19 was the West (25.8%),
whilst the East had the smallest percentage (11.8%).

Table 62: Percentage of patients who were smokers at time of GP referral to
University Hospitals Plymouth NHS Trust by locality, 2014/15 to 2018/19

Change in % points

Locality 2014/15 2015/16 2016/17 2017/18 2018/19

(2014/15 to 2018/19)
East 10.3 11.4 11.0 10.3 11.8 +1.5
North 16.2 17.8 18.9 15.5 18.8 +2.6
South 17.3 18.9 19.0 19.3 20.2 +2.8
West 21.6 22.9 22.1 19.9 25.8 +4.2
Plymouth 16.7 18.3 17.9 16.1 19.3 +2.6

Source: Devon Referral Support Service (DRSS)

The percentage of patients being referred (for any reason) who were obese
increased by 1.2 percentage points from 2014/15 to 2018/19 (Table 63). The locality
with the largest percentage of obese patients in 2018/19 was the North (37.2%),
whilst the East had the smallest percentage (29.8%).

Table 63: Body Mass Index (BMI) (obesity = BMI>30) at time of GP referral to
University Hospitals Plymouth NHS Trust by locality, 2014/15 to 2018/19

Change in % points

Locality 2014/15 2015/16 2016/17 2017/18 2018/19

(2014/15 to 2018/19)
East 30.3 28.3 30.0 33.9 29.8 -0.5
North 36.9 33.5 35.9 27.2 37.2 +0.3
South 30.4 28.0 31.3 36.1 31.9 +1.5
West 36.0 34.1 36.3 314 38.8 +2.8
Plymouth 33.7 31.3 33.6 31.8 34.9 +1.2

Source: Devon Referral Support Service (DRSS)

The percentage of patients being referred (for any reason) who were experiencing
high blood pressure (stage 1 and 2 hypertension) has decreased by 0.9 percentage
points from 2014/15 to 2018/19 (Table 64). The locality with the largest percentage
of patients with high blood pressure in 2018/19 was the East (15.7%), whilst the
South had the smallest percentage (12.9%).
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Table 64: Percentage of patients with high blood pressure at time of GP referral to
University Hospitals Plymouth NHS Trust by locality, 2014/15 to 2018/19

Locality 2014/15 2015/16 2016/17 2017/18 2018/19

Change in % points

(2014/15 to 2018/19)
East 14.5 14.9 16.8 15.5 15.7 +1.2
North 17.0 17.2 16.8 16.3 15.6 -1.4
South 14.0 13.8 12.2 12.4 12.9 -1.1
West 14.9 14.7 14.1 14.5 15.6 +0.7
Plymouth 15.2 15.2 15.1 14.8 14.3 -0.9

Source: Devon Referral Support Service (DRSS)

Table 65 reports the percentage of patients experiencing at least one of the above
risk factors (smoking, obesity, high blood pressure) by locality for 2018/19. The West
locality had the largest proportion of patients experiencing at least one of the three
risk factors (60.4%) compared to the East (47.6%). In the West locality, 1.3% of
patients were experiencing all three risk factors compared to the East (0.3%).

Table 65: Percentage of patients with one or more risk factors (smoking, obesity,
high blood pressure) at time of GP referral to University Hospitals Plymouth NHS

Trust by locality, by locality, 2018/19

Locality One or more risk factors (%) All three risk factors (%)
East 47.6 0.3
North 57.4 0.7
South 51.2 1.2
West 60.4 1.3
Plymouth 54.7 0.9

Source: Devon Referral Support Service (DRSS)
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6. Provision of pharmaceutical services

6.1 Necessary services

The PNA is required to make statements on current provision and gaps in
‘necessary pharmaceutical services’ provided by community pharmacists. This
section considers those services provided by community pharmacies that fall within
the definition of ‘essential pharmaceutical services’ commissioned by NHS
England. NHS England oversees the provision of these services. Essential services
are provided by all community pharmacies and are centrally funded. They are:

The dispensing of prescriptions

The dispensing of repeatable prescriptions

The acceptance and disposal of unwanted medicines returned by patients
Signposting to other providers of health and social care services
Promotion of healthy lifestyles

Support for self-care.

At the time of writing, NHS Devon ICB is in the process of rolling-out the
commissioning of a specialised medicines service from community pharmacies.

6.2 Current provision of necessary services

6.2.1 Current provision within the H&WB’s area
() Plymouth

There are currently 44 community pharmacies in Plymouth as of May 2025. Of these,
33 community pharmacies are owned by national pharmacy chains:

19 by Bestway National Chemists (Well)
Six by Boots Pharmacy

Four by Day Lewis Plc

One by Superdrug Pharmacy

One by Asda

One by Tesco Pharmacy

One by Morrisons Pharmacy

There are 11 community pharmacies in Plymouth that are owned by other providers
as of May 2025.

There is one 100-hour contract pharmacy — ASDA Pharmacy, Estover. As of May
2023, 100-hour pharmacies had a ‘notification’ procedure for reducing their weekly
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core opening hours to no less than 72 hours.*! This pharmacy is open for 72 core
hours per week as at May 2025.

There are two distance-selling pharmacies (My Doctor’'s Chemist and PHL Pharma)
and no pharmacies with local pharmaceutical services contracts, as of May 2025.

There are two pharmacies which are appliance contractors as of May 2025 (Salts
Healthcare Limited and Fittleworth Medical Limited)

Changes since the last PNA
Since the last PNA was published:

e Seven community pharmacies have closed:

o Lloyds Pharmacy inside Sainsbury’s
Boots Pharmacy at Plympton Health Centre
Boots Pharmacy at Chard Road Health Centre
Boots Pharmacy at Claremont Street
Boots Pharmacy at Eggbuckland Road
Boots Pharmacy at East End Community Centre
Boots Pharmacy at Salisbury Road

O O O O O O

e One community pharmacy has opened:
o Kimiver Ltd T/A Cattedown Pharmacy at Cattedown Road

e One community pharmacy has been consolidated:

o Superdrug Pharmacy at Cornwall Street into Superdrug Pharmacy at
New George Street

e Four community pharmacies changed ownership:

o Norsworthy Pharmacy at West Hoe changed owner to Day Lewis
Pharmacy

o Lloyds Pharmacy at Honicknowle Green changed owner to Super
Happy Wing

o Lloyds Pharmacy at Marlborough Street changed owner to Raphia UK

o Church Road Pharmacy T/A Plymstock Wellcare Limited changed
owner to Day Lewis Plc

¢ One appliance contractor has relocated:
o Fittleworth Medical Limited to Barrack Court, William Prance Road,
Derriford

41 Community Pharmacy England (2023). New PLPS regulations tomorrow and an update for 100-
hour pharmacies https://cpe.org.uk/our-news/new-plps-regulations-tomorrow-and-an-update-for-100-
hour-pharmacies/
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Changes in core opening hours since last PNA

The provision of core opening hours across Plymouth has decreased since the last
PNA from 2,406.25 hours to 2,013.75 hours, a loss of 392.5 hours (Table 66). 391.5
of these hours relate to the seven pharmacies that have closed and one
consolidation.

Table 66: Changes in total core opening hours by locality, between last PNA
analysis (May 2022) and May 2025

Locality No. hours (May 2022) No. hours (May 2025) Change in hours
East 456.75 416.75 -40.00
North 593.00 547.00 -46.00
South 581.00 415.50 -165.50
West 775.50 634.50 -141.00
Plymouth 2,406.25 2,013.75 -392.50

Four of the existing 47 pharmacy provisions have reduced core opening hours since
the last PNA, this includes a 100-hour pharmacy who reduced their core hours in line
with the notification procedure. When looking at the existing 47 pharmacies there
was a total decrease of 84 core opening hours, since the last PNA. Table 67 shows
on locality basis, there were no changes to pharmacy core opening times in the East
locality, since the last PNA. In the North locality two providers (including a 100-hour
pharmacy) reduced their core hours by a combined total of 46 hours. In the South
locality one pharmacy reduced their core hours by 27.5 hours and one pharmacy in
the West locality did so by 10.5 hours. No pharmacy provision across the city has
increased their core opening hours since the last PNA.

Table 67: Changes in core opening hours of existing providers by locality, between
last PNA analysis (May 2022) and May 2025

No. No. Total

L . No. pharmacies No. hrs pharmacies No. hrs X
ocality . ; . change in
pharmacies increased increased decreased  decreased hrs

hrs hrs

East 10 0 +0.00 0 -0.00 0.00
North 13 0 +0.00 3 -46.00 -46.00
South 9 0 +0.00 1 -27.50 -27.50
West 15 0 +0.00 1 -10.50 -10.50
Plymouth 47 0 +0.00 4 -84.00 -84.00

Changes in supplementary opening hours since last PNA

Most pharmacies must open for 40 core contractual hours. However, many
choose to open for longer and these hours are referred to as supplementary
opening hours — but a pharmacy can decide to stop providing supplementary hours
by giving five weeks’ notice to the ICB. Therefore, this section includes a breakdown
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of supplementary opening hours lost across the city since the last PNA.

The provision of supplementary opening hours across Plymouth has decreased
since the last PNA from 383.25 hours to 337.5 hours, a loss of 45.75 hours (Table
68). 48.5 of these hours relate to the six of the pharmacies that have closed and one
consolidation.

Table 68: Changes in total supplementary opening hours by locality, between last
PNA analysis (May 2022) and May 2025

Locality No. hours (May 2022) No. hours (May 2025) Change in hours
East 82.00 66.50 -15.50
North 151.50 89.50 -62.00
South 58.25 108.50 +50.25
West 91.50 73.00 -18.50
Plymouth 383.25 337.50 -45.75

A total of 15 of the existing 47 pharmacies have reduced their supplementary
opening hours since the last PNA. Eight pharmacies have increased their
supplementary opening hours since the last PNA, but overall there is a deficit across
the city. When looking at the existing 47 pharmacies there was an overall decrease
of 11.25 supplementary opening hours, since the last PNA. Table 69 shows on a
locality basis, providers in the East locality reduced their combined supplementary
opening hours overall by 4.5 hours, since the last PNA. This compares to the North
and West localities where providers reduced their supplementary hours by an overall
total of 62 hours and 2 hours respectively. In comparison, pharmacies in the South
locality overall increased their supplementary hours by 57.25 hours.

Table 69: Changes in supplementary opening hours by locality, between last PNA
analysis (May 2022) and May 2025

No. No. roial
. No. pharmacies No. hrs pharmacies No. hrs ;

Locality : ; . change in
pharmacies increased increased decreased  decreased hrs

hrs hrs
East 10 2 +5.50 2 -10.00 -4.50
North 13 1 +2.50 7 -64.50 -62.00
South 9 4 +66.75 2 -9.50 +57.25
West 15 1 +10.50 4 -12.50 -2.00
Plymouth 47 8 +85.25 15 -96.50 -11.25

Changes in total opening hours (core and supplementary) since last PNA

Overall, the total opening hours across Plymouth has decreased since the last PNA
from 2,789.5 hours to 2,351.25 hours, a loss of 438.25 hours. 96 of these hours
relate to the seven pharmacies that have closed and one consolidation.
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Table 70: Changes in total opening hours (core and supplementary) hours by
locality, between last PNA analysis (May 2022) and May 2025

Locality No. hours (May 2022) No. hours (May 2025) Change in hours
East 538.75 483.25 -55.50
North 744.50 636.50 -108.00
South 639.25 524.00 -115.25
West 867.00 707.50 -159.50
Plymouth 2,789.50 2,351.25 -438.25

A total of 18 of the existing 47 pharmacy provisions have reduced their total opening
hours since the last PNA, this includes a 100-hour pharmacy who reduced their core
hours in line with the notification procedure. When looking at the existing 47
pharmacies there was an overall decrease of 70.75 total opening hours (core and
supplementary), since the last PNA. Table 71 shows on locality basis, providers in
the East locality reduced their total opening hours overall by 4.5 hours, since the last
PNA. This compares to the North locality where eight providers (including a 100-hour
pharmacy) reduced their total combined hours by 83.5 hours. In the West locality
four pharmacies reduced their total combined hours by 12.5 hours. In comparison,
pharmacies in the South locality overall increased their total opening hours by 29.75
hours.

Table 71: Changes in total opening hours (core and supplementary) hours by
locality, between last PNA analysis (May 2022) and May 2025

No. No. Total

L . No. pharmacies No. hrs pharmacies No. hrs )
ocality . ; . change in
pharmacies increased increased decreased  decreased hrs

hrs hrs

East 10 2 +5.50 2 -10.00 -4.50
North 13 0 +0.00 9 -108.00 -83.50
South 9 3 +47.75 3 -18.00 +29.75
West 15 0 +0.00 4 -12.50 -12.50
Plymouth 47 5 +53.25 18 -148.00 -70.75

Table 72 shows the number of pharmacies in Plymouth decreased by seven
between 2023/24 and the first seven months of 2024/25 (April-October). The number
of items dispensed increased by 1.4% between 2021/22 and 2023/24.

In 2023-24, Plymouth had 20.2 pharmacies per 100,000 population compared to the
England and South West average of 20.8 and 19.0 respectively.

In Plymouth, 19.7 items were dispensed per head in 2023/24. This compares to the
England and South West average of 19.3 and 17.1 respectively.
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Table 72: Provision in Plymouth since 2021/22

. No. of PIEmEE S No. of items . izt Items per
Year Population i’ per 10,000 : dispensed
pharmacies : dispensed pharmacy
population per head
Pyl 264,657 54 20.4 5,180,442 19.6 95,934
2021/22 ’ ’ ’ ’ ’ ’
Plymouth 266,873 54 20.2 5,223,065 19.6 96,723
2022/23 ’ ) ’ ’ ) ’
Plymouth
2023/24 266,873 54 20.2 5,253,601 19.7 97,289
Plymouth
Apr-Oct - 47 - 3,125,207 - 66,494
2024
South West
2023/24 5,811,259 1,107 19.0 99,164,702 17.1 89,580
England
2023/24 57,690,300 12,009 20.8 1,112,920,890 19.3 92,674
Notes:

1. Populations are based ONS mid-year population estimates. Mid-year population estimates were
not available for 2023 at the time of writing

2. Number of Plymouth pharmacies relate to number of pharmacies open at the end of the financial
year. The number of items dispensed relates to all Plymouth pharmacies including those that
closed during the year.

3. Number of pharmacies in England and South West England in 2023/24 and total items dispensed
are taken from Supporting Tables from NHSBSA found at: https://www.nhsbsa.nhs.uk/statistical-
collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-
2015-16-2023-24

4. All pharmacy numbers include both community pharmacies and DACs (including those that may
have closed, consolidated, changed ownership or relocated within the financial year).

Dispensing doctor practices

In addition to pharmacies, in rural areas dispensing doctors dispense to patients who
are eligible. Information can be found in Section 2.7.4. A dispensing practice is
defined as a practice with at least one active dispensing GP.

(i)  East locality

There are currently nine community pharmacies in the East locality of Plymouth as of
May 2025. Eight community pharmacies are owned by national pharmacy chains:

Three by Bestway National Chemists
Two by Boots Pharmacy

Two by Day Lewis Pharmacy

One by Morrisons Pharmacy

There is one other community pharmacies in the East locality as of May 2025.

There are nine 40-hour community pharmacies in the East locality as of May 2025.
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There are no distance-selling pharmacies in the East locality as of May 2025.

One pharmacy is an appliance contractor (Salts Healthcare Limited) in the East
locality as of May 2025.

Since the last PNA was published, one pharmacy has changed ownership
(Plymstock Wellcare at Church Road), one pharmacy has closed (Boots Pharmacy
at Plympton Health Centre) and no new pharmacies have opened in the East locality.

Table 73 shows the number of pharmacies in the East locality decreased by one
between 2023/24 and the first seven months of 2024/25 (April-October). The number
of items dispensed increased by 7.4% between 2021/22 and 2023/24.

In 2023-24, the East locality had 17.6 pharmacies per 100,000 population compared
to the Plymouth average of 21.0.

At 19.0, the East locality dispensed a similar number of items per head to the
Plymouth average (19.7) in 2023/24.

Table 73: Provision in the East locality since 2021/22

Pharmacies Items

Year Population No._ o per 10,000 NO'. o et dispensed Items per
pharmacies . dispensed pharmacy
population per head

East

locality 56,618 10 17.7 1,000,769 17.7 100,077

2021/22

East

locality 56,664 10 17.6 1,040,820 18.4 104,082

2022/23

East

locality 56,664 10 17.6 1,075,004 19.0 107,500

2023/24

East

locality Apr- - 9 - 639,590 - 71,066

Oct 2024

Plymouth

2023/24 266,873 56 21.0 5,253,601 19.7 93,814

South West

2023/24 5,811,259 1,107 19.0 99,164,702 17.1 89,580

England

2023/24 57,690,300 12,009 20.8 1,112,920,890 19.3 92,674
Notes:

1. Populations are based ONS mid-year population estimates. Mid-year population estimates were
not available for 2023 at the time of writing

2. Number of Plymouth pharmacies relate to number of pharmacies open at the end of the financial
year. The number of items dispensed relates to all Plymouth pharmacies including those that
closed during the year.

3. Number of pharmacies in England and South West England in 2023/24 and total items dispensed
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are taken from Supporting Tables from NHSBSA found at: https://www.nhsbsa.nhs.uk/statistical-
collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-
2015-16-2023-24

4. All pharmacy numbers include both community pharmacies and DACs (including those that may
have closed, consolidated, changed ownership or relocated within the financial year).

(@iii)  North locality

There are currently 11 community pharmacies in the North locality of Plymouth as of
September 2024. Nine community pharmacies are owned by national pharmacy
chains:

Six by Bestway National Chemists
One by Asda Pharmacy

One by Boots Pharmacy

One by Tesco Pharmacy

There are two other community pharmacies in the North locality as of May 2025.

There is one 72-hour community pharmacy and ten 40-hour pharmacies in the North
locality as of May 2025.

There is one distance-selling pharmacy (My Doctor’'s Chemist) in the North locality,
as of May 2025.

One pharmacy is a dispensing appliance contractor (Fittleworth Medical Limited) as
of May 2025.

Since the last PNA was published, one pharmacy has changed ownership (Lloyds
Pharmacy at Honicknowle Green), one appliance contractor has relocated
(Fittleworth Medical Limited to Barrack Court, Derriford) and no pharmacies have
closed or opened in the North locality.

Table 74 shows the number of pharmacies in the North locality decreased by one
between 2022/23 and 2023/24. The number of items dispensed increased by 1.8%
between 2021/22 and 2023/24.

In 2023/24, the number of pharmacies per 100,000 population in the North locality
was lower than the Plymouth average and the number of items dispensed per head
was higher than the city average.
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Table 74: Provision in the North locality since 2021/21

. No. of Pharmacies No. of items . Items Items per

Year Population i’ per 10,000 : dispensed
pharmacies . dispensed pharmacy
population per head

North
locality 67,815 13 19.2 1,389,260 20.5 106,866
2021/22
North
locality 67,877 13 19.2 1,374,483 20.2 105,729
2022/23
North
locality 67,877 12 17.7 1,414,424 20.8 117,869
2023/24
North
locality Apr- - 12 - 899,360 - 74,947
Oct 2024
Plymouth
2023/24 266,873 56 21.0 5,253,601 19.7 93,814
South West
2023/24 5,811,259 1,107 19.0 99,164,702 17.1 89,580
England
2023/24 57,690,300 12,009 20.8 1,112,920,890 19.3 92,674
Notes:

1. Populations are based ONS mid-year population estimates. Mid-year population estimates were
not available for 2023 at the time of writing

2. Number of Plymouth pharmacies relate to number of pharmacies open at the end of the financial
year. The number of items dispensed relates to all Plymouth pharmacies including those that
closed during the year.

3. Number of pharmacies in England and South West England in 2023/24 and total items dispensed
are taken from Supporting Tables from NHSBSA found at: https://www.nhsbsa.nhs.uk/statistical-
collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-
2015-16-2023-24

4. All pharmacy numbers include both community pharmacies and DACs (including those that may
have closed, consolidated, changed ownership or relocated within the financial year).

(iv)  South locality

There are currently nine community pharmacies in the South locality of Plymouth as
of May 2025. Six community pharmacies are owned by national pharmacy chains:

e Three by Bestway National Chemists
e Two by Boots Pharmacy
e One by Day Lewis Pharmacy

There are three other community pharmacies in the South locality as of May 2025.
There are nine 40-hour community pharmacies in the South locality as of May 2025.
There is one distance-selling pharmacy (PHL Pharma Pharmacy) in the South

locality as of May 2025.
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There are no dispensing appliance contractors as of May 2025.

Since the last PNA was published, one pharmacy has opened (Kimiver Ltd T/A
Cattedown Pharmacy), one pharmacy has changed ownership (Norsworthy
Pharmacy at West Hoe), and four pharmacies have closed (LIoyds Pharmacy inside
Sainsbury’s; Boots Pharmacy at Eggbuckland Road, Boots Pharmacy at East End
Community Centre; Boots Pharmacy at Salisbury Road) in the South locality.

The number of pharmacies in the South locality decreased by four between 2023/24
and the first seven months of 2024/25 (April-October). The number of items
dispensed increased by 1.7% between 2021/22 and 2022/23, but then decreased by
the same percentage in 2023/24.

The number of pharmacies per 100,000 population and the number of items
dispensed per head in the East locality were lower than the Plymouth averages in
2023/24.

Table 75: Provision in the South locality since 2021/22

Items
dispensed
per head

No. of Pharmacies No. of items

pharmacies ber 10’0.00 dispensed
population

Items per

Year Population
pharmacy

South
locality 68,297 13 19.0 1,327,480 19.4 102,114
2021/22

South
locality 71,681 13 18.1 1,350,244 18.8 103,865
2022/23

South
locality 71,681 13 18.1 1,327,749 18.5 102,135
2023/24

South
locality Apr-
Oct
2024/25

- 9 - 749,242 - 83,249

Plymouth
2023/24 266,873 56 21.0 5,253,601 19.7 93,814

South West

2023/24 5,811,259 1,107 19.0 99,164,702 17.1 89,580

England

2023/24 57,690,300 12,009 20.8 1,112,920,890 19.3 92,674

Notes:

1. Populations are based ONS mid-year population estimates. Mid-year population estimates were
not available for 2023 at the time of writing

2. Number of Plymouth pharmacies relate to number of pharmacies open at the end of the financial
year. The number of items dispensed relates to all Plymouth pharmacies including those that
closed during the year.

3. Number of pharmacies in England and South West England in 2023/24 and total items dispensed
are taken from Supporting Tables from NHSBSA found at: https://www.nhsbsa.nhs.uk/statistical-
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collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-
2015-16-2023-24

4. All pharmacy numbers include both community pharmacies and DACs (including those that may
have closed, consolidated, changed ownership or relocated within the financial year).

(v)  West locality

There are currently 15 community pharmacies in the West locality of Plymouth as of
May 2025. Of these, 10 community pharmacies are owned by national pharmacy
chains:

Seven by Bestway National Chemists
One by Boots Pharmacy

One by Superdrug Pharmacy

One by Day Lewis Pharmacy

There are five other community pharmacies in the West locality as of May 2025.
There are fifteen 40-hour community pharmacies in the West locality as of May 2025.
There are no distance-selling pharmacies in the West locality as of May 2025.

There are also no dispensing appliance contractors in the West locality, however
there are two dispensing appliance contractors (Fittleworth Medical Limited in the
North locality and Salts Healthcare Limited in the East locality), as of May 2025.

Since the last PNA was published, one pharmacy had changed ownership (Lloyds
Pharmacy at Marlborough Street), one pharmacy has been consolidated (Superdrug
Pharmacy at Cornwall Street into Superdrug Pharmacy at New George Street), two
pharmacies have closed (Boots Pharmacy at Chard Road Health Centre and Boots
Pharmacy at Claremont Street) and no new pharmacies have opened in the West
locality.

Table 76 shows the number of pharmacies in the West locality decreased by three
between 2023/24 and the first seven months of 2024/25 (April-October). The number
of items dispensed decreased by 1.8% between 2021/22 and 2023/24.

The number of pharmacies per 100,000 population and the number of items
dispensed per head in the West locality in 2023/24 was higher than the Plymouth
average.
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Table 76: Provision in the West locality since 2021/22

No. of PIEmEE S No. of items . izt
dispensed

. per 10,000 :
pharmacies population dispensed per head

Items per

Year Population
pharmacy

West
locality 71,927 18 25.0 1,462,933 20.3 81,274
2021/22

West
locality 72,778 18 24.7 1,457,518 20.0 80,973
2022/23

West
locality 70,651 19 26.9 1,436,424 20.3 75,601
2023/24

West
locality Apr-
Oct
2024/25

- 16 - 837,015 - 52,313

Plymouth 266,873 56 21.0 5,253,601 19.7 93,814
2023/24

South West

2023/24 5,811,259 1,107 19.0 99,164,702 171 89,580

England

2023/24 57,690,300 12,009 20.8 1,112,920,890 19.3 92,674

Notes:

1. Populations are based ONS mid-year population estimates. Mid-year population estimates were
not available for 2023 at the time of writing

2. Number of Plymouth pharmacies relate to number of pharmacies open at the end of the financial
year. The number of items dispensed relates to all Plymouth pharmacies including those that
closed during the year.

3. Number of pharmacies in England and South West England in 2023/24 and total items dispensed
are taken from Supporting Tables from NHSBSA found at: https://www.nhsbsa.nhs.uk/statistical-
collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-
2015-16-2023-24

4. All pharmacy numbers include both community pharmacies and DACs (including those that may
have closed, consolidated, changed ownership or relocated within the financial year).

6.2.2 Current provision outside the H&WB’s area

As stated above, distance-selling pharmacies are required to provide the essential
services to patients anywhere in England, and will deliver medication to a patient’s
home address. Their services are therefore available to residents of the H&WB’s
area. In addition to those located within the H&WB area, there are numerous such
pharmacies located around the country. An alphabetical list of distance-selling
pharmacies is available at https://www.nhs.uk/service-search/other-
services/pharmacies/internetpharmacies

DACs generally supply appliances by home delivery, and are required to do so for
certain types of appliance. Their services are therefore available to residents of the
H&WB’s area. As of September 2024, there were 114 DACs in England, including
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those located within the H&WB area. An alphabetical list of DACs is available at
https://www.nhs.uk/service-search/other-services/pharmacies/appliancepharmacies

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. Plymouth shares borders with Devon and
Cornwall local authorities, each with their own H&WB and associated PNA. It is
common for Plymouth residents to access services in areas served by neighbouring
H&WBs, and for people from neighbouring areas to access services within Plymouth.
To account for the cross-border movement of individuals between Plymouth and

neighbouring areas, boundary analysis has been conducted (Figure 7) with
information derived from Strategic Health Asset Planning and Evaluation (SHAPE)
software https://shapeatlas.net/
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Figure 7: Locatlon of pharmacnes surroundlng the Plymouth city boundary by 1-mile (1.6km)
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There are only three pharmacies within 1-mile (1.6km) of the Plymouth boundary
(two in Saltash, Cornwall and one in Torpoint, Cornwall). Appendix 5 shows the
opening times of these pharmacies. Including these three cross-border pharmacies,
has no impact on proportion of Plymouth residents within 1.6km walking distance
(Figure 8) or a five or 10 minute drive time (Figure 16) of a pharmaceutical services
provider. This is because there are few residential areas immediately on Plymouth’s
borders, and those which are, already have access to a nearby Plymouth-based
pharmaceutical service provider.

6.3 Access to necessary services

6.3.1 Access to premises

This sections shows the access to Plymouth-based providers of pharmaceutical
services by walking distance and time, drive time and public transport time.

Figure 8 shows the walking distance to Plymouth-based providers of pharmaceutical
services within 1-mile (approx. 1.6km) and Figure 12 shows the walking time within
20 minutes. The darker the shading, the closer the population is to a provider of
pharmaceutical services. Figures 8 and 12 shows that most Plymouth residents can
access a pharmacy within a reasonable walking distance and time during weekdays
09:00 to 18:00. Information is derived from Strategic Health Asset Planning and
Evaluation (SHAPE) software https://shapeatlas.net/.
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6.3.1.1 Walking distance

Figure 8: Walking distance to Plymouth-based providers of pharmaceutical services with core and supplementary opening hours on
weekdays 09:00 to 18:00, as at May 2025.
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Figure 9: Walking distance to Plymouth-based providers of pharmaceutical services with core and supplementary opening hours on
weekdays after 18:00, as at May 2025.
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Figure 10: Walking distance to Plymouth-based providers of pharmaceutical services with core and supplementary opening hours
on Saturday mornings, as at May 2025.
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Figure 11: Walking distance to Plymouth-based providers of pharmaceutical services with core and supplementary opening hours
on Sunday mornings, as at May 2025.
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6.3.1.2 Walking time
Figure 12: Walking time to Plymouth-based providers of pharmaceutical services on weekdays 09:00 to 18:00, as at May 2025.
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Figure 13: Walking time to Plymouth-based providers of pharmaceutical services with core and supplementary opening hours on

weekdays after 18:00, as at May 2025.
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Figure 14: Walking time to Plymouth-based providers of pharmaceutical services with core and supplementary opening hours on
Saturday mornings, as at May 2025.
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Figure 15: Walking time to Plymouth-based providers of pharmaceutical services with core and supplementary opening hours on
Sunday mornings, as at May 2025.
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6.3.1.3 Drive time

Figure 16 shows pharmacies within the Plymouth boundary within five and 10 minute drive times and Figure 17 shows the rush
hour drive times. Pharmacies are shown individually or as groups and drive time zones are shaded. Information derived from
Strategic Health Asset Planning and Evaluation (SHAPE) software https://shapeatlas.net/

Figure 16: Areas within five and 10 minute drive times to Plymouth-based providers of pharmaceutical services with core and
supplementary opening hours on weekdays, as at May 2025.
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Figure 17: Areas within five and 10 minute drive times during rush hour on weekdays to Plymouth-based providers of
pharmaceutical services with core and supplementary opening hours, as at May 2025.
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Figure 18: Areas within five and 10 minute drive times to Plymouth-based providers of pharmaceutical services with core and
supplementary opening hours on weekdays after 18:00, as at May 2025.
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Figure 19: Areas within five and 10 minute drive times to Plymouth-based providers of pharmaceutical services with core and
supplementary opening hours on Saturday mornings, as at May 2025.
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Figure 20: Areas within five and 10 minute drive times to Plymouth-based providers of pharmaceutical services with core and
supplementary openlng hours on Sunday mornings, as at May 2025.
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6.3.1.4 Public transport time

Figure 21: Public transport times to Plymouth-based providers of pharmaceutical services with core and supplementary opening
hours on weekday mornings, as at May 2025.

(@ Public transport Key
|TD sites V” Weekday morning V| Y
Pha | )
X W Single pharmacy

ﬁ @f '.\ 20/"\ 30 lmlnutes ,
o

¥ Multiple pharmacies located

:,\ too close together to be able
"" 5 to display separately without
J { ! increasing resolution
N, '- v \\/ )
Sparkwell | - { £ Sy
) 3
A8/, L A

© Crown copyright and database rights 2024 Ordnance Survey 100016969

Page 151 of 230



OFFICIAL

Figure 22: Public transport times to Plymouth-based providers of pharmaceutical services with core and supplementary opening
hours on weekday afternoons, as at May 2025.
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Figure 23: Public transport times to Plymouth-based providers of pharmaceutical services with core and supplementary opening
hours on weekday evenings after 18:00, as at May 2025.
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Figure 24: Public transport times to Plymouth-based providers of pharmaceutical services with core and supplementary opening
hours on Saturday mornlngs as at May 2025.
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Figure 25: Public transport times to Plymouth-based providers of pharmaceutical services with core and supplementary opening
hours on Sunday mornings, as at May 2025.
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Section 3.6 shows car ownership in Plymouth (according to the 2021 Census) is
slightly below the national average at 75.1% and 76.5% respectively. Car ownership
is unevenly distributed across the city, with the West locality having the smallest
proportion of owners per household (68.4%) and the East locality having the largest
proportion (86.7%). The proportion of Plymouth residents driving to their workplace
by car or van was higher than the national average, at 51.2 and 44.5% respectively.
In addition, 7.6% of Plymouth residents used public transport to travel to work
compared to 8.9% nationally.

6.3.2 Access to the essential services

The ICB has a duty to ensure that residents of the H&WB’s area are able to access
pharmaceutical services every day. Pharmacies and DACs are not required to open
on public and Bank Holidays, or Easter Sunday, although some choose to do so. The
ICB asks each contractor to confirm their intentions regarding these days and where
necessary will direct a contractor, or contractors, to open on one or more of these
days to ensure adequate access.

Most pharmacies must open for 40 core contractual hours. However, many
choose to open for longer and these hours are referred to as supplementary
opening hours — but a pharmacy can decide to stop providing supplementary hours
by giving five weeks’ notice to the ICB. Therefore, this section includes a breakdown
of opening hours for Plymouth and each locality.

() Plymouth

There are 44 community pharmacies in Plymouth as at May 2025. One community
pharmacy’s core opening hours are seven days a week, however a further four
pharmacies open daily with supplementary hours (Table 77 and Figure 26). Two
community pharmacy’s core opening hours are before 09:00 Monday to Friday and
an additional nine open at this time with supplementary hours (Table 77 and Figure
28). Five community pharmacy’s core opening hours are after 18:00 Monday to
Friday and a further four open at this time with supplementary hours (Table 77 and
Figure 29).

Table 77: Plymouth community pharmacies by core and supplementary hours
Open Open Open  Open before Open after
seven days  Mon to Mon to 09:00 from 18:00 from

aweek Sat only Fri only Mon to Fri Mon to Fri
No. of pharmacies
with core opening 1 12 26 3 5
hours
No. of pharmacies
with supplementary 4 2 - 11 4
opening hours
Total 5 14 26 14 9
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Figure 26: Plymouth commu

nity pharmacies open seven days a week (combined core and supplementary hours)
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Figure 27: Plymouth community pharmacies open Monday to Saturday only (combined core and supplementary hours)
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Figure 28: Plymouth community pharmacies ope

n before 09:00 from Monday to Friday (combined core and supplementary hours)
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Figure 29: Plymouth community pharmacies open after 18:00 from Monday to Friday (combined core and supplementary hours)
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Figure 30: Plymouth earliest opening time and latest closing time, by Plymouth
locality and day of the week (combined core and supplementary hours)
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(i) East locality

There are nine community pharmacies in the East locality as at May 2025. There are
no community pharmacies whose core opening hours are seven days a week,
however one provider opens daily with supplementary hours. One community
pharmacy’s core opening hours are before 09:00 Monday to Friday and an additional
two open at this time with supplementary hours. Two community pharmacy’s core
opening hours are after 18:00 Monday to Friday and a further provider opens at this
time with supplementary hours (Table 78).

Table 78: East locality community pharmacies by core and supplementary hours
Open Open Open Open before Open after
seven days  Mon to Mon to 09:00 from 18:00 from

aweek Sat only Fri only Mon to Fri Mon to Fri
No. of pharmacies
with core opening 0 4 4 1 2
hours
No. of pharmacies
with supplementary 1 1 - 2 1
opening hours
Total 1 5 4 3 3

(iii)  North locality

There are 11 community pharmacies in the North locality as at May 2025. There is
one community pharmacy whose core opening hours are seven days a week,

and a further provider that opens daily with supplementary hours. No community
pharmacies have core opening hours are before 09:00 Monday to Friday, however
three providers open at this time with supplementary hours. One community
pharmacy’s core opening hours are after 18:00 Monday to Friday and another
provider opens at this time with supplementary hours (Table 79).

Table 79: North locality community pharmacies by core and supplementary hours

Open Open Open  Open before Open after
seven days  Mon to Mon to 09:00 from 18:00 from
aweek Sat only Fri only Mon to Fri Mon to Fri
No. of pharmacies
with core opening 1 1 8 0 1
hours
No. of pharmacies
with supplementary 1 0 - 3 1
opening hours
Total 2 1 8 3 2

(iv)  South locality
There are eight community pharmacies in the South locality as at May 2025. There
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are no community pharmacies whose core opening hours are seven days a week,
however one provider opens daily with supplementary hours. No community
pharmacies have core opening hours are before 09:00 Monday to Friday, however
three providers open at this time with supplementary hours. One community
pharmacy’s core opening hours are after 18:00 Monday to Friday and a further two
providers opens at this time with supplementary hours (Table 80).

Table 80: South locality community pharmacies by core and supplementary hours
Open Open Open Open before Open after
seven days  Mon to Mon to 09:00 from 18:00 from

aweek Sat only Fri only Mon to Fri Mon to Fri
No. of pharmacies
with core opening 0 2 5 0 1
hours
No. of pharmacies
with supplementary 1 1 - 3 2
opening hours
Total 1 3 5 3 3

(v)  West locality

There are 15 community pharmacies in the West locality as at May 2025. There are
no community pharmacies whose core opening hours are seven days a week,
however one provider opens daily with supplementary hours. One community
pharmacies has core opening hours are before 09:00 Monday to Friday, and an
additional three providers open at this time with supplementary hours. One
community pharmacy’s core opening hours are after 18:00 Monday to Friday (Table
81).

Table 81: West locality community pharmacies by core and supplementary hours
Open Open Open  Open before Open after
seven days  Mon to Mon to 09:00 from 18:00 from

aweek Sat only Fri only Mon to Fri Mon to Fri
No. of pharmacies
with core opening 0 5 9 1 1
hours
No. of pharmacies
with supplementary 1 0 - 3 0
opening hours
Total 1 5 9 4 1

6.3.3 Access to dispensing of medicines

Pharmacies and dispensing doctors dispense medicines, but DACs do not. The
times of opening are shown in Section 6.3.2 and more detail is given in the locality
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summary in Section 8.

6.3.4 Access to the other essential services

Pharmacies provide the other essential services in relation to medicines, but
dispensing doctors do not.

6.3.5 Access to the ‘on demand availability of specialist medicines’
enhanced service

At the time of writing, NHS Devon ICB is in the process of rolling-out the
commissioning of a specialised medicines service from community pharmacies.

6.3.6 Access to dispensing of appliances

Some, but not all, pharmacies dispense appliances. DACs dispense appliances,
usually by home delivery.
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7. Services

7.1 Advanced services

7.1.1 Pharmacy First

() Plymouth

All 44 community pharmacies and one distance-selling pharmacy in Plymouth have
Pharmacy First accreditation as of May 2025. The new pharmacy first service was
launched on 315t January 2024. Therefore at the time of writing, data on the number
of Pharmacy First consultations (Table 82) is only available for the first nine months
(February to October 2024).

Table 82: Plymouth number of Pharmacy First consultations, per condition, February
to October 2024

Pharmacy First conditions No. of consultations
Acute otitis media 704
Acute sore throat 1,862
Impetigo 387
Infected insect bites 710
Shingles 243
Sinusitis 565
Uncomplicated UTIs 1,981
Urgent medicine supply 4,288
Minor illness referral 3,212

(i) East locality

All nine community pharmacies in the East locality have Pharmacy First accreditation
as of May 2025. At the time of writing, data on the number of Pharmacy First
consultations in the East locality (Table 83) is only available for the first nine months
(February to October 2024).
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Table 83: East locality number of Pharmacy First consultations, per condition,
February to October 2024

Pharmacy First conditions No. of consultations
Acute otitis media 209
Acute sore throat 327
Impetigo 109
Infected insect bites 144
Shingles 62
Sinusitis 142
Uncomplicated UTIs 553
Urgent medicine supply 558
Minor illness referral 3,212

(iii)  North locality

All 11 community pharmacies and one distance-selling pharmacy in the North locality
have Pharmacy First accreditation as of May 2025. At the time of writing, data on the
number of Pharmacy First consultations in the North locality (Table 84) is only
available for the first nine months (February to October 2024).

Table 84: North locality number of Pharmacy First consultations, per condition,
February to October 2024

Pharmacy First conditions No. of consultations
Acute otitis media 248
Acute sore throat 648
Impetigo 107
Infected insect bites 281
Shingles 66
Sinusitis 198
Uncomplicated UTIs 477
Urgent medicine supply 1,674
Minor illness referral 684

(iv)  South locality

All nine community pharmacies in the South locality have Pharmacy First
accreditation as of May 2025. At the time of writing, data on the number of Pharmacy
First consultations in the South locality (Table 85) is only available for the first nine
months (February to October 2024).
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Table 85: South locality number of Pharmacy First consultations, per condition,
February to October 2024

Pharmacy First conditions No. of consultations
Acute otitis media 127
Acute sore throat 483
Impetigo 87
Infected insect bites 148
Shingles 70
Sinusitis 115
Uncomplicated UTIs 534
Urgent medicine supply 1347
Minor illness referral 917

(v)  West locality

All 15 pharmacies in the South locality have Pharmacy First accreditation as of May
2025. At the time of writing, data on the number of Pharmacy First consultations in
the West locality (Table 86) is only available for the first nine months (February to
October 2024).

Table 86: West locality number of Pharmacy First consultations, per condition,
February to October 2024

Pharmacy First conditions No. of consultations
Acute otitis media 120
Acute sore throat 404
Impetigo 84
Infected insect bites 137
Shingles 45
Sinusitis 110
Uncomplicated UTIs 417
Urgent medicine supply 709
Minor illness referral 726

7.1.2 Access to the New Medicines Service (NMS) Advanced
service

) Plymouth

A total of 43 out of 44 community pharmacies, two DACs and two distance-selling
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pharmacies in Plymouth have NMS accreditation as of May 2025. Over the first
seven months of 2024/25 (April to October), 14,517 NMSs were undertaken. This is
compared to the whole of 2023-24, where 19,858 NMSs were undertaken.

(i) East locality

All nine community pharmacies and one DAC in the East locality have NMS
accreditation as of May 2025. Over the first seven months of 2024/25 (April to
October), 2,520 NMSs were undertaken. This is compared to the whole of 2023-24,
where 4,393 NMSs were undertaken.

@ii)  North locality

All 11 community pharmacies, one DAC and one distance-selling pharmacy in the
North locality have NMS accreditation as of as of May 2025. Over the first seven
months of 2024/25 (April to October), 4,543 NMSs were undertaken. This is
compared to the whole of 2023-24, where 4,929 NMSs were undertaken.

(iv)  South locality

All nine community pharmacies and one distance-selling pharmacy in the South
locality have NMS accreditation as of May 2025. Over the first seven months of
2024/25 (April to October), 3,253 NMSs were undertaken. This is compared to the
whole of 2023-24, where 5,377 NMSs were undertaken.

(v)  West locality

In total 14 out of 15 community pharmacies in the West locality have NMS
accreditation as of as of May 2025. Over the first seven months of 2024/25 (April to
October), 4,201 NMSs were undertaken. This is compared to the whole of 2023-24,
where 5,159 NMSs were undertaken.

7.1.3 Seasonal influenza vaccination advanced service

This service has not been included within the definition of ‘necessary services’
because, if it were not provided by pharmacies, an equivalent service would be
available from GP surgeries.

) Plymouth

42 out of 44 community pharmacies in Plymouth have NHS seasonal influenza
vaccination advanced service accreditation as of May 2025. A total of 21,066
vaccinations were given during 2023/24 flu season (September through to March).
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(i) East locality

Eight out of nine community pharmacies in the East locality have NHS seasonal
influenza vaccination advanced service accreditation as of May 2025. A total of
4,733 vaccinations were given during 2023/24 flu season.

(iii)  North locality

All 11 community pharmacies in the East locality have NHS seasonal influenza
vaccination advanced service accreditation as of May 2025. A total of 3,245
vaccinations were given during 2023/24 flu season.

(iv)  South locality

All nine community pharmacies in the South locality have NHS seasonal influenza
vaccination advanced service accreditation as of May 2025. A total of 6,591
vaccinations were given during 2023/24 flu season.

(v)  West locality

14 out of 15 community pharmacies in the West locality have NHS seasonal
influenza vaccination advanced service accreditation as of May 2025. A total of
6,497 vaccinations were given during 2023/24 flu season.

7.1.4 Hypertension Case-Finding Service
() Plymouth

A total of 43 out of 44 community pharmacies and one distance-selling pharmacy in
Plymouth have Hypertension Case-Finding Service accreditation as of May 2025.
Over the first seven months of 2024/25 (April to October), 7,231 blood pressure
checks and 669 ambulatory blood pressure monitoring (ABPM) checks were
undertaken. This compares to the whole of 2023-24, where 8,481 blood pressure
checks and 502 ABPM checks were undertaken.

(i)  East locality

All nine community pharmacies in the East locality as of May 2025 provide the
Hypertension Case-Finding Service. Over the first seven months of 2024/25 (April to
October), 1,329 blood pressure checks and 132 ABPM checks were undertaken.
This compares to the whole of 2023-24, where 1,549 blood pressure checks and 67
ABPM checks were undertaken.
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(@iii)  North locality

A total of 10 out of 11 community pharmacies and one distance-selling pharmacy in
the North locality as of May 2025 provide the Hypertension Case-Finding Service.
Over the first seven months of 2024/25 (April to October), 2,217 blood pressure
checks and 255 ABPM checks were undertaken. This compares to the whole of
2023-24, where 1,640 blood pressure checks and 19 ABPM checks were
undertaken.

(iv)  South locality

All nine community pharmacies in the South locality as of May 2025 provide the
Hypertension Case-Finding Service. Over the first seven months of 2024/25 (April to
October), 1,537 blood pressure checks and 93 ABPM checks were undertaken. This
compares to the whole of 2023-24, where 2,177 blood pressure checks and 167
ABPM checks were undertaken.

(v)  West locality

All 15 community pharmacies in the West locality as of May 2025 provide the
Hypertension Case-Finding Service. Over the first seven months of 2024/25 (April to
October), 2,148 blood pressure checks 189 ABPM checks were undertaken. This is
compared to the whole of 2023-24, where 3,115 checks and 249 ABPM checks were
undertaken.

7.1.5 Pharmacy Contraception Service (PCS)
() Plymouth

A total of 39 out of 44 community pharmacies in Plymouth have PCS accreditation as
of May 2025. Between December 2023 to October 2024, 732 ongoing consultations
and 105 initiation consultations were provided.

(i)  East locality
All nine community pharmacies in the East locality have PCS accreditation as of May

2025. Between December 2023 to October 2024, 301 ongoing consultations and 34
initiation consultations were provided.
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(@iii)  North locality
Nine out of 11 community pharmacies in the North locality have PCS accreditation as

of May 2025. Between December 2023 to October 2024, 51 ongoing consultations
and 7 initiation consultations were provided.

(iv)  South locality

Eight out of nine community pharmacies in the South locality have PCS accreditation
as of May 2025. Between December 2023 to October 2024, 180 ongoing
consultations and 33 initiation consultations were provided.

(v)  West locality

13 out of 15 community pharmacies in the West locality have PCS accreditation as of

May 2025. Between December 2023 to October 2024, 200 ongoing consultations
and 31 initiation consultations were provided.

7.2 Other relevant services

Other relevant services are services that are not defined as necessary but have
secured improvement or better access to pharmaceutical services.

For the purposes of this PNA, ‘other relevant services’ include:

e the advanced services not classed as ‘necessary’ (Smoking Cessation
Referral Service, LFD, SAC and AUR)

e services commissioned from pharmacies by Plymouth City Council and NHS
Devon ICB

e other NHS services
e services provided by other organisations.

7.2.1 Smoking Cessation Referral Service

) Plymouth

33 out of 44 community pharmacies in Plymouth have Smoking Cessation Referral
Service accreditation as of May 2025.

(i)  East locality
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As of May 2025, seven out of nine community pharmacies in the East locality have
Smoking Cessation Referral Service accreditation.

(iii)  North locality

Eight out of 11 pharmacies in the North locality as of May 2025 have Smoking
Cessation Referral Service accreditation.

(iv)  South locality

As of May 2025, six out of nine pharmacies in the South locality have Smoking
Cessation Referral Service accreditation.

(v)  West locality

A total of 12 out of 15 pharmacies in the West locality as of May 2025 have Smoking
Cessation Referral Service accreditation.

7.2.2 Lateral flow device tests (LFD) Service

() Plymouth

41 out of 44 community pharmacies and one-distance selling pharmacy in Plymouth
has LFD Service accreditation as of May 2025. Over the first ten months of 2024
(January to October), 621 LFDs were provided.

(i) East locality

All nine community pharmacies in the East locality has LFD Service accreditation as
of May 2025. Over the first ten months of 2024 (January to October), 95 LFDs were
provided.

@ii)  North locality

All 11 community pharmacies and one-distance selling pharmacy in the North locality
has LFD Service accreditation as of May 2025. Over the first ten months of 2024
(January to October), 196 LFDs were provided.

(iv)  South locality
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Eight out of nine community pharmacies in the South locality has LFD Service
accreditation as of May 2025. Over the first ten months of 2024 (January to October),
182 LFDs were provided.

(v)  West locality

13 out of 15 community pharmacies in the West locality has LFD Service
accreditation as of May 2025. Over the first ten months of 2024 (January to October),
148 LFDs were provided.

7.2.3 Stoma appliance customisation (SAC) advanced service

The SAC service is a specialist service which contractors can provide, but many do
not. Locally, community health services provide specialist advice to patients on
appliances. Pharmacies then dispense prescriptions generated by the services. So
whilst, based on activity data for 2023/24 and the first seven months of 2024/25
(April to October), there are two DACs providing SACs in Plymouth, this does not
mean there is a gap in provision as many stoma appliances will be dispensed to
Plymouth patients by DACs based around the country.

() Plymouth

Two DACs in Plymouth (Salts Healthcare Limited and Fittleworth Medical Limited)
have SACs accreditation as of May 2025. Over the first seven months of 2024/25
(April to October), 8,724 SACs were provided. In comparison, 20,625 SACs were
provided in the whole of 2023-24. Many SACs will also be dispensed by DACs
offering this service, which are based around the country.

(i)  East locality

One pharmacy in the East locality has SACs accreditation as of May 2025 (Salts
Healthcare Limited), with a total of 7,263 SACs in the first seven months of 2024/25
(April to October). In comparison, 13,141 SACs were provided in the whole of 2023-
24,

(@ii)  North locality

One pharmacy in the North locality has SACs accreditation as of May 2025
(Fittleworth Medical Limited), with a total of 1,461 SACs in the first seven months of
2024/25 (April to October). In comparison, 7,484 SACs were provided in the whole of
2023-24.
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(iv)  South locality

No pharmacies in the South locality have SACs accreditation as of May 2025. There
have been no SACs carried out in this locality in any of the previous three financial
years. There are two DACs in Plymouth (Salts Healthcare Limited in the East locality
and Fittleworth Medical Limited in the North locality) which have SACs accreditation
as of May 2025. Many SACs will also be dispensed by DACs offering this service,
which are based around the country.

(v)  West locality

No pharmacies in the West locality have SACs accreditation as of May 2025. In the
previous three financial years, there has been one pharmacy (Lloyds Pharmacy,
Marlborough Street in 2021-22) that carried out this service. There are two DACs in
Plymouth (Salts Healthcare Limited in the East locality and Fittleworth Medical
Limited in the North locality) which have SACs accreditation as of May 2025. Many
SACs will also be dispensed by DACs offering this service, which are based around
the country.

7.2.4 Appliance use review (AUR) advanced service

The AUR service is a specialist service which contractors can provide, but many do
not. Locally, community health services provide specialist advice to patients on
appliances. Pharmacies then dispense prescriptions generated by the services. So
whilst, based on activity data for 2023/24 and the first seven months of 2024/25
(April to October), there is one DAC delivering the AUR advanced service in
Plymouth, this does not mean there is a gap in provision as many appliance reviews
will be supplied to Plymouth patients by DACs based around the country.

) Plymouth

One DAC in Plymouth (Fittleworth Medical Limited) has delivered the AUR advanced
service over the first seven months of 2024/25 (April to October). 35 AURSs were
conducted on premises and 55 conducted in users homes. In comparison, 98 and
314 AURs were conducted in the whole of 2023-24 respectively.

(i)  East locality

There have been no AURSs carried out in the East locality in any of the previous three
financial years. There is one DAC that provides this service in the North locality.
AURs are also dispensed by DACs which are based around the country.
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(iii)  North locality

One DAC (Fittleworth Medical Limited) in the North locality has delivered the AUR
advanced service over the first seven months of 2024/25 (April to October). 35 AURs
were conducted on premises and 55 conducted in users homes. In comparison, 98
and 314 AURs were conducted in the whole of 2023-24 respectively.

(iv)  South locality

There have been no AURSs carried out in the South locality in any of the previous
three financial years. There is one DAC that provides this service in the North
locality. AURs are also dispensed by DACs which are based around the country.

(v)  West locality

In the West locality, there have been no AURSs carried out in any of the previous
three financial years. There is one DAC that provides this service in the North
locality. AURs are also dispensed by DACs which are based around the country.

7.3 Services commissioned by the NHS Devon ICB or the
Council

As noted in section 2.6, the NHS Devon ICB or Council may commission pharmacies
or DACs to provide services.

7.3.1 Services commissioned by the NHS Devon ICB

These are described in section 2.6.2.

7.3.2 Services commissioned by the Council

These are described in section 2.6.1.
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7.4 Other NHS services

7.4.1 Hospital pharmacies

Hospital pharmacies reduce the demand for the dispensing essential service as
prescriptions written in the hospital are dispensed by the hospital pharmacy service.
Some hospital pharmacies are operated by commercial providers which manage
outpatient dispensing services, but they are not able to dispense prescriptions issued
by other prescribers, for example GP surgeries.

In Plymouth, there is an acute hospital at Derriford (PL6 8DH), a community hospital
at Mount Gould (PL4 7QD) and a minor injuries unit at the Cumberland Centre (PL1
4J2).

There is a Boots Pharmacy at Derriford Hospital (previously operated by Lloyds). It
offers an outpatient dispensing service for hospital prescriptions only, as well as
retail offerings including over the counter medicines and toiletry products. Patients
also have the option to collect medicines from their local Boots pharmacy in
Plymouth and the surrounding areas. Patients with mobility difficulties can use a
shuttle bus to get to the pharmacy, which can collect them from the main entrance.
The opening times are Monday to Friday, 8.30am-6pm and Saturday 9.00am-2pm.

7.4.2 Personal administration of items by GPs

Under their medical contract with NHS England there will be occasion where a GP
practice personally administers an item to a patient.

Generally when a patient requires a medicine or appliance their GP will give them a
prescription which they take to their preferred pharmacy. In some instances however
the GP will supply the item against a prescription and this is referred to as personal
administration as the item that is supplied will then be administered to the patient by
the GP or a nurse. This is different to the dispensing of prescriptions and only applies
to certain specified items for example vaccines, anaesthetics, injections, intra-uterine
contraceptive devices and sutures.

For these items the practice will produce a prescription however the patient is not
required to take it to a pharmacy, have it dispensed and then return to the practice
for it to be administered.

Personal administration thus reduces the demand for the dispensing essential
service.
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7.4.3 GP Out of Hours service

Beyond the normal working hours GP practices open, there is an out of hour’s
service. This is operated as an initial telephone consultation where the doctor may
attend the patient’s home or request the patient access one of the clinics. The clinics
and travelling doctors have a stock of medicines and, in appropriate cases, may
issue medicines from stock, for example:

e a full course of antibiotics for an infection, or
e sufficient pain relief medication to tide them over until a prescription can be
dispensed.

Alternatively the service may issue a prescription for dispensing at a pharmacy.

7.4.4 NHS walk-in centres

There are no NHS walk-in centres in Plymouth.

7.5 Services provided by other organisations

There are no pharmacy services provided by other organisations (e.g. defence,
private or employee-provided) in Plymouth.
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8. Locality summaries

8.1 Plymouth East locality summary

Figure 31: Plymouth East locality and location of current pharmacies (pharmacies
are shown individually or as groups). Information derived from Strategic Health Asset
Planning and Evaluation (SHAPE) software https://shapeatlas.net/.
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Key

Y Single pharmacy

e Multiple pharmacies located too close together to be able to display separately without
increasing resolution
DEMOGRAPHY
Population size 56,664 (4.1% increase from 2010 to 2022)
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Ethnic breakdown

e 95.7% White British

o 1.9% All other White

e 1.1% Mixed/multiple ethnic groups
e 0.6% Asian/Asian British

e 0.3% Black/African/Caribbean/Black
British

e 0.4% Other ethnic groups

IMD 2019 score; and locality rank

(1=most deprived, 4=least deprived)

11.8; rank: 4/4

HEALTH NEEDS OVERVIEW

Rank for locality-based ‘cradle to grave’ health profile

4/4
(1=locality with greatest needs)
Rank for public health indicators related to pharmaceutical
services 4/4

(1=locality with greatest needs)

BEST HEALTH OUTCOMES FOR THIS LOCALITY

« Highest life expectancy

« Lowest percentage of childhood obesity

« Lowest percentage of long-term health problem or
disability

« Lowest rate of emergency admissions

« Lowest rate of mortality from cancer (all ages and
under 75s)

« Lowest rate of emergency admissions for
cardiovascular disease (all ages and under 75s)

« Lowest rate of admissions from falls (aged 65 and
over)

Lowest rate of teenage pregnancy

Lowest rate of smoking in pregnhancy

Lowest rate of substance misuse treatment episodes
Lowest hospital admissions due to self-harm

« Lowest mortality rate for respiratory
diseases (all ages and under 75s)

« Lowest hospital admissions due to
cardiovascular disease (under 75s)

« Lowest percentage of parents who
smoke, or misuse drugs or alcohol

o Lowest percentage of parents who
suffer mental illness

o Lowest rate of families experiencing
social isolation

« Lowest percentage of smoking and
adult obesity (GP referrals)

« Second highest percentage of babies
had mothers intending to breastfeed at
delivery

KEY HEALTH NEEDS FOR THIS LOCALITY

« Highest population of people aged 75 and over
« Highest percentage of high blood pressure (GP
referrals)

HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS

The development at Plymstock Quarry, also known as Saltram Meadow, is the largest development in
the East locality totaling 1,684 dwellings. As of 315t March 2024, 606 dwellings have been delivered. A
further 403 dwellings are deemed to be deliverable over the period 2024 to 2029 with the remaining 675

dwellings anticipated to occur beyond March 2029.

In relation to the Sherford development, the majority of which falls immediately outside the city boundary,
a deliverable supply of an additional 1,688 dwellings has been identified over the next 5 years. The
sustainable urban extension at Land at West Park Hill (PLY52) also falls immediately outside the city
boundary to the east of Plympton. As at 15 October 2024, this site has yet to attain planning consent,
therefore we are currently not projecting the delivery of any dwellings in the next 5 years.
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Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

Site address Deliverable dwellings 2024 to 2029
Saltram Meadow (PLY 50) 403
Former China Clay Site, Coypool (PLY53) 175
Land off Newnham Road, Colebrook (PLY60.10) 43
Sherford (PLY 48) 28
PHARMACY PROVISION OVERVIEW
Number of GP practices (2024/25) 6
Number of pharmacies (2024/25) 9
Pharmacies per 10,000 population (2023/24) 17.6
Number of items dispensed (2023/24) 1,075,004
Number of items dispensed (2024/25 Apr-Oct) 639,590
Items dispensed by per head (2023/24) 19.0
ACCESSIBILITY
Open Open Open Mon | Open before | Open after
seven days | Mon to to Frionly | 09:00 from 18:00 from
a week Sat only Mon to Fri Mon to Fri
No. of pharmacies with core 0 4 4 1 2
opening hrs
No. of pharmacies with 1 1 - 2 1
supplementary opening hrs
Total 1 5 4 3 3

Longest pharmacy opening times within this locality

66 hrs (40 core and 26 supplementary)
08:00-13:30, 14:30-19:00 Monday-Friday
08:00-13:30, 14:30-19:00 Saturday
11:00-17:00 Sunday

Proportion of households with no car; and locality rank
(1=lowest proportion of car ownership)

13.3%; rank: 4/4

Proportion of lone pensioner households with no car; and
locality rank

53.8%; rank: 1/4

Proportion of lone parent families with no car; and locality
rank

10.4%; rank: 4/4

Drive time analysis

The longest drive time to a pharmacy is 10
minutes, with the majority able to access a
pharmacy by car within 5 minutes.

Public transport

All pharmacies are accessible via public
transport

PROVISION OF PHARMACEUTICAL SERVICES

(1) Essential services (as at May 2025)

No. of pharmacies dispensing appliances

All pharmacies

(2) Advanced services (as at May 2025)

No. offering Pharmacy First Service

All pharmacies
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No. offering New Medicine Service (NMS) All pharmacies
No. offering Seasonal Influenza Vaccination Service 8 out of 9 community pharmacies
No. offering Hypertension Case-Finding Service All pharmacies
No. offering Pharmacy Contraception Service (PCS) All pharmacies

(3) Advanced services not classed as ‘necessary’ (as at May 2025)

No. offering Smoking Cessation Referral Service 7 out of 9 community pharmacies
No. offering Lateral Flow Device (LFD) Service All pharmacies

No. offering Stoma Appliance Customisation (SAC) 1 DAC

No. offering Appliance Use Review Service (AUR) 0

(4) Enhanced services (as at May 2025)

At the time of writing, NHS Devon ICB is in the process of rolling-out the commissioning of a specialised
medicines service from community pharmacies.

GAP ANALYSIS: CHANGES IN PROVISION SINCE THE LAST PNA

One community pharmacy changed ownership at Church Road, Plymstock, one community pharmacy
closed at Mudge Way, Plympton in November 2023 and no new pharmacies have opened in the locality.

Changes in total core opening hours, between last PNA analysis (May 2022) and May 2025
No. hours (May 2022) No. hours (May 2025) Change in hours
456.75 416.75 -40.00

Changes in core opening hours of existing providers, between last PNA analysis (May 2022) and May
2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | inhrs
10 0 +0.00 0 -0.00 0.00

Changes in total supplementary opening hours, between last PNA analysis (May 2022) and May 2025

No. hours (May 2022) No. hours (May 2025) Change in hours
82.00 66.50 -15.50

Changes in supplementary opening hours, between last PNA analysis (May 2022) and May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | in hrs
10 2 +5.50 2 -10.00 -4.50

Changes in total opening hours (core and supplementary) hours, between last PNA analysis (May
2022) and May 2025

No. hours (May 2022) No. hours (May 2025) Change in hours
538.75 483.25 -55.50

Changes in total opening hours (core and supplementary) hours, between last PNA analysis (May
2022) and May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | inhrs
10 2 +5.50 2 -10.00 -4.50
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GAP ANALYSIS: CURRENT PROVISION

Current gaps in opening hours
(i) Weekdays before 09:00

Based on the information available at the time of developing this PNA, there are no gaps in access to
community pharmacy provision before 09:00 Monday to Friday.

(i) Weekdays after 18:00

Based on the information available at the time of developing this PNA, there are no gaps in access after
18:00 Monday to Friday.

(iii) Saturday opening hours

Based on the information available at the time of developing this PNA, there are no gaps in access on
Saturdays.

(iv) Sunday opening hours
Based on the information available at the time of developing this PNA, there are no gaps in Sunday access.
Other relevant services: current gaps in provision

Based on the information available at the time of developing this PNA, there are no gaps identified.

GAP ANALYSIS: FUTURE PROVISION

Future gaps in geographical need

Based on the information available at the time of developing this PNA, pharmacy access for residents of
Saltram Meadow is covered by provision at Pomphlett Road, Plymstock and for Plymouth residents of
Sherford there is pharmacy provision at Elburton. However, if either of these community pharmacies were
to close during the life of this PNA, this would trigger a future gap in this locality.

Future gaps in opening hours

Based on the information available at the time of developing this PNA, pharmacy access for residents on
Sundays is covered by provision at Pomphlett Road, Plymstock. However, if this community pharmacy
were to close during the life of this PNA, this would trigger a future gap in this locality.

Other relevant services: future gaps in provision

Based on the information available at the time of developing this PNA, there are no gaps identified.
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8.2 Plymouth North locality summary

Figure 32: Plymouth North locality and location of current pharmacies (pharmacies
are shown individually or as groups). Information derived from Strategic Health Asset
Planning and Evaluation (SHAPE) software https://shapeatlas.net/.
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Key
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Mg Multiple pharmacies located too close together to be able to display separately without
increasing resolution
DEMOGRAPHY

Population size

67,877 (6.3% increase from 2010 to 2022)

Ethnic breakdown

92.9% White British

2.7% All other White

1.2% Mixed/multiple ethnic groups
1.6% Asian/Asian British

0.9% Black/African/Caribbean/Black
British

0.6% Other ethnic group

IMD 2019 score; and locality rank

(1=most deprived, 4=least deprived)

27.1; rank: 2/4

HEALTH NEEDS OVERVIEW
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Rank for locality-based ‘cradle to grave’ health profile

(1=locality with greatest needs) 214
Rank for public health indicators related to
pharmaceutical services 2/4

(1=locality with the greatest need)

BEST HEALTH OUTCOMES FOR THIS LOCALITY

« Growing population (second highest number of

births)

« Lowest mortality rate for cardiovascular disease
(all ages)

« Lowest percentage of babies born with low birth
weight

« Second lowest mortality rate for respiratory
diseases (all ages and under 75s)

« Second lowest mortality rate for cancer (all ages
and under 75s)

« Second highest life expectancy

« Second lowest rate of emergency
admissions for cardiovascular disease
(all ages and under 75s)

« Second lowest rate of substance
misuse treatment episodes

« Second lowest percentage of smoking
(GP referrals)

« Second lowest percentage of families
experiencing social isolation

KEY HEALTH NEEDS FOR THIS LOCALITY

« Highest percentage of childhood obesity

« Highest rate of dental extractions in children

« Highest rate of admissions from falls (aged 65
and over)

« Second highest percentage of long-term health
problem or disability

« Second lowest percentage of babies had mothers
intending to breastfeed at delivery

« Second highest rate of emergency admissions

« Second highest hospital admissions due to self-
harm

« Second highest rate of elective

admissions

« Second highest rate of teenage
pregnancy

« Second highest rate of smoking in
pregnancy

« Second highest percentage of families
with parents who smoke, or misuse
drugs or alcohol

« Second highest percentage of parents
who suffer mental iliness

PHARMACY PROVISION OVERVIEW

Number of GP practices (2024/25) 8

Number of pharmacies (2024/25) 12
Pharmacies per 10,000 population (2023/24) 17.7
Number of items dispensed (2023/24) 1,414,424
Number of items dispensed (2024/25 Apr-Oct) 899,360
Items dispensed by per head (2023/24) 20.8

HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS

The development at Seaton Neighbourhood also known as Palmerston Heights is the largest
development in the North locality totalling 923 dwellings. As of 31t March 2024, 371 dwellings have
been delivered. A further 240 dwellings are deemed to be deliverable over the period 2024 to 2029
with the remaining 312 dwellings anticipated to occur beyond March 2029.

Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

Site address

Deliverable dwellings 2024 to 2029

Seaton Neighbourhood (PLY 40) 240
Land either side of Clittaford Road, Southway (PLY59.2) 125
Whitleigh Community Centre (PLY59.16) 27

As at 15 October 2024, there are two live planning applications totaling 2,000 dwellings on land at
Woolwell (PLY44) immediately outside the city boundary. These applications have yet to be
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determined, therefore we are currently not projecting the delivery of any dwellings in the next five

years associated with this development.

ACCESSIBILITY

Open Open Open Mon | Open before | Open after

seven days | Mon to to Frionly | 09:00 from 18:00 from

a week Sat only Mon to Fri Mon to Fri
No. of pharmacies with 1 1 8 0 1
core opening hrs
No. of pharmacies with 1 0 - 3 1
supplementary opening
hrs

Total 2 1 8 3 2

Longest pharmacy opening times within this locality

77 hrs (40 core and 37 supplementary)
08:00-20:00 Monday-Friday
08:00-20:00 Saturday

10:00-16:00 Sunday

Proportion of households with no car; and locality rank
(1=lowest proportion of car ownership)

21.2%:; rank: 3/4

Proportion of lone pensioner households with no car;
and locality rank

38.1%; rank: 2/4

Proportion of lone parent families with no car; and
locality rank

17.0%; rank: 2/4

Drive time analysis

The longest drive time to a pharmacy is 5
minutes.

Public transport

All pharmacies are accessible via public
transport

PROVISION OF PHARMACEUTICAL SERVICES

(1) Essential services (as at May 2025)

No. of pharmacies dispensing appliances

All pharmacies

(2) Advanced services (as at May 2025)

No. offering Pharmacy First Service

All pharmacies

No. offering New Medicine Service (NMS)

All pharmacies

No. offering Seasonal Influenza Vaccination Service

All pharmacies

No. offering Hypertension Case-Finding Service

10 out of 11 community pharmacies

No. offering Pharmacy Contraception Service (PCS)

9 out of 11 community pharmacies

(3) Advanced services not classed as ‘necessary’ (as at May 2025)

No. offering Smoking Cessation Referral Service

8 out of 11 community pharmacies

No. offering Lateral Flow Device (LFD) Service

All pharmacies

No. offering Stoma Appliance Customisation (SAC)

1 DAC

No. offering Appliance Use Review Service (AUR)

1 DAC

(4) Enhanced services (as at May 2025)
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At the time of writing, NHS Devon ICB is in the process of rolling-out the commissioning of a
specialised medicines service from community pharmacies

GAP ANALYSIS: CHANGES IN PROVISION SINCE THE LAST PNA

Since the last PNA was published, one pharmacy has changed ownership (at Honicknowle Green),

one appliance contractor has relocated (to Barrack Court, Derriford) and no pharmacies have
closed or opened in the locality.

Changes in total core opening hours, between last PNA analysis (May 2022) and May 2025

No. hours (May 2022)

No. hours (May 2025)

Change in hours

593.00

547.00

-46.00

Changes in core opening hours of existing providers, between last PNA analysis (May 2022) and

May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | in hrs
13 0 +0.00 3 -46.00 -46.00

Changes in total supplementary opening hours, between last PNA analysis (May 2022) and May

2025

No. hours (May 2022)

No. hours (May 2025)

Change in hours

151.50

89.50

-62.00

Changes in supplementary opening hours by locality, between last PNA analysis (May 2022) and

May 2025
No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | inhrs
13 1 +2.50 7 -64.5 -62.0

Changes in total opening hours (core and supplementary) hours, between last PNA analysis

(May 2022) and May 2025

No. hours (May 2022)

No. hours (May 2025)

Change in hours

744.50

636.50

-108.00

Changes in total opening hours (core and supplementary) hours, between last PNA analysis (May

2022) and May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | inhrs
13 0 +0.00 9 -108.00 -83.50

GAP ANALYSIS: CURRENT PROVISION

Current gaps in opening hours
(i) Weekdays before 09:00

Based on the information available at the time of developing this PNA, there are no gaps in access to
community pharmacy provision before 09:00 Monday to Friday.

(i) Weekdays after 18:00
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Based on the information available at the time of developing this PNA, there are no gaps in access to
community pharmacy provision after 18:00 Monday to Friday.

(iii) Saturday opening hours

Based on the information available at the time of developing this PNA, there are no gaps in access
on Saturdays.

(iv) Sunday opening hours

Based on the information available at the time of developing this PNA, there are no gaps in Sunday
access.

Other relevant services: current gaps in provision

Based on the information available at the time of developing this PNA, there are no gaps identified.

GAP ANALYSIS: FUTURE PROVISION

Future gaps in geographical need
Based on the information available at the time of developing this PNA, there are no gaps identified.
Future gaps in opening hours

Based on the information available at the time of developing this PNA, there are no gaps identified.
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8.3 Plymouth South locality summary

Figure 33: Plymouth South locality and location of current pharmacies (pharmacies
are shown individually or as groups). Information derived from Strategic Health Asset
Planning and Evaluatlon (SHAPE) software https://shapeatlas.net/.

\ e
[ “\'\ Manadon i \ X \ Lelgham

‘. l‘.\‘ : o ! =0
*Q}y Y Ups[)nVale:- A'_L_a’:ra T -

~“Billacombe_

© Crown copyright and database rights 2024 Ordnance Survey 100016969

Key

Single pharmacy

Mg Multiple pharmacies located too close together to be able to display separately without
increasing resolution
DEMOGRAPHY
Population size 71,681 (7.5% increase from 2010 to 2022)

o 84.2% White

e 6.2% All other White

e 2.4% Mixed/multiple ethnic groups
o 3.8% Asian/Asian British

e 1.7% Black/African/Caribbean/Black
British

Ethnic breakdown
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1.6% Other ethnic groups

IMD 2019 score; and locality rank

(1=most deprived, 4=least deprived)

25.8; rank: 3/4

HEALTH NEEDS OVERVIEW

Rank for locality-based ‘cradle to grave’ health profile

(1=locality with greatest needs) 3/4
Rank for public health indicators related to
pharmaceutical services 3/4

(1=locality with greatest needs)

BEST HEALTH OUTCOMES FOR THIS LOCALITY

« Highest percentage of babies had mothers
intending to breastfeed at delivery

« Lowest rate of emergency admissions

« Lowest percentage of high blood pressure (GP
referrals)

« Second lowest rate of emergency admissions

« Second lowest rate of admissions from falls (aged
65 and over)

« Second lowest percentage of adults with a long-
term problem or disability

Second lowest rate of teenage
pregnancy

Second lowest rate of smoking in
pregnancy

Second lowest percentage of families
experiencing mental iliness

Second lowest percentage of parents
who smoke, or misuse drugs or alcohol
Second lowest hospital admissions due
to self-harm

KEY HEALTH NEEDS FOR THIS LOCALITY

« Highest mortality rate for cardiovascular disease
(all ages and under 75s)

« Highest rate of mortality from cancer (under 75s)

« Second highest mortality rate for respiratory
diseases (all ages and under 75s)

« Second highest rate of emergency admissions for
cardiovascular disease (all ages and under 75s)

Second highest rate of substance
misuse treatment episodes

Second highest rate of families
experiencing social isolation

Second highest rate of mortality from
cancer (all ages)

Second highest percentage of smoking
(GP referrals)

PHARMACY PROVISION OVERVIEW

Number of GP practices (2024/25) 10
Number of pharmacies (2024/25) 9
Pharmacies per 10,000 population (2023/24) 18.1
Number of items dispensed (2023/24) 1,327,749
Number of items dispensed (2024/25 Apr-Oct) 749,242
Items dispensed by per head (2023/24) 18.5

HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS

The development at Millbay is the largest development in the South locality, totaling 742 dwellings.
As of 315t March 2024, 137 dwellings have been delivered. A further 150 dwellings are deemed to
be deliverable over the period 2024 to 2029 with the remaining 455 dwellings anticipated to occur

beyond March 2029.
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Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

Site address

Deliverable dwellings 2024 to 2029

Millbay Waterfront (PLY 29) 150
Land at Prince Maurice Road 99
Bath Street West (PLY30) 80

ACCESSIBILITY

Open Open Open Mon | Open before | Open after

seven days | Mon to to Frionly | 09:00 from 18:00 from

a week Sat only Mon to Fri Mon to Fri
No. of pharmacies with 0 2 5 1 1
core opening hrs
No. of pharmacies with 1 1 - 3 2
supplementary opening
hrs

Total 1 3 5 4 3

Longest pharmacy opening times within this locality

69.5 hrs (40 core and 29.5
supplementary)

08:00-18:30 Monday-Wednesday
08:00-20:00 Thursday
08:00-18:30 Friday

08:00-18:30 Saturday
10:30-16:30 Sunday

Proportion of households with no car; and locality rank
(1=lowest proportion of car ownership)

30.7%; rank: 2/4

Proportion of lone pensioner households with no car;
and locality rank

21.6%; rank: 4/4

Proportion of lone parent families with no car; and
locality rank

10.5%; rank: 3/4

Drive time analysis

The longest drive time to a pharmacy is 5
minutes.

Public transport

All pharmacies are accessible via public
transport

PROVISION OF PHARMACEUTICAL SERVICES

(1) Essential services (as at May 2025)

No. of pharmacies dispensing appliances

All pharmacies

(2) Advanced services (as at May 2025)

No. offering Pharmacy First Service

All pharmacies

No. offering New Medicine Service (NMS)

All pharmacies

No. offering Seasonal Influenza Vaccination Service

All pharmacies

No. offering Hypertension Case-Finding Service

All pharmacies

No. offering Pharmacy Contraception Service (PCS)

8 out of 9 community pharmacies
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(3) Advanced services not classed as ‘necessary’ (as at May 2025)

No. offering Smoking Cessation Referral Service

6 out of 9 community pharmacies

No. offering Lateral Flow Device (LFD) Service

8 out of 9 community pharmacies

No. offering Stoma Appliance Customisation (SAC) 0

No. offering Appliance Use Review Service (AUR) 0

(4) Enhanced services (as at May 2025)

At the time of writing, NHS Devon ICB is in the process of rolling-out the commissioning of a
specialised medicines service from community pharmacies.

GAP ANALYSIS: CHANGES IN PROVISION SINCE THE LAST PNA

Since the last PNA was published, one pharmacy has opened (at Cattedown), one pharmacy has
changed ownership (at West Hoe), and four pharmacies have closed (at Marsh Mills, Mannamead,
Cattedown and St Judes) in the this locality.

Changes in total core opening hours, between last PNA analysis (May 2022) and May 2025

No. hours (May 2022)

No. hours (May 2025)

Change in hours

581.00

415.50

-165.50

Changes in core opening hours of existing providers, between last PNA analysis (May 2022) and

May 2025
No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | in hrs
9 0 +0.00 1 -27.50 -27.50

Changes in total supplementary opening hours by locality, between last PNA analysis (May 2022)
and May 2025

No. hours (May 2022)

No. hours (May 2025) Change in hours

58.25

108.50

+50.25

Changes in supplementary opening hours, between last PNA analysis (May 2022) and May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | in hrs
9 4 +66.75 2 -9.50 +57.25

Changes in total opening hours (core and supplementary) hours, between last PNA analysis

(May 2022) and May 2025

No. hours (May 2022)

No. hours (May 2025)

Change in hours

639.25

524.00

-115.25

Changes in total opening hours (core and supplementary) hours, between last PNA analysis (May

2022) and May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | inhrs
9 3 +47.75 3 -18.00 +29.75

GAP ANALYSIS: CURRENT PROVISION
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Gaps in opening hours
(i) Weekdays before 09:00

Based on the information available at the time of developing this PNA, there are no gaps in access to
community pharmacy provision before 09:00 Monday to Friday.

(i) Weekdays after 18:00

Based on the information available at the time of developing this PNA, there are no gaps in access to
community pharmacy provision after 18:00 Monday to Friday.

(iii) Saturday opening hours

Based on the information available at the time of developing this PNA, there are no gaps in access
on Saturdays.

(iv) Sunday opening hours

Based on the information available at the time of developing this PNA, there are no gaps in Sunday
access.

Other relevant services: current gaps in provision

Based on the information available at the time of developing this PNA, there are no gaps identified.

GAP ANALYSIS: FUTURE PROVISION

Future gaps in geographical need

Based on the information available at the time of developing this PNA, pharmacy access for residents
at Millbay is covered by provision at West Hoe Road. However, if this community pharmacy were to
close during the life of this PNA, this would trigger a future gap in this locality.

Future gaps in opening hours

Based on the information available at the time of developing this PNA, pharmacy access for residents
on Sundays is covered by provision at Drakes Circus, City Centre. However, if this community
pharmacy were to close during the life of this PNA, this would trigger a future gap in this locality.

Other relevant services: future gaps in provision

Based on the information available at the time of developing this PNA, there are no gaps identified.
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8.4 Plymouth West locality summary

Figure 34: Plymouth West locality and location of current pharmacies (pharmacies
are shown individually or as groups). Information derived from Strategic Health Asset
Planning and Evaluation (SHAPE) software https://shapeatlas.net/.
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POPULATION DEMOGRAPHICS

Population size

70,651 (2.0% increase from 2010 to 2022)

Ethnic breakdown

87.6% White British

5.9% All other White

2.0% Mixed/multiple ethnic groups
2.3% Asian/Asian British

1.1% Black/African/Caribbean/Black
British

e 1.1% Other ethnic groups

IMD 2019 score; and locality rank

(1=most deprived, 4=least deprived)

38.2; rank: 1/4

HEALTH NEEDS OVERVIEW

Rank for locality-based ‘cradle to grave’ health profile
(1=locality with greatest needs)

1/4

Rank for public health indicators

(1=locality with greatest need)

1/4

BEST HEALTH OUTCOMES FOR THIS LOCALITY

e Growing population (highest number of births)

KEY HEALTH NEEDS FOR THIS LOCALITY

« Lowest life expectancy

« Highest population of under 18s

« Lowest percentage of babies had mothers
intending to breastfeed at delivery

« Highest rate of emergency admissions

« Highest percentage of long-term health problem
or disability

« Highest mortality rate for respiratory diseases (all
ages and under 75s)

« Highest rate of emergency admissions for
cardiovascular disease (all ages and under 75s)

« Highest percentage of parents who suffer mental
illness

« Highest rate of elective admissions
« Highest rate of substance misuse treatment
episodes

« Highest percentage of smoking and adult obesity
(GP referrals)

« Highest percentage of parents who smoke, or
misuse drugs or alcohol

o Highest rate of mortality from cancer

(all-ages)

« Highest hospital admissions due to

self-harm

« Highest percentage of vulnerable

families

« Highest rate of teenage pregnancy
« Highest rate of smoking in pregnancy

« Highest rate of families experiencing

social isolation

« Second highest percentage of

childhood obesity

« Second highest mortality rate for

cardiovascular disease (all ages and
under 75s)

« Second highest rate of mortality from

cancer (under 75s)

« Second highest rate of admissions

from falls (aged 65 and over)

PHARMACY PROVISION OVERVIEW

Number of GP practices (2024/25) 10
Number of pharmacies (2024/25) 16
Pharmacies per 10,000 population (2023/24) 26.9
Number of items dispensed (2023/24) 1,436,424
Number of items dispensed (2024/25 Apr-Oct) 837,015
Items dispensed by per head (2023/24) 20.3
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HOUSING GROWTH AND SIGNIFICANT HOUSING DEVELOPMENTS

The development at Savage Road Barne Barton is the largest development in the West locality
totalling 204 new dwellings. However, the development does involve the loss of 228 dwellings. As of
31st March 2024, 150 demolitions have taken place, therefore a net supply of 126 dwellings are

deemed to be deliverable over the period 2024 to 2029.

Deliverable dwellings 2024 to 2029 on developments of 25+ (net)

Site address Deliverable dwellings 2024 to 2029
Savage Road, Barne Barton (PLY 58.15) 126
Coombe Way & Kings Tamerton Road (PLY58.3) 70
Talbot Gardens, Barne Barton 66
North Prospect Phase 4 (PLY58.5) 25
ACCESSIBILITY
Open Open Open Mon | Open before Open after
seven days | Mon to to Frionly | 09:00 from 18:00 from
a week Sat only Mon to Fri Mon to Fri
No. of pharmacies with 0 5 9 1 1
core opening hrs
No. of pharmacies with 1 0 - 3 0
supplementary opening
hrs
Total 1 5 9 4 1

Longest pharmacy opening times within this locality

59 hrs (40 core and 19 supplementary)
08:30-17:30 Monday-Friday
09:00-17:00 Saturday

10:30-16:30 Sunday

Proportion of households with no car; and locality rank
(1=lowest proportion of car ownership)

31.6%; rank: 1/4

Proportion of lone pensioner households with no car;
and locality rank

22.7%:; rank: 3/4

Proportion of lone parent families with no car; and
locality rank

18.0%; rank: 1/4

Drive time analysis

The longest drive time to a pharmacy is 5
minutes.

Public transport

All pharmacies are accessible via public
transport

PROVISION OF PHARMACEUTICAL SERVICES

(1) Essential services (as at May 2025)

No. of pharmacies dispensing appliances

All pharmacies

(2) Advanced services (as at May 2025)

No. offering Pharmacy First Service

All pharmacies

No. offering New Medicine Service (NMS)

14 out of 15 community pharmacies

No. offering Seasonal Influenza Vaccination Service

14 out of 15 community pharmacies
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No. offering Hypertension Case-Finding Service All pharmacies

No. offering Pharmacy Contraception Service (PCS) 13 out of 15 community pharmacies

(3) Advanced services not classed as ‘necessary’ (as at May 2025)

No. offering Smoking Cessation Referral Service 12 out of 15 community pharmacies

No. offering Lateral Flow Device (LFD) Service 13 out of 15 community pharmacies

No. offering Stoma Appliance Customisation (SAC) 0

No. offering Appliance Use Review Service (AUR) 0

(4) Enhanced services (as at May 2025)

At the time of writing, NHS Devon ICB is in the process of rolling-out the commissioning of a
specialised medicines service from community pharmacies.

GAP ANALYSIS: CHANGES IN PROVISION SINCE THE LAST PNA

Since the last PNA was published, one pharmacy had changed ownership (at Marlborough Street),
one pharmacy has been consolidated (Cornwall Street into the site at New George Street), two
pharmacies have closed (Chard Road, St Budeaux and Claremont Street, Stonehouse) and no new
pharmacies have opened in the locality.

Changes in total core opening hours, between last PNA analysis (May 2022) and May 2025
No. hours (May 2022) No. hours (May 2025)
775.50 634.50

Change in hours
-141.00

Changes in core opening hours of existing providers, between last PNA analysis (May 2022) and
May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | in hrs
15 0 +0.00 1 -10.50 -10.50

Changes in total supplementary opening hours, between last PNA analysis (May 2022) and May
2025

No. hours (May 2022)
91.50

No. hours (May 2025)
73.00

Change in hours
-18.50

Changes in supplementary opening hours, between last PNA analysis (May 2022) and May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | inhrs
15 1 +10.50 4 -12.50 -2.00

Changes in total opening hours (core and supplementary) hours, between last PNA analysis (May
2022) and May 2025

No. hours (May 2022)
867.00

No. hours (May 2025)
707.50

Change in hours
-159.50

Changes in total opening hours (core and supplementary) hours, between last PNA analysis (May
2022) and May 2025

No. No. pharmacies | No. hrs No. pharmacies | No. hrs Total change
pharmacies | increased hrs increased | decreased hrs decreased | inhrs
15 0 +0.00 4 -12.50 -12.50
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GAP ANALYSIS: CURRENT PROVISION

Current gaps in medical provision

Based on the information available at the time of developing this PNA, there is still a current gap in
provision for a pharmacy in Barne Barton, as a consequence of the deprivation and isolation of the
community of Barne Barton and geographical challenges in accessing medical provision in this area.
Such a pharmacy should have core opening hours provision on all weekdays. Opening hours on
Saturday mornings (at least) and on a Sunday would also be desirable. The pharmacy should also be
willing to provide a wide range of additional services to compensate for the geographical challenges in
accessing medical provision in Barne Barton.

Current gaps in opening hours

The consolidation related to two Superdrug pharmacies merging onto one existing site in March 2024,
The conclusion was that this did not create a gap, and based on the information available at the time
of developing this PNA this is still the case.

(i) Weekdays before 09:00

Based on the information available at the time of developing this PNA, there are no gaps in access to
community pharmacy provision before 09:00 Monday to Friday.

(i) Weekdays after 18:00

Based on the information available at the time of developing this PNA, there are no gaps in access to
community pharmacy provision after 18:00 Monday to Friday.

(iii) Saturday opening hours

Based on the information available at the time of developing this PNA, there are no gaps in access on
Saturdays.

(iv) Sunday opening hours

Based on the information available at the time of developing this PNA, there are no gaps in Sunday
access.

Other relevant services: current gaps in provision

Based on the information available at the time of developing this PNA, there are no gaps identified.

GAP ANALYSIS: FUTURE PROVISION

Future gaps in geographical need

As identified above, based on the information available at the time of developing this PNA, there is a
current gap for a pharmacy in Barne Barton. Currently, the closest pharmacy access for residents of
Barne Barton is at Wolseley Road and Stirling Road, St Budeaux. However, if either of these community
pharmacies were to close during the life of this PNA, this would trigger a future gap in this locality.

Future gaps in opening hours

Based on the information available at the time of developing this PNA, pharmacy access for residents
on Sundays is covered by provision at New George Street, City Centre. However, if this community
pharmacy were to close during the life of this PNA, this would trigger a future gap in this locality.

Other relevant services: future gaps in provision

Based on the information available at the time of developing this PNA, there are no gaps identified.
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9. Conclusion

9.1 Current provision

Plymouth City Council’s H&WB has had regard to the pharmaceutical services
referred to in this PNA in seeking to identify those that are necessary, have
secured improvements or better access, or have contributed towards meeting the
need for pharmaceutical services in the area of the H&WB. Based on the
information presented herein, the H&WB is satisfied that there is sufficient choice
with regard to obtaining pharmaceutical services in Plymouth as a whole. However,
some specific gaps have been identified and are highlighted below.

9.2 Changes in provision since the last PNA’s gap
analysis

It is acknowledged that some community pharmacies have closed, or reduced their
opening hours, since the last PNA was published. The loss of these services will be
noticeable, especially for those residents in the affected areas. However, the
purpose of the PNA is to systematically assess provision across the city as a whole
and to ensure that gaps are not identified inappropriately or in areas where the
market cannot sustain another provider. At the same time, it needs to be recognised
that future trends in community pharmacy provision suggest an increasingly clinically
focused role, with less emphasis on dispensing and greater use of technology and
automation to make dispensing more efficient.

Pharmacy closures, changes of ownership, opening and consolidation

In terms of community pharmacies, since the last PNA was published one has
opened, seven have closed, one consolidated and four have changed ownership.
One appliance contractor has relocated to another site in the same locality.

In terms of closures on a locality basis:

e One pharmacy closed at Mudge Way, Plympton in the East locality in
November 2023.

e There were no closures in the North locality since the last PNA.

e There were four closures in the South locality at Mannamead (January 2024),
Cattedown and St Judes (March 2024), and a 100-hour pharmacy at Marsh
Mills (May 2023).

¢ In the West locality there were two pharmacies closures (Chard Road, St
Budeaux and Claremont Street, Stonehouse in January 2024). There was
also a consolidation of the pharmacy at Cornwall Street in the City Centre,
into existing provision at New George Street (March 2024).
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Pharmacy opening times

Due to the closure of the community pharmacy at Marsh Mills in 2023, Plymouth has
only one 100-hour pharmacy provision (located in the North locality) as at May 2025.
In line with the notification procedure, this provision which has reduced core hours to
72 per week. This is the only provision in the city with core opening hours seven
days per week.

() Core opening hours

The provision of core opening hours across Plymouth has decreased since the last
PNA from 2,406.25 hours to 2,013.75 hours, a loss of 392.5 hours. 391.5 of these
hours relate to the seven pharmacies that have closed and one consolidation. Four
of the existing 47 pharmacy provisions have reduced core opening hours since the
last PNA, this includes a 100-hour pharmacy who reduced their core hours in line
with the notification procedure.

When looking at the existing 47 pharmacies there was a total decrease of 84 core
opening hours, since the last PNA. On locality basis, there were no changes to
pharmacy core opening times in the East locality, since the last PNA. In the North
locality two providers (including a 100-hour pharmacy) reduced their core hours by a
combined total of 46 hours. In the South locality one pharmacy reduced their core
hours by 27.5 hours and one pharmacy in the West locality did so by 10.5 hours. No
pharmacy provision across the city has increased their core opening hours since the
last PNA.

(i) Supplementary opening hours

Most pharmacies must open for 40 core contractual hours. However, many
choose to open for longer and these hours are referred to as supplementary
opening hours — but a pharmacy can decide to stop providing supplementary hours
by giving five weeks’ notice to the ICB. Therefore, this section includes a breakdown
of supplementary opening hours lost across the city since the last PNA.

The provision of supplementary opening hours across Plymouth has decreased
since the last PNA from 383.25 hours to 337.5 hours, a loss of 45.75 hours. 48.5 of
these hours relate to the six of the pharmacies that have closed and one
consolidation. 15 of the existing 47 pharmacies have reduced supplementary
opening hours since the last PNA. Eight pharmacies have increased their
supplementary opening hours since the last PNA, but overall there is a deficit across
the city.

When looking at the existing 47 pharmacies there was an overall decrease of 11.25

supplementary opening hours, since the last PNA. On locality basis, providers in the

East locality reduced their combined supplementary opening hours overall by 4.5
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hours, since the last PNA. This compares to the North and West localities where
providers reduced their supplementary hours by an overall total of 62 hours and 2
hours respectively. In comparison, pharmacies in the South locality overall increased
their supplementary hours by 57.25 hours.

(iii)  Total opening hours (core and supplementary)

Overall, the total opening hours across Plymouth has decreased since the last PNA
from 2,789.5 hours to 2,351.25 hours, a loss of 438.25 hours. 96 of these hours
relate to the seven pharmacies that have closed and one consolidation. 18 of the
existing 47 pharmacy provisions have reduced their total opening hours since the
last PNA, this includes a 100-hour pharmacy who reduced their core hours in line
with the notification procedure.

When looking at the existing 47 pharmacies there was an overall decrease of 70.75
total opening hours (core and supplementary), since the last PNA. On locality basis,
providers in the East locality reduced their total opening hours overall by 4.5 hours,
since the last PNA. This compares to the North locality where eight providers
(including a 100-hour pharmacy) reduced their total combined hours by 83.5 hours.
In the West locality four pharmacies reduced their total combined hours by 12.5
hours. In comparison, pharmacies in the South locality overall increased their total
opening hours by 29.75 hours.

9.3 Necessary services: current gaps in provision

Plymouth HWB has defined necessary services as:

e Essential services provided at all premises included in the pharmaceutical
lists.

e The advanced services of Pharmacy First, New Medicines Service, Seasonal
Influenza Vaccination Service, Hypertension Case-Finding Service and
Pharmacy Contraception Service

Current gaps in medical provision

Based on the information available at the time of developing this PNA, there is still

a current gap in provision for a pharmacy in Barne Barton in the West locality, as a
consequence of the deprivation and isolation of the community of Barne Barton and
the geographical challenges in accessing medical provision in this area. Such a
pharmacy should have core opening hours provision on all weekdays. Opening
hours on Saturday mornings (at least) and on a Sunday would also be desirable. The
pharmacy should also be willing to provide a wide range of additional services to
compensate for the geographical challenges in accessing medical provision in Barne
Barton.
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Current gaps in opening hours

The consolidation in the West locality related to two Superdrug pharmacies merging
onto one existing site in March 2024. The conclusion was that this did not create a
gap, and based on the information available at the time of developing this PNA this is
still the case.

() Weekdays before 09:00

Based on the information available at the time of developing this PNA, there are no
current gaps in access to community pharmacy provision before 09:00 Monday to
Friday in Plymouth.

In each of the East, South and West localities there is one community pharmacy that
has core opening hours before 09:00 Monday to Friday. There are also five
pharmacies across these localities that open at this time with supplementary hours.
In comparison, the North locality has no pharmacies open at this time with core
hours. There are however three community pharmacies in each of these localities
that are open at this time with supplementary hours.

(i)  Weekdays after 18:00

In Plymouth as at May 2025, the latest Monday to Friday opening hours are till 21:00
(at one community pharmacy in the North locality). This locality is also supported by
a pharmacy with supplementary opening hours until 20:00.

In the East locality there are two community pharmacies with core opening hours till
18:30 and one with supplementary hours till 19:00.

In the South locality there is one community pharmacies with core opening hours till
18:30. This locality is also supported by two pharmacies with supplementary opening
hours until 18:30 and 19:00.

Based on the information available at the time of developing this PNA on a locality
basis, there are currently no gaps in access after 18:00 Monday to Friday in
Plymouth.
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(i)  Saturday opening hours

Though, 26 out of 44 community pharmacies in Plymouth are not open on a
Saturday, based on the information available at the time of developing this PNA on a
locality basis, there are no current gaps in access.

In Plymouth, the latest Saturday opening hours are till 21:00 (at one community
pharmacy in the North locality). This locality is also supported by two other
pharmacies with core opening hours till 15:00 and 16:40 and two pharmacies with
supplementary opening hours until 17:00 and 20:00 (as at May 2025).

At six community pharmacies, the West locality has the highest number of provisions
with core opening hours on Saturdays. The latest is open till 17:30. This locality is
also supported by two pharmacies with supplementary hours on Saturdays. The
latest is open till 17:00.

In the East locality there are four community pharmacies with core opening hours on
Saturdays. The latest is open till 15:00. This locality is also supported by three
pharmacies with supplementary hours on Saturdays. The latest is open till 19:00.

As at May 2025, the South locality has three community pharmacies with core
opening hours on Saturdays. The latest is open till 15:00. This locality is also
supported by three pharmacies with supplementary hours on Saturdays. The latest is
open till 18:30.

(iv)  Sunday opening hours

In Plymouth, five out of 44 community pharmacies are open at some point on a
Sunday (as of May 2025). However, there is only one community pharmacy with core
opening hours open a Sunday (in the North locality, till 16:00). This locality is
supported by another pharmacy with supplementary hours on Sundays till 16:00.

In the East, South and West localities there are no community pharmacies with core
hours open on Sundays. Residents in these localities reply on supplementary
opening hours on Sundays offered by one pharmacy in each locality. These
pharmacies are open till 16:30 in the South and West locality and 17:00 in the East
locality.

Based on the information available at the time of developing this PNA on a locality
basis, there are currently no gaps in Sunday access in Plymouth.
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9.4 Necessary services: future gaps in provision

Future gaps in services

We see increasing demand pressure in primary care and that the role of community
pharmacy may significantly change, as a result, over the lifetime of this PNA. The
direction of travel for primary care, as set out in the General Practice Forward View
(GPFV), is for GP services to become available from 08:00 to 20:00, and for
pharmacies to become the first point of contact with health services for some health
issues. It is anticipated that pharmacies’ business interests will lead them to adapt
their provision of pharmaceutical services to these changes, although innovative
approaches in contractual arrangement may be needed in some locations to support
these changes.

At the time of writing, NHS Devon ICB is in the process of rolling-out the
commissioning of a specialised medicines service from community pharmacies.
Future provision within this PNA is considered to be adequate and thus there will not
be any future gaps. If a need for this provision to be extended is identified by the ICB
additional existing pharmacies could be commissioned to provide it. Therefore, it
would not be necessary for new pharmacies to open in order to meet any such need,
and accordingly there is not a gap.

Future gaps in opening hours

Based on the information available at the time of developing this PNA, pharmacy
access for residents on Sundays in the East locality is covered by provision at
Pomphlett Road, Plymstock. Likewise, residents in the South and West localities are
covered by provisions at Drakes Circus and New George Street in the City Centre,
respectively. However, if any of these community pharmacies were to close during
the life of this PNA, this would trigger a future gap in their respective localities.

Future gaps in geographical need

) East locality

We recognise that the development at Plymstock Quarry, also known as Saltram
Meadow, is the largest development in the East locality totaling 1,684 dwellings. As
of 318t March 2024, 606 dwellings have been delivered. A further 403 dwellings are
deemed to be deliverable over the period 2024 to 2029, with the remaining 675
dwellings not anticipated to occur in the life of this PNA.

The majority of Sherford development falls immediately outside the city boundary
and a deliverable supply of an additional 1,688 dwellings has been identified over the
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next 5 years. The sustainable urban extension at Land at West Park Hill (PLY52)
also falls immediately outside the city boundary to the east of Plympton. As at 15%
October 2024, this site has yet to attain planning consent, therefore we are currently
not projecting the delivery of any dwellings to occur in the life of this PNA.

Based on the information available at the time of developing this PNA, pharmacy
access for residents of Saltram Meadow is covered by provision at Pomphlett Road,
Plymstock and for Plymouth residents of Sherford there is pharmacy provision at
Elburton. However, if either of these community pharmacies were to close during the
life of this PNA, this would trigger a future gap in the East locality.

(i) North locality

The development at Seaton Neighbourhood also known as Palmerston Heights is
the largest development in the North locality totalling 923 dwellings. As of 315t March
2024, 371 dwellings have been delivered. A further 240 dwellings are deemed to be
deliverable over the period 2024 to 2029 with the remaining 312 dwellings not
anticipated to occur in the life of this PNA.

As at 15" October 2024, there are two live planning applications totaling 2,000
dwellings on land at Woolwell (PLY44) immediately outside the city boundary. These
applications have yet to be determined, therefore we are currently not projecting the
delivery of any dwellings associated with this development to occur in the life of this
PNA.

(i)  South locality

The development at Millbay is the largest development in the South locality, totaling
742 dwellings. As of 315t March 2024, 137 dwellings have been delivered. A further
150 dwellings are deemed to be deliverable over the period 2024 to 2029 with the
remaining 455 dwellings not anticipated to occur in the life of this PNA.

Based on the information available at the time of developing this PNA, pharmacy
access for residents at Millbay is covered by provision at West Hoe Road. However,
if this community pharmacy were to close during the life of this PNA, this would
trigger a future gap in the South locality.
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(iv)  West locality

The development at Savage Road Barne Barton is the largest development in the
West locality totalling 204 new dwellings. However, the development does involve
the loss of 228 dwellings. As of 315t March 2024, 150 demolitions have taken place,
therefore a net supply of 126 dwellings are deemed to be deliverable over the period
2024 to 2029.

As identified in Section 9.3, and based on the information available at the time of
developing this PNA, there is a current gap for a pharmacy in Barne Barton in the
East locality, as a consequence of the deprivation and isolation of the community of
Barne Barton and the geographical challenges in accessing medical provision in this
area. Such a pharmacy should have core opening hours provision on all weekdays.
Opening hours on Saturday mornings (at least) and on a Sunday would also be
desirable. The pharmacy should also be willing to provide a wide range of additional
services to compensate for the geographical challenges in accessing medical
provision in Barne Barton.

Currently, the closest pharmacy access for residents of Barne Barton is at Wolseley
Road and Stirling Road, St Budeaux. However, if either of these community
pharmacies were to close during the life of this PNA, this would trigger a future gap
in the West locality.

9.5 Other relevant services: current gaps in provision

32 out of 44 community pharmacies in Plymouth have Smoking Cessation Referral
Service accreditation as of May 2025. Therefore, this service is widely available and
future demands for this service are not expected over the lifetime of this PNA.

41 out of 44 community pharmacies and one-distance selling pharmacy in Plymouth
has LFD Service accreditation as of May 2025. Therefore, this service is widely
available and future demands for this service are not expected over the lifetime of
this PNA.

Stoma appliance customisation (SAC) and Appliance use review (AUR) are
specialist services which many contractors do not provide. Locally, community health
services provide specialist advice to patients on appliances. Pharmacies then
dispense prescriptions generated by the services. So whilst there are two DACs
providing SACs and one DAC providing AURSs in Plymouth, this does not mean there
is a gap in provision as many stoma appliances and AURs will be dispensed by
DACs based around the country.

Services commissioned through the local authority and ICB, as well as other
relevant NHS services, are represented in the PNA for reference but are outside
the scope for assessment of need and therefore no statement is made in this PNA
as to the adequacy of these services.
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9.6 Other relevant services: future gaps in provision

None identified.
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Appendix 1: Steering Group terms of reference and

(i)

membership

Purpose

The H&WB has overall responsibility for the publication of the PNA, and the Director
of Public Health is the H&WB member who is accountable for its development. A
Devon-wide PNA Steering Group was established, the purpose of which is to ensure
the development of robust PNAs (in Plymouth, Devon, and Torbay) comply with the
2013 regulations and the needs of the local populations.

(i)

(iii)

Objectives

To oversee the development of the PNA in accordance with and ensure the
PNA complies with the NHS Pharmaceutical Services and Local
Pharmaceutical Services Regulations 2013.

Ensure the PNA takes into account the local demography within the H&WB
area and ascertain whether there is sufficient choice and accessibility (e.g.
physical access, language etc.) with regard to obtaining pharmaceutical
services.

Ensure the PNA takes into account the local authority’s JSNA and all relevant
strategies and plans both in the ICB and the council. These include for
example the Health and Wellbeing Strategy.

Ensure the consultation on the PNA meets the requirements of Regulation
eight of the Pharmaceutical Regulations 2013. In particular, ensure that both
patients and the public are involved in the development of the PNA.

Ensure all appropriate stakeholders in the H&WB area are aware, engaged
and involved in the development of the PNA.

Present the PNA first and final draft to the H&WB.

Publish the PNA on the council’'s website by October 2025.

Governance

The Health and Social Care Act 2012 transferred the statutory responsibility
for PNAs from NHS Primary Care Trusts (PCTs) to H&WBs from 15 April
2013, with a requirement to publish a revised assessment at least every three
years.

This Steering Group has been established to oversee the production of the
2025 PNA for the H&WB, reporting progress and presenting the final report to
the H&WB on or before the October 2025 meeting.

The H&WB will be informed of progress towards the production of the PNA
and relevant milestones through updates.

If a statement or decision from the H&WB is needed in relation to the
production of the draft PNA, the chair of the Steering Group is welcome to

Page 207 of 230



OFFICIAL

(iv)

draft a formal report for consideration.
Frequency of meetings

Meetings will be arranged at key stages of the project plan. The Steering Group will
also meet regularly from spring 2024 to spring 2025 (prior to the consultation), and
again in the summer to sign off the PNA 2025 for submission to the H&WB.

(V)

(vi)

Responsibilities

Provide a clear and concise PNA process
Review and validate information and data on population, demographics,
pharmaceutical provision, and health needs
To consult with the bodies stated in Regulation eight of the NHS Regulations
2013:
o Any Local Pharmaceutical Committee for its area
o Any Local Medical Committee for its area
o Any persons on the pharmaceutical list and any dispensing doctors list
for its area
Any LPS chemist in its area
Any local HealthWatch organisation for its area
Any NHS trust or NHS foundation trust in its area
The NHSCB (NHS England)
o Any neighbouring H&WB
Ensure that due process is followed
Report to H&WB on both a draft and final PNA
Publish a final PNA by 1 October 2025

o O O O

Membership

The Devon-wide PNA Steering Group comprised the following individuals (in
alphabetical order by surname):

Simon Baker, Public Health Specialist (Intelligence), Torbay Council

David Bearman, ICB Pharmacy Workforce Lead, NHS Devon ICB and
Director of Strategy, Community Pharmacy Devon

Karen Button, Project support for the development of the Devon Community
Pharmacy Strategy, NHS Devon ICB

Carol Harman, Senior Public Health Analyst, Plymouth City Council

Sharon Hodges, Senior Commissioning Support, NHS SW Collaborative
Commissioning Hub

Nikki Holmes, Head of Primary Care, NHS SW Collaborative Commissioning
Hub

Paul Hynam, Devon Local Medical Committee

Donna Luckett, Senior Public Health Information Analyst, Devon County
Council

Sarah Macleod, Senior Public Health Analyst, Plymouth City Council

Maria Moloney-Lucey, Public Health Specialist, Devon County Council
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e Victoria Mitchell, Senior Officer for Pharmacy, Optometry & Dental (POD),
NHS Devon ICB

e Rob Nelder, Public Health Specialist, Plymouth City Council

e Melissa Redmayne, Senior Primary Care Commissioning Manager, NHS
Devon ICB

e Sue Taylor, Chief Officer, Community Pharmacy Devon
e Leah Wolf, Services Lead, Community Pharmacy Devon
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Appendix 2: Equality impact assessment

STAGE 1: What is being assessed and by whom?

What is being assessed -
including a brief description of
aims and objectives?

The purpose of the pharmaceutical needs assessment (PNA) is
to assess and set out how the provision of pharmaceutical
services can meet the health needs of the population of a Health
and Wellbeing Board’s (H&WB’s) area for a period of up to three
years, linking closely to the Joint Strategic Needs Assessment
(JSNA). Whilst the JSNA focusses on the general health needs
of the population of Plymouth, the PNA looks at how those
health needs can be met by pharmaceutical services
commissioned by NHS England and the Integrated Care Board
(ICB).

If a person (a pharmacy or a dispensing appliance contractor)
wants to provide pharmaceutical services, they are required to
apply to NHS England to be included in the pharmaceutical list
for the H&WB'’s area in which they wish to have premises. In
general, their application must offer to meet a need that is set
out in the H&WB’s PNA, or to secure improvements or better
access similarly identified in the PNA. There are however some
exceptions to this, in particular applications offering benefits that
were not foreseen when the PNA was published (‘unforeseen
benefits applications’).

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 and
Integrated Care Boards (ICBs) to use to make commissioning
decisions, it may also be used by local authorities (LAS). A
robust PNA will ensure those who commission services from
pharmacies and dispensing appliance contractors (DACs) are
able to ensure services are targeted to areas of health need,
and reduce the risk of overprovision in areas of less need.

Department and Service

Public Health, Office of the Director of Public Health

Page 210 of 230



OFFICIAL

STAGE 2: Evidence and Impact

Protected Evidence and Any adverse Actions Who is
Characteristics information (e.g. data |impact? responsible;
i 2

(Equality Act and feedback) timescale®

2010)

Age Plymouth, at mid-year |Pharmaceutical The predicted NHS England;
2022, had an services will be population throughout
estimated population of | provided on the increases within the life of the
266,873. The basis of clinical each age band has |document.

proportion of children
and young people
(under 18) in Plymouth
(19.5%) is similar to
the South West
average (19.0%) and
lower than the England
average (20.8%).

The proportion of 18-
24 year olds (10.7%) in
Plymouth is higher
than both the South
West (8.2%) and
England average
(8.3%).

In Plymouth, the
proportion of the
working-age (15-64
year old) population
(65.0%) is higher than
both the South West
(61.7%) and England
average (64.1%).

The city has nearly the
same proportion
(9.1%) of those aged
75 and over as the
England average
(9.0%), but lower than
the South West
average (11.2%).T

he need for
pharmaceutical
services rises with age,
for example for those
older people living with
multiple long term
conditions. Itis
important that
recommendations
emanating from the
PNA account for this
factor which results in
more people from older
age groups having a

need — this
document
specifies the
needs within the
city. Any missing
provision should
have been
identified in the
document and
addressing these
gaps should
therefore have a
positive impact.

been estimated.
The document will
be reviewed in
three years’ time.

It is assumed the
age-specific
predictions of
population growth
will be within
tolerance, which
will ensure
provision of
pharmaceutical
services in an
equitable manner.
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STAGE 2: Evidence and Impact

Protected Evidence and Any adverse Actions Who is
Characteristics information (e.g. data |impact? responsible;
i 2
(Equality Act and feedback) timescale®
2010)
need to access
pharmaceutical
services.
Disability According to the 2021 | The provision of | The document NHS England;
Census, 53,477 adequate aims to meet the |throughout
Plymouth residents are | pharmaceutical needs identified. the life of the
disabled under the services responds | The document will |document.

Equality Act. Of these,
9.4% reported having a
long-term health
problem or disability
that limits their day-to-
day activities a lot and
has lasted, or is
expected to last, at
least 12 months
(including problems
related to old age).

The 2021 Census
shows 19,788 (7.5%)
of Plymouth residents
are not disabled under
the Equality Act, but
have a long-term
physical or mental
health condition which
does not limit their day-
to-day activities. This
compares to the
England and South
West averages of 6.8%
and 7.7% respectively.

In terms of all
Plymouth residents,
the 2021 Census
showed 45.8% self-
reported their general
health as ‘very good’;
this increased to
79.5% when also
including those who
reported their health as
‘good’. In England
81.8% and 82.2% of
people in the South
West, reported their
general health as
either ‘very good’ or

to these statistics
(which potentially
show a relatively
high demined
when compared
to national
averages). The
aim of the
document is to
enable the
provision of
adequate and
appropriate
pharmaceutical
services to meet
the needs of this
population.

be reviewed in
three years’ time. It
is assumed
provision of
pharmaceutical
services in
accordance with
the
recommendations
in the report will
result in an
equitable
distribution of
services.

It is important that
physical access to
pharmacy
buildings is
ensured.
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STAGE 2: Evidence and Impact

Protected Evidence and Any adverse Actions Who is
Characteristics information (e.g. data |impact? responsible;
(Equality Act and feedback) timescale?
2010)

‘good’. Plymouth’s

combined value is

therefore more than

two percentage points

lower than the national

and regional average.
Faith, Religion or [94.1% of Plymouth’s Pharmaceutical The document NHS England;
Belief population aged 16 services are not [aims to meet the |throughout

years and over targeted at any needs identified. the life of the

answered questions on | particular religion. | The document will [document.

their religion in the
Census 2021. 42.5%
of the Plymouth
population describe
themselves as
‘Christian’, down from
58.1% in 2011. This
compares to the
England and South
West average of
46.3% and 46.2%
respectively.

The most common
response to the
religion question in
Plymouth was ‘No
Religion” with 48.9%.
This compares to the
England and South
West average of
36.7% and 44.1%
respectively.

1.3% of Plymouth
residents described
themselves as either
Muslim. Those
following Hinduism,
Buddhism, Judaism or
Sikhism combined
totalled less than 1.0%
of the population. A
further 0.6% state that
they have a religion
that is not one of those
listed above.

The aim of the
document is to
ensure the
provision of
adequate and
appropriate
pharmaceutical
services to meet
the needs of this
population.

be reviewed in
three years’ time. It
is assumed
provision of
pharmaceutical
services in
accordance with
the
recommendations
in the report will
result in an
equitable
distribution of
services.

An awareness of
different religious
beliefs is important
for pharmacies in
order to ensure
access to
appropriate
information.
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STAGE 2: Evidence and Impact

Protected Evidence and Any adverse Actions Who is
Characteristics information (e.g. data |impact? responsible;
i 2
(Equality Act and feedback) timescale®
2010)
Gender, marriage | Mid-2022 population The need for The document NHS England;
status, preghancy |estimates illustrate that | pharmacy aims to meet the  |throughout
and maternity overall, 49.1% of services in needs identified. the life of the
Plymouth’s population [relation to sexual [The document will |document.

is female.

According to the 2021
Census, of the 218,627
Plymouth residents
aged 16 and over,
87,275 (39.9%) are
married to a partner of
the opposite sex and
0.3% to a partner of
the same sex. In
addition, 0.1% of the
population are in a
registered civil
partnership with a
partner of the opposite
sex and 0.1% with a
partner of the same
Sex.

There were 2,362
births in 2023. Table
14 shows the West
locality had the highest
number of births (771)
and the East locality
the lowest (442).

health have been
identified within
the document.
This will ensure
provision of
adequate and
appropriate
pharmaceutical
services to meet
the needs of this
population.

be reviewed in
three years’ time. It
is assumed
provision of
pharmaceutical
services in
accordance with
the
recommendations
in the report will
result in an
equitable
distribution of
services.

Gender
Reassignment

According to the 2021
Census, 0.1% of the
Plymouth population
identified as a Trans
man and 0.1% as a
Trans woman. In terms
of general health,
27.4% of Trans men
self-reported their
general health as ‘very
good’; this increased to
63.2% when also
including those who
reported their health as
‘good’. For Trans
women, 25.5% self-
reported their general
health as ‘very good’;
this increased to

The PNA aims to
ensure adequate
provision of
pharmaceutical
services
throughout the
city taking into
consideration any
particular needs
identified.
Gender-related
pharmaceutical
needs should
have been
identified within
the document to
ensure provision
of adequate and
appropriate

The document
aims to meet the
needs identified.
The document will
be reviewed in
three years’ time. It
is assumed
provision of
pharmaceutical
services in
accordance with
the
recommendations
in the report will
result in an
equitable
distribution of
services.

NHS England;
throughout
the life of the
document.
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STAGE 2: Evidence and Impact

Protected Evidence and Any adverse Actions Who is
Characteristics information (e.g. data |impact? responsible;
i 2
(Equality Act and feedback) timescale®
2010)
68.0% when also pharmaceutical Access to private
including those who services to meet | consultation rooms
reported their health as [the needs of this [is a factor that is
‘good’. population. considered
0.3% of Plymouth Important in .
. . - respect of this
residents that identified d
as a Trans man said protected .
. characteristic. This
they were Disabled .
) is a factor that
under the Equality Act
and that their day-to- should also be
dav activities we)r/e taken into account
ay o per s for the whole
limited ‘a little’ and ooulation
0.2% said they were Pop '
limited ‘a lot’. This
compares to 0.1% and
0.2% of Trans women,
respectively.
Race According to the Pharmaceutical The document NHS England;
Census 2021. 89.3% |services are not [aims to meet the |throughout
(236,802) of targeted at a needs identified. the life of the
Plymouth’s population |specific ethnic The document will |document.

identified themselves
as White British. This
is significantly higher
than the England
average (73.5%). The
four other ethnic
groups (circa 5% and
13,000 people), each
report an increase over
the last 10 years. Of
note, in Plymouth, the
proportion of these
ethnic groups is one
third of those seen in
England and Wales
(circa 18%). However,
the percentage
increase in Plymouth,
over the last 10 years
is proportionally larger
so this is likely to
increase in the future.

Plymouth’s second
largest ethnic group, at
2.2% is the Asian
ethnic group, which
increased from 1.5 to

group. The PNA
attempts to
ensure provision
of adequate and
appropriate
pharmaceutical
services to meet
the needs of the
population.

There are some
diseases which
are more
prevalent
amongst specific
ethnic groups
however the PNA,
if successful, will
ensure adequate
services to meet
any additional
needs.

be reviewed in
three years’ time. It
is assumed
provision of
pharmaceutical
services in
accordance with
the
recommendations
in the report will
result in an
equitable
distribution of
services.

Access to
translation services
may sometimes be
required as it is
important that
pharmacies are
able to provide
services to all,
taking into account
diversity.
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STAGE 2: Evidence and Impact

Protected
Characteristics

(Equality Act
2010)

Evidence and
information (e.g. data
and feedback)

Any adverse
impact?

Actions

Who is
responsible;
timescale?

2.2 per cent of the
population (circa 6,000
people). The number
of people who
identified themselves
in the Mixed/ Multiple
ethnic group also
increased and is the
next largest group in
Plymouth at 1.8%
(circa 4,600 people).
The number of people
who identified
themselves in both the
Black/African/
Caribbean/ Black
British ethnic group
(1.1%) and other
ethnic groups (1.0%)
also increased and
they represent circa
2,700 and 2,500
people respectively.

In Plymouth 92.7% of
residents speak
English as their main
language compared to
91.1% in England and
Wales. This is followed
by Polish, with 1.0% of
residents (2,700) and
Romanian with 0.6 per
cent (1,640). This
mirrors the national
picture for the three
most common
languages spoken.

Sexual orientation

The 2021 Census was
the first Census to ask
guestions around the
sexual orientation of
those aged 16 and
over. 93.4% of
Plymouth residents
answered the question.
Of those who
answered, 4.4% of
people identified as
Gay or Lesbian,

Pharmaceutical
services are not
targeted people
with a specific
sexual orientation.
The PNA attempts
ensure provision
of adequate and
appropriate
pharmaceutical
services to meet

The document
aims to meet the
needs identified.
The document will
be reviewed in
three years’ time. It
is assumed
provision of
pharmaceutical
services in
accordance with
the

NHS England;
throughout
the life of the
document.
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STAGE 2: Evidence and Impact

Protected Evidence and Any adverse Actions Who is
Characteristics information (e.g. data |impact? responsible;
(Equality Act and feedback) timescale?
2010)

Bisexual, or ‘All other [the needs of the [recommendations

sexual orientations’ population. in the report will

which includes people resultin an

who identify as equitable

Pansexual, Asexual, distribution of

Queer or other sexual services.

orientation.

Access to private
consultation rooms
is a factor that is
considered
important in
respect of this
protected
characteristic. This
is a factor that
should also be
taken into account
for the whole
population.
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Appendix 3: Consultation report and responses

A statutory 60-day public consultation period ran from 34 March 2025 to 6" May 2025
to enable the stakeholders to review the draft PNA.

The H&WBs for Plymouth and Torbay ran the consultation for each of their PNAs at
the same time. This was to aid organisations who asked to respond to consultations for
more than one area at the same time.

However, it was not possible to run the Devon consultation at the same time. At the
time of writing, it was proposed that the Devon consultation will run from mid-June to
mid-August 2025. This meant that there were some responses to the Plymouth PNA
consultation may not have been included had they been able to consider the Plymouth
and Devon PNAs alongside one another.

The method of consultation was agreed by the PNA Steering Group and individual
areas also liaised with their H&WBSs regarding the consultation process.

Plymouth’s consultation was hosted on the Plymouth City Council Online Consultation
portal. The survey questions were designed to gather feedback on whether the
requirement of the PNA had been met and to offer opportunity to highlight any gaps.

The web link for the consultation was emailed directly to the following organisations:

Community Pharmacy Devon

Devon Local Medical Committee

Healthwatch Plymouth

NHS SW Collaborative Commissioning Hub

Devon Health and Wellbeing Board

Devon County Council

Torbay Health and Wellbeing Board

Cornwall and the Isles of Scilly Health and Wellbeing Board
Devon Director of Public Health

Torbay Director of Public Health

Torbay Council

Cornwall Director of Public Health

Cornwall Council

University Hospitals Plymouth NHS Trust

Livewell Southwest

NHS Devon ICB

Torbay and South Devon NHS Foundation Trust
Devon Partnership NHS Trust

NHS England & Improvement Pharmacy Contracts Management Team
NHS England Controlled Drugs Accountable Officer
All GP surgeries in Plymouth

All pharmacies in Plymouth

Eight responses to the online consultation survey were received for Plymouth. These
individuals represented:

e A pharmacist or appliance contractor (four responses)
e GP Practice (one response)
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e Healthwatch (one response)
e On behalf of an organisation, team or board (two responses)

The majority of the consultation feedback regarding the PNA was positive. Out of eight
responses, the following agreed that in their opinion:

e The draft PNA meets its requirements (seven out of eight responses)

e The information contained within the draft PNA is accurate (seven out of eight
responses)

e The current gaps in provision identified in the draft PNA are correct (six out of
eight responses)

e The future gaps in provision identified in the draft PNA are correct (six out of
eight responses)

e There are no gaps in provision that they are aware of which are missing from
the draft PNA (seven out of eight responses)

The following minor correction was made to the PNA:

e Section 2.8 contained an incorrect notice period for a pharmacy to change their
supplementary opening hours. This has been corrected.

Feedback received outside the remit of the PNA

Some comments made in response to the PNA consultation relate to issues that have
already been addressed in the Devon Strategic Framework, and therefore fall outside
the remit of the PNA.

It was raised that community pharmacy should play a key role within the prevention
agenda. There are public health commitments through the essential services
commissioned by the NHS through the contractual framework. Any additional public
health or prevention service need would have to be agreed with both the national and
local commissioners of services, which falls outside the remit of the PNA.

Gap analysis methodology

It was raised that volume has not been considered in the PNA gap analysis. Section
6.2 shows the number of items dispensed, the number of items per head and the
number of items per pharmacy at city and locality level (per year from April 2021 to
October 2024). This data is also included in the locality profiles in Section 8. Capacity
and volume of prescriptions is a snapshot in time and is not a requirement for the
H&WAB to consider in the PNA. The PNA provides a comprehensive assessment of
current and future pharmaceutical needs and is not designed to dictate provision and
capacity which is very much determined by the individual business models of the
pharmacy. The gap analysis considers the following changes since the last PNA:

Provision openings, closures and consolidations

Changes to core and supplementary opening hours
Changes to necessary services and other relevant services
Planned and existing housing developments

Access to services on foot, by car and public transport
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e Population demographics

The PNA is designed to indicate if a population can access pharmaceutical services.
Pharmaceutical service*> means any activity of a day-to-day nature carried out by a
pharmacy team on service activities relevant to the safe dispensing of medicine and
associated activities. When working through the gap analysis it was identified that
Barne Barton presented a gap in pharmaceutical services due to accessibility, i.e.
the H&WB board has to consider how easy it is for people in Barne Barton to access
existing pharmacies on foot, by public transport or by car.

It was raised that services not currently being provided was not included in the PNA.
An assessment is made of the services that are being provided by community
pharmacies within the relevant localities. Any potential gaps in service provision are
identified during the process of writing the PNA and it was not felt that there were any
areas where there were specific services not adequately provided. These are detailed
in the locality summaries.

It was also raised that the direction of travel has been for PCNs to increase working
hours to 20.00 Monday to Friday and 09.00 to 17.00 on Saturday. The PNA is
completed at a point in time and access to provisions were considered which resulted
in no current gaps identified. Within the regulations, a pharmacy or DAC can apply to
the ICB to change their core or supplementary opening hours to cover these hours.

Population increases and future housing developments

Sherford has been considered in the separate Plymouth and Devon PNAs. This is due
to the fact that parts of the housing development are the responsibility of Plymouth City
Council and the remainder is the responsibility of Devon County Council. Current
pharmacy provision to support the area is mainly based in Plympton and Plymstock.
However, given that the majority of Sherford falls within the Devon County Council
boundary, any identified gaps in pharmacy provision will be included in the Devon
PNA, due for publication by 1%t October 2025.

42 https://www.lawinsider.com/dictionary/pharmaceutical-service
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Question 1 — In your opinion does the draft PNA meet the above requirements? If you answered 'no’, in what way does it not meet the
requirements?

Yes/No Q1la: If you answered 'no’, in what way does it not meet the requirements?

Yes
Yes
Yes
Yes
Yes
Yes

Yes

I could not see or find a statement of the services that are not being provided, but which would, if they were to be provided, improve or

No . i . . . .
make it easier to access pharmaceutical services in the area. Otherwise all other areas above are covered.

Question 2 — In your opinion is the information contained within the draft PNA accurate?

Yes/No Q2a: If you answered 'no’, in what way does it not meet the requirements?

Yes
Yes
Yes

Yes

No Page 40- Change to supplementary hours notice period is incorrect.
Yes

Yes

Yes
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Question 3 — Are the current gaps in provision identified in the draft PNA correct?

Yes/No Q3a: If you answered 'no’, what is missing?

Yes

Yes

Yes
Whilst there has been work done about provision of hours - volume has not been considered. We have in our locality good pharmacies but

No they cannot cope with the volume and often we have old, and vulnerable patients waiting in the cold and the rain queuing up the street for
medication. We have seen community pharmacy shut in the locality and whilst we are fortunate to still have capacity - the business makes
it harder for them to focus on the patient facing aspects of their contract - including Pharmacy First and Hypertension.

Yes
This is just my opinion. The draft PNA does not accurately identify gaps in the provision of community pharmacy services. It incorrectly
suggests there are sufficient advanced services. The report shows the numbers of contraception done, and shows which pharmacies are
accredited to provide other advanced services (such as smoking cessation) But doesn't give data which means pharmacies are accredited
to provide those services, but there are no sign-ups. Signing up does not equate to actual service delivery, and the majority of advanced
services are not being delivered by community pharmacies. Additionally, there are overlaps in service provision by different contractors
funded either by the ICB or NHS England, such as ABPM and contraception, which should be addressed. | do not have the specific figure,

No however i believe other contractors other than community pharmacy who provides ABPM gets paid more compared to community
pharmacy. Again another question mark. Furthermore, the PNA does not address the funding challenges faced by community pharmacies,
which is a significant gap. Plymouth has one of the highest rates of pharmacy closures in England, and the sustainability of pharmacies is
heavily impacted by insufficient NHS support. While the PNA correctly identifies the community’s need for a community pharmacy (For
essential services like dispensing), it fails to propose adequate measures to secure funding and prevent further closures by allocating or
moving across board services that overlaps. ----- Also, Barne Barton already has 2 pharmacies nearby and no need for another. Just my
opinion.

Yes

Yes
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Question 4 — Are the future gaps in provision identified in the draft PNA correct?

Yes/No Q4a: If you answered 'no', what is missing?

Yes
Yes
Yes

Sherford is glanced over but will have a big impact due to it's location between Plymstock and Plympton - regardless of whether or not it
No sits in the South Hams or Plymouth at this stage, the population will likely migraine to those pharmacies in Plymstock and Plympton until a
solution is found. We are already seeing increased numbers and there is no clear plan for Sherford.

Yes

Yes

No Wha_t is_ the role of community Pharmacy in enhancing the prevention agenda? Enhanced medication reviews to prevent hospital
admission?

Yes
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Question 5 — Are there any gaps in provision you are aware of which are missing from the draft PNA?

Yes/No Qb5a: If you answered 'yes', please list below;

No
No
No

The direction of travel has been for PCNs to increase working hours to 08.00 - 20.00 Mon - Friday and 09.00-17.00 on Saturday. The
Yes pharmacy provision is very limited after 18.00 daily (although the Saturday provision is adequate). With the closure of the 100 hour
pharmacy the only option provided is not always that accessible to patients.

No
No
No
No
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Appendix 4: Pharmacies and opening times by locality

Table 87: List of pharmacy contractors and core and supplementary opening hours in the East locality, (as at May 2025). Please refer to
the NHS Choices website https://www.nhs.uk/ for the current opening hours.

Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Sunday

NERE -y Monday Tuesday Wednesday Thursday Friday Saturday Opening Hours
Ef}’/‘r’;z; 2";‘“""03’ (St Stephens Place, .o 08:30-18:00 08:30-18:00 08:30-18:00 08:30-18:00 08:30-18:00 09:00-17:30 Closed
?E/‘r’;sstzgi)rmacy (The Broadway, East 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed
Day Lewis Pharmacy, Church Road, 09:00-12:45 09:00-12:45 09:00-12:45 09:00-12:45 09:00-12:45 PN
Plymstock el 14:00-18:30 14:00-18:30 14:00-18:30 14:00-18:30 14:00-18:30 e Azt Clozzd
Day Lewis Pharmacy (Glenside Rise, East 09:00-13:00 09:00-13:00 09:00-13:00 09:00-13:00 09:00-13:00 Closed Closed
Plympton) 14:00-18:00 14:00-18:00 14:00-18:00 14:00-18:00 14:00-18:00

. 08:00-13:30 08:00-13:30 08:00-13:30 08:00-13:30 08:00-13:30 08:00-13:30 , ,
Morrisons Pharmacy, Plymstock il 14:30-19:00 14:30-19:00 14:30-19:00 14:30-19:00 14:30-19:00 14:30-19:00 D
Springfield Pharmacy, Elburton East 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-13:00 Closed
Well Pharmacy (Glen Road, East 09:00-18:15 09:00-18:15 09:00-18:15 09:00-18:15 09:00-18:15 Closed Closed
Chaddlewood)
\Qf;':]z’tgilrg‘acy (Radford Park Road, East 08:45-18:00 08:45-18:00 08:45-18:00 08:45-18:00 08:45-18:00 Closed Closed
UL [Pl s (102 (RISlEnEy, East 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 Closed Closed

Plympton)

Page 225 of 230


https://www.nhs.uk/

OFFICIAL

Table 88: List of pharmacy contractors and core and supplementary opening hours in the North locality, (as at May 2025). Please refer to
the NHS Choices website https://www.nhs.uk/ for the current opening hours.

Name Locality Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Sunday

Monday Tuesday Wednesday Thursday Friday Saturday Opening Hours
09:00-12:30 09:00-12:30 09:00-12:30 09:00-12:30 09:00-12:30 09:00-12:30
Asda Pharmacy (Estover) North 13:00-16:30 13:00-16:30 13:00-16:30 13:00-16:30 13:00-16:30 13:00-16:30 10:00-16:00
17:00-21:00 17:00-21:00 17:00-21:00 17:00-21:00 17:00-21:00 17:00-21:00
Efgﬁnm‘;“macy lreErenee R North  09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:00 Closed
gﬂgee;)Happy Wing (Honicknowle North  09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Speedwell Pharmacy (Estover) North 08:30-18:00 08:30-18:00 08:30-18:00 08:30-20:00 08:30-18:00 Closed Closed
Tesco Pharmacy (Woolwell Crescent) North 08:00-20:00 08:00-20:00 08:00-20:00 08:00-20:00 08:00-20:00 08:00-20:00 10:00-16:00
Well Pharmacy (Bampiylde Way, North 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Southway)
\é\i‘f‘gspeﬂfl‘g)"acy (Hornchurch Road, North  09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Well Pharmacy (Meavy Way, Crownhill)  North 08:00-18:00 08:00-18:00 08:00-18:00 08:00-18:00 08:00-18:00 Closed Closed
Well Pharmacy (Southway Drive) North 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Gl [PhEnereey (el e, North  09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Honicknowle)
Well Pharmacy (Whitleigh Green) North 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
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Table 89: List of pharmacy contractors and core and supplementary opening hours in the South locality, (as at May 2025). Please refer to
the NHS Choices website https://www.nhs.uk/ for the current opening hours.

Name Locality Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Sunday
Monday Tuesday Wednesday Thursday Friday Saturday Opening Hours
Boots Pharmacy (Drakes Circus) South 08:00-18:30 08:00-18:30 08:00-18:30 08:00-20:00 08:00-18:30 08:00-18:30 10:30-16:30
. 08:30-13:00 08:30-13:00 08:30-13:00 08:30-13:00 08:30-13:00 , _
Boots Pharmacy (Mutley Plain) South  14:00-17:30 14:00-17:30 14:00-17:30 14:00-17:30 14:00-17:30 09:00-16:00 Closed
Day Lewis Pharmacy (West Hoe) South 08:30-18:00 08:30-18:00 08:30-18:00 08:30-18:00 08:30-18:00 09:00-12:00 Closed
. 09:00-13:00 09:00-13:00 09:00-13:00 09:00-13:00 09:00-13:00
Ebrington Pharmacy South 14:00-18:30 14:00-18:30 14:00-18:30 14:00-18:30 14:00-18:30 Closed Closed
Cattedown Pharmacy South 08:30-18:15 08:30-18:15 08:30-18:15 08:30-18:15 08:30-18:15 Closed Closed
Hyde Park Pharmacy South 09:00-19:00 09:00-19:00 09:00-19:00 09:00-19:00 09:00-19:00 09:00-18:00 Closed
Well Pharmacy (Eggbuckland Road) South 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
. 09:00-13:00 09:00-13:00 09:00-13:00 09:00-13:00 09:00-13:00
Well Pharmacy (Old Laira Road) South  14:00-18:00 14:00-18:00 14:00-18:00 14:00-18:00 14:00-18:00 Closed Closed
Well Pharmacy (Torridge Way) South 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
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Table 90: List of pharmacy contractors and core and supplementary opening hours in the West locality, (as at May 2025). Please refer to
the NHS Choices website https://www.nhs.uk/ for the current opening hours.

Name Locality Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Sundgy
Monday Tuesday Wednesday Thursday Friday Saturday Opening Hours
Boots Pharmacy (New George Street) West 08:30-17:30 08:30-17:30 08:30-17:30 08:30-17:30 08:30-17:30 09:00-17:00 10:30-16:30
E:;’h;em"‘;is Pharmacy (Saltash Road, et 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-12:00 Closed
Devonport Pharmacy (Damerel Close) West 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
King Street Pharmacy (Stonehouse) West 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-13:00 Closed
oo Pramacy ooy Foag)  west ST 09001200 manism 09001300 WMIW 09001030 close
Raphia UK Ltd (Marlborough Street) West 09:00-17:45 09:00-17:45 09:00-17:45 09:00-17:45 09:00-18:00 09:00-13:00 Closed
St Levan Pharmacy (Keyham) West 08:30-18:00 08:30-18:00 08:30-18:00 08:30-18:00 08:30-18:00 Closed Closed
gﬁggg’rug Pharmacy (New George West  08:30-17:30 08:30-17:30 08:30-17:30 08:30-17:30 08:30-17:30 09:00-17:30 Closed
\é\gu;harmacy (Bevonport Road, West  09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Well Pharmacy (Wolseley Road, Ford) West 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Well Pharmacy (Ham Green) West 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
‘é\ig'r']:hh;ﬂ;“e";‘cy (King Street, West  09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
Well Pharmacy (Peverell Park Road) West 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 Closed Closed
\E’;\{Jﬂ'ezzj)rmacy (Wolseley Road, St West  09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 Closed Closed
Well Pharmacy (Stirling Road, St West  09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 Closed Closed

Budeaux)
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Appendix 5: Pharmacies and opening times within 1-mile (1.6km) of Plymouth
border

Table 91: List of pharmacy contractors and core and supplementary opening hours within 1-mile (1.6km) of Plymouth border, (as at May
2025). Please refer to the NHS Choices website https://www.nhs.uk/ for the current opening hours.

Name Area Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Opening Hours Sunday

Monday Tuesday Wednesday Thursday Friday Saturday Opening Hours
Boots Pharmacy, Fore Street, Saltash Cornwall ~ 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:30 09:00-17:00 Closed
Tamar Pharmacy, Fore Street, Saltash ~ Cornwall ~ 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-17:00 Closed
Boots Pharmacy, Fore Steet, Torpoint Cornwall 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-18:00 09:00-17:00 Closed
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