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Executive summary

The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013
require each Health and Wellbeing Board (HWB) to assess the needs for
pharmaceutical services in its area and publish a statement of its assessment. This
document is called a Pharmaceutical Needs Assessment (PNA). There is also a
requirement to reassess and revise the PNA within three years of its previous
publication. The last PNA for Sutton was published in June 2018. Due to the COVID-
19 pandemic the Department of Health and Social Care postponed the requirement
for all HWBs to publish until 1 October 2022.

This mapping of pharmaceutical services against local health needs provides Sutton
HWB with a framework for the strategic development and commissioning of services.
It will enable the local pharmacy service providers and commissioners to:

1 Understand the pharmaceutical needs of the population

Gain a clearer picture of pharmaceutical services currently provided

Make appropriate decisions on applications for NHS pharmacy contracts
Commission appropriate and accessible services from community pharmacies
Clearly identify and address any local gaps in pharmaceutical services

1 Target services to reduce health inequalities within local health communities

=a =4 -4 -

This draft PNA has been produced through the PNA Steering Group on behalf of
Sutton HWB by Sutton Council with authoring support from Soar Beyond Ltd.

NHS pharmaceutical services in England

NHS pharmaceuticalse r vi ces ar e pr ovi de ghaingceuticalti tsrtadbct or
held by NHS England and NHS Improvement (NHSE&I). Types of providers are:

1 Community pharmacy contractors, including Distance-Selling Pharmacies
(DSPs)

1 Dispensing Appliance Contractors (DACS)

1 Local Pharmaceutical Service (LPS) providers

1 Dispensing doctors

The Community Pharmacy Contractual Framework is made up of three types of
services:

1 Essential Services
1 Advanced Services
1 Enhanced Services

This PNA is based upon the HWB defining Essential Services as Necessary Services
and the Advanced and Enhanced Services as being relevant.

Pharmaceutical service providers in Sutton

Sutton has 42 community pharmacies, including one DSP and one LPS pharmacy (as
of 29 March 2022) for a population of 207,707. Sutton has an average of 20.2
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community pharmacies per 100,000 population, compared with 20.6 per 100,000 in
England. There is also one DAC in Sutton.

Conclusions

The Steering Group provides the following conclusions and recommendations on the
basis that funding is at least maintained at current levels and/or reflects future
population changes.

The PNA is required to clearly state what is considered to constitute necessary
services as required by paragraphs 1 and 3 of Schedule 1 to the Pharmaceutical
Regulations 2013.

For the purposes of this PNA, Necessary Services for Sutton HWB are defined as
Essential Services.

Current provision of Necessary Services
Necessary Services i gaps in provision

Necessary Services are Essential Services, which are described in Section 1.4.
Access to Necessary Service provision in Sutton is described in Section 6.2.

" Necessary Services i normal working hours

There is no current gap in the provision of Necessary Services
during normal working hours across Sutton to meet the needs
of the population.

1 Necessary Services i outside normal working hours

There are no current gaps in the provision of Necessary
Services outside normal working hours across Sutton to meet
the needs of the population.

1 Future provision of Necessary Services

No gaps have been identified in the need for pharmaceutical
services in specified future circumstances across Sutton.

Improvements and better access i gaps in provision

Advanced Services and Enhanced Services are considered relevant as they
contribute toward improvement in provision and access to pharmaceutical services.
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Locally Commissioned Services are those that secure improvements or better access
to or that have contributed towards meeting the need for, pharmaceutical services in
the Sutton HWB area, and are commissioned by the Integrated Care Board or local

authority, rather than NHSE&I.

1 Current and future access to Advanced Services

There are no gaps in the provision of services at present or in
the future that would secure improvements or better access to
Advanced Services in Sutton.

1 Current and future access to Enhanced Services

No gaps have been identified that if provided either now or in
the future would secure improvements or better access to
Enhanced Services across Sutton.

1 Current and future access to Locally Commissioned Services

Based on current information no current gaps have been
identified in respect of securing improvements or better access
to Locally Commissioned Services, either now or in specific
future circumstances across Sutton to meet the needs of the
population.

10
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Abbreviations

AF i Atrial Fibrillation

AUR T Appliance Use Review

A&E i Accident and Emergency

BAME i Black, Asian and Minority Ethnic

BSA 1 Business Services Authority

CCG 1 Clinical Commissioning Group

CHAIN i Combined Homelessness and Information Network
CHD 1 Coronary Heart Disease

CKD i Chronic Kidney Disease

CLA T Children Looked After

COA'1 Census Output Area

COPD i Chronic Obstructive Pulmonary Disease
CPCF 1 Community Pharmacy Contractual Framework
CPCS 1 Community Pharmacist Consultation Service
CVDi Cardiovascular Disease

DAC i Dispensing Appliance Contractor

DHSC i Department of Health and Social Care
DLUHC i Department for Levelling Up, Housing and Communities
DMIRS i Digital Minor lliness Referral Service

DMS i Discharge Medicines Service

DSP i Distance-Selling Pharmacy

EHC i Emergency Hormonal Contraception

EPS 1 Electronic Prescription Service

eRD i Electronic Repeat Dispensing

ES T Essential Services

GLA'1 Greater London Authority

GP i General Practitioner

Hep C 1 Hepatitis C

HIV 1 Human Immunodeficiency Virus

HLP 1 Healthy Living Pharmacy

HWB 1 Health and Wellbeing Board
11



HWS 1 Health and Wellbeing Strategy

ICB 1 Integrated Care Board

ICS T Integrated Care Systems

IMD i Index of Multiple Deprivation

INR i International Normalised Ratio

JSNA'T Joint Strategic Needs Assessment

LAT Local Authority

LCSiT Locally Commissioned Services

LE 1 Life Expectancy

LFD 1 Lateral Flow Device

LGBT i Lesbian, Gay, Bisexual and Transgender
LPC i Local Pharmaceutical Committee

LPS i Local Pharmaceutical Service

LSOA T Lower Layer Super Output Area

LTC 1 Long-Term Condition

LTP 1 Long Term Plan

MUR 7 Medicines Use Review

NHS i National Health Service

NHSE&I 7 NHS England and NHS Improvement
NMS i New Medicine Service

NUMSAS i NHS Urgent Medicine Supply Advanced Service
OHID i Office for Health Improvement and Disparities
ONS i Office for National Statistics

PANSI i Projecting Adult Needs and Service Information
PCN i Primary Care Network

PGD 1 Patient Group Direction

PhAS 7 Pharmacy Access Scheme

PHE i Public Health England

PNA'i Pharmaceutical Needs Assessment
POCT i Point-of-Care Testing

PQS 1 Pharmacy Quality Scheme

PSNC 1 Pharmaceutical Services Negotiating Committee
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PWID 1 People Who Inject Drugs

QOF i Quality and Outcomes Framework
SAC i Stoma Appliance Customisation

STP i Sustainability and Transformation Plan

SWL i South West London

Draft Sutton PNA 2022

13



Draft Sutton PNA 2022

List of tables

Table 1: TIMelNe fOr PNAS ....ouuiiii e e e e e e 19
Table 2: Contractor type and number in SUttON.............ceiiieiiiiiiiiiie e, 39
Table 3: Number of pharmacies per 100,000 population (including DSP)................ 41
Table 4: Community pharmacy ownership, 2021-22 ............cccovvveiiiiiiieee e, 42
Table 5: Number of 100-hour pharmacies (and percentage of total)........................ 42

Table 6: Percentage of community pharmacy providers open Monday to Friday
(excluding bank holidays) beyond 6.30 pm, and on Saturday and Sunday (not

INCIUAING DSP) ... e e e et e e e e e e e e e eeetaan e e e e eeeeeeenes 43
Table 7: Percentage of providers (not including LPS) of Advanced Services in Sutton
(2021-22) (number Of PRANMACIES)........uuuiiiiiiiiiiiiiiiiiiiiiiie bbb 44
Table 8: Commissioned services from community pharmacies in Sutton................. 48
Table 9: AWAreness Of SEIVICES ....ccooeiiie i 56
Table 10: Demographic analysis of the community pharmacy user questionnaire
(=15 010 g1 L= ] £ SSPPPTP 57
Table 11: Number and type of CONractor..............viiiiiiiiiiiieie e 62
Table 12: Provision of NHSE&I Advanced and Enhanced Services (nhumber of
COMMUNILY PRAIMACIES) ... e e e e e eeeanannas 62
Table 13: Provision of Locally Commissioned Services (ICB and LA) ..................... 62
Table 14: Sutton projected ethnic group populations and composition, 2022, 2027 and
120 N 98
Table 15: Sutton projected population and percentage change by broad age group,
from 2022 t0 2027 QN 2032 .....uuniiieeeeieee e 99
Table 16: Sites with planning permission as of March 2021..............cccccceeveevvvnnnnnn. 101
Table 17: Percentage of the population by broad age group.........ccccooeeeeevviiiiinnnnnn. 107
Table 18: Projected number and percentage of Sutton population by broad age group
............................................................................................................................... 107
Table 19: Number and rate of children looked after in Sutton, 2018 to 2021 ......... 109
Table 20: Sutton population aged 181 64 predicted to have physical disabilities and
eStimated PreValENCE ........ccooeieeee et e e e aaaan 110
Table 21: Sutton population aged 18i 64 predicted to have learning disabilities and
estimated PreValENCE ..........uii e 111
Table 22: Count and distribution of Sutton care service users by service description
and service type, snapshot on 31 March 2022................uuuuiiiiiiiiiiiiiiiiiiiiiiiinees 112
Table 23: Number of people sleeping rough in Sutton and as a percentage of people
sleeping rough in LoNdon, 2016-20.........uuuuuuuuiiiiiiiiiiiiiiiiiiiiieiiiieneeieeeeeeeeeeeeaeeeeeeeeees 115
Table 24: Count of Traveller caravans in Sutton, last six counts, January 2018 to July
220 N 116
Tabl e 25: Summary of 0Bui |t and natur al
Determinants Fingertips profile for SUtON ... 118
Tabl e 26: Summary of O0Work and the |
Determinants Fingertips profile for SULtON ... 119



Draft Sutton PNA 2022

Table 27: Summary of o6Vulnerabilityoé indicat

Profile fOr SUITON ..o e e e e e e e e e eeeeees 120

Tabl e 28: Summary of 6l ncomed indicators fr

PrOfile FOr SULTON .....uiiiiiiiiiiie e sneenne 120

Table 29: Summary of 0Crimed indicators frc
Profile fOr SUION .......eeeiieie e e e e e e e e e e e e e eeeeenees 121

Table 30: Summaryof6 Educati ondé indicators from the Wi
Profile fOr SULON ... ..o e e e e e e e e eaaa e eeees 122

Table 31: Preventable mortality rates for liver disease, CVD, cancer and respiratory

[0 [ESY =Tz LY ST 0 12 O 134

Table 32: Under-75 mortality all-person count and rate in Sutton, for all causes and

specified causes, three-year rolling pooled data ................uevvviiiiiiiiiiiiiiiiiiiis 136

15



Draft Sutton PNA 2022

List of figures

Figure 1: Wards and PCNS in SUtton PNA ... 34
Figure 2: All cONtractors in SULION ..........covviiiiiiiiiiiiiiieeeeeeeeeee e 40
Figure 3: Map of Sutton and its population estimates by electoral ward................... 95
Figure 4. Sutton Mid-2020 population size and distribution by sex and quinary age
[0 (0 11 o PP 96
Figure 5: Mid-2020 population structure, Sutton compared with London and England
................................................................................................................................. 97
Figure 6: Distribution of Sutton, London and England population by ethnic groups,
220 2 0 98
Figure 7: Planned growth areas in SUttON ...........coovvviiiiiiiiiiiiiiieeeeeeee 100
Figure 8: Number of GP-registered patients with Sutton PCNs, 1 April 2022, by GP
practice and location (postcode) of GP practiCes ...........ouuviiiiieieeiiiiiiiiiiii e 103
Figure 9: Number of GP-registered patients with Sutton PCNs, 1 April 2022......... 104
Figure 10: Life expectancy at birth (years), by gender, 2009-11 to 2018-20........... 105
Figure 11: Life expectancy at age 65 (years), by gender, 2009-11 to 2018-20...... 105
Figure 12: IMD 2019 quintiles, by LSOAS in Sutton wards...........ccccccevvveevieieeneennnn. 106
Figure 13: Rate of CLA, 2018 10 2021 ........ccoiiiiiieeeieie e 109
Figure 14: Projected percentage change in the 65+ population from 2022, 2023 to
20 110
Figure 15: Sutton care service users by service type, snapshot on 31 March 2022
............................................................................................................................... 113
Figure 16: Sutton care service users by primary service reason and 18i 64 & 65+ age
groups, snapshot on 31 March 2022..........couoiiiiiiiiiii e 114
Figure 17: OHIDOGs fingertips area pr.bpibi
Figure 18: Legends for interpreting Table 25 to Table 30..........cccccvvviviiiiiiiininnnnn. 117
Figure 19: Obesity indicators at a glance from the Public Health profiles............... 123
Figure 20: Percentage of adults (aged 18+) classified as overweight or obese in
Sutton, 2015-16 t0 2019-20......uuuuuuuuuruiuniniuennnneeeeeneeenneeeeeseeeeeeeaeeeaeeee e 123
Figure 21: Key indicators from the Local Tobacco Control Profiles........................ 124
Figure 22: Rate of smokers that have successfully quit at four weeks (per 100,000
smokers aged 16+), 2013-14 t0 2019-20 ......ouoiiiiiiiiiieeeeie e 125
Figure 23: Key indicators at a glance from the Local Alcohol Profiles.................... 126
Figure 24: Deaths from drug misuse per 100,000 persons, by 3-year rolling pooled
periods, 2009-11 10 2018-20 ......couuuuiiiee e e e e e e e aaaae 127
Figure 25: Rates of acute STI diagnoses per 100,000 in Sutton, by STI type, 2020
............................................................................................................................... 128

Figure 26: STI indicators from the sexual and reproductive health profiles, 2020.. 129
Figure 27: New HIV diagnosis rate per 100,000 aged 15 years and over, 2011-20130
Figure 28: Under-75 mortality rate (directly age-standardised) from all causes, three-

year rolling pooled data, 2001-03 t0 2018-20........cccoviriiiiiiiiiiieeeeeie e 135
Figure 29: Under-75 mortality rates (directly age-standardised) from cancer, three-
year rolling pooled data, 2001-03 t0 2017-19.......ccoeviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 137



Draft Sutton PNA 2022

Figure 30: Under-75 mortality rate (directly age-standardised) from all cardiovascular

diseases, three-year rolling pooled data, 2001-03 t0 2017-19 ........ccooveevviviveennnnn. 138
Figure 31: Under-75 mortality rate (directly age-standardised) from respiratory
disease, three-year rolling pooled data, 2001-03 t0 2017-19 .......ccevvvvvviiiieeeeernennns 139
Figure 32: Under-75 mortality rate (directly age-standardised) from liver disease,
three-year rolling pooled data, 2001-03 t0 2017-19 ......cccooeiiiiiiiiiiiiiie e, 140
Figure 33: Under-75 mortality rate (directly age-standardised) from injuries, three-year
rolling pooled data, 2001-03 t0 2018-20.......cccuuiiiiiiiiiieeeeiiiiie e 141
Figure 34: Percentage of patients in need of palliative care/support, as recorded on
practice disease registers, 2009/10-2020/21.......cccceeiiiiiiiiiiiiiiieeee e 142

17



Draft Sutton PNA 2022

List of maps

Map A:
Map B:
Map C:
Map D:
Map E:
Map F:
Map G:
Map H:

Sutton pharmacies and population density by output area ........................ 153
Pharmacies in Sutton and deprivation by LSOA ..., 154
Pharmacies in Sutton and opening hoUrS ........ccooveevivivieiiiiiiiee e, 155
Off-peak drive times to nearest pharmacy in SUtton ............cccceevvvveeeeennn. 156
Peak drive time to nearest pharmacy in SuUtton...............ccvieiiiiiiiiee e, 157
Public transport times to nearest pharmacy (morning) in Sutton................ 158
Public transport times to nearest pharmacy (afternoon) in Sutton.............. 159
Walking times to nearest pharmacy in SUttON................uuveeeiiiiiiiiiiiiieiiinnn. 160

18



Draft Sutton PNA 2022

Section 1: Introduction
1.1 Background

The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 (Sl
2013/349),! hereafter referred to as the Pharmaceutical Regulations 2013, came into
force on 1 April 2013. The Pharmaceutical Regulations 2013 require each Health and
Wellbeing Board (HWB) to assess the needs for pharmaceutical services in its area
and publish a statement of its assessment. This document is called a Pharmaceutical
Needs Assessment (PNA). This document should be revised within three years of its
previous publication. The last PNA for Sutton was published in June 2018.

Due to the COVID-19 pandemic the Department of Health and Social Care (DHSC)
postponed the requirement for all HWBs to publish until 1 October 2022. This draft
PNA for Sutton fulfils this regulatory requirement.

The Pharmaceutical Regulations 2013 were updated by the National Health Service
(Pharmaceutical and Local Pharmaceutical Services) (Amendment and Transitional
Provision) Regulations 2014 on 1 April 2014. This PNA has considered these
amendments, but the Pharmaceutical Regulations 2013 have been referenced
throughout.

Table 1: Timeline for PNAs

2009 2011 2013 2015 Ongoing
Health Act 2009 PNAs to be | The Pharmaceutical HWB PNAs reviewed
introduces statutory | published Regulations 2013 required to every 3 years*
framework requiring by 1 outline PNA publish
primary care trusts February requirements for own PNAs | , o
to prepare and 2011 HWB by 1 April &;2'5;2325;5?%3
publish PNAs 2015 COVID-19 pandemic

Since the 2018 PNA there have been several significant changes to the Community
Pharmacy Contractual Framework (CPCF), national directives and environmental
factors, which need to be considered as part of this PNA.

1.2  National changes since the last PNA

1 NHS Long Term Plan (LTP):?2 The NHS LTP was published in January 2019,
and it set out the priorities for healthcare for the next ten years. It is wide-ranging
and includes chapters on new service models, action on prevention and health
inequalities, and progress on care quality and outcomes. A more detailed
description is available in Section 2.4.

1 Clinical Commissioning Groups (CCGs) are now replaced by Integrated Care
Boards (ICBs) as part of Integrated Care Systems (ICS). In an ICS, NHS
organisations, in partnership with local councils and others, take collective

1 The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013
www.legislation.gov.uk/uksi/2013/349/contents/made
2 NHS Long Term Plan. www.longtermplan.nhs.uk/
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responsibility for managing resources, delivering NHS standards and improving
the health of the population they serve.

From 1 January 2021, being a Healthy Living Pharmacy (HLP) was an
essential requirement for all community pharmacy contractors in England. The
HLP framework is aimed at achieving consistent provision of a broad range of
health promotion interventions through community pharmacies to meet local
need, improving the health and wellbeing of the local population and helping to
reduce health inequalities.?

Coronavirus pandemic: The COVID-19 pandemic placed greater demands on
health systems and community pharmacies. Community pharmacists had to
adapt and adopt changes to healthcare services provided and remain open
during the pandemic to provide for the pharmaceutical needs for the
population.# During the pandemic there was a national net loss of 215
pharmacies, with 236 opening while 451 closed during 2020-21, which resulted
in the lowest number of pharmacies in England since 2015-16.5 In response to
the pandemic, two Advanced Services were also created: pandemic delivery
service and COVID-19 Lateral Flow Device (LFD) provision. Due to the easing
of COVID-19 restrictions by the government, the pandemic delivery service was
decommissioned on 5 March 2022 at 23:59. From 1 April, the government also
stopped providing free universal symptomatic and asymptomatic testing for the
general public in England.® The COVID-19 vaccination service was an added
as an Enhanced Service provided from community pharmacies and
commissioned by NHS England and NHS Improvement (NHSE&I).

Remote access: Since November 2020, community pharmacies have had to
facilitate remote access to pharmaceutical services at or from the pharmacy
premises.

Community Pharmacist Consultation Service (CPCS):” An Advanced
Service introduced on 29 October 2019 to enable community pharmacies to
play a greater role in urgent care provision. The service replaces the NHS
Urgent Medicine Supply Advanced Service (NUMSAS) and local pilots of Digital
Minor lliness Referral Service (DMIRS). The first phase was to offer patients a
consultation with pharmacist on referral from NHS 111, integrated urgent
clinical assessment services and, in some cases, 999. From 1 November 2020;

3 PCNS. Healthy Living Pharmacies. https://psnc.org.uk/services-commissioning/essential-services/healthy-living-
pharmacies/

4 Hayden JC and Parkin R. The Challenges of COVID-19 for community pharmacists and opportunities for the
future. Irish J Psych Med 2020; 37(3), 198-203. https://doi.org/10.1017/ipm.2020.52

5 Wickware C. Lowest number of community pharmacies in six years, official figures show. Pharmaceutical J. 28
October 2021. https://pharmaceutical-journal.com/article/news/lowest-number-of-community-pharmacies-in-six-
years-official-figures-show

6 Cabinet Office. COVID-19 Response: Living with COVID-19. 6 May 2022.
www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-

19

7 PSNC. Community Pharmacist Consultation Service. https:/psnc.org.uk/services-commissioning/advanced-
services/community-pharmacist-consultation-service/
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GP CPCS was launched, where GPs can refer patients for minor illness
consultation but not for urgent supply of medicine or appliances, with a locally
agreed referral pathway. The CPCS and GP CPCS aim to relieve pressure on
the wider NHS by connecting patients with community pharmacies who are
integrated with primary carei level services, part of the NHS LTP.

1 Discharge Medicines Service (DMS): 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 NHSE&I
Medicines Safety Improvement Programme to be a significant contributor to the
safety of patients at transitions of care, by reducing readmissions to hospital.®

1 Medicines Use Reviews (MURs) were decommissioned on 31 March 2021. A
number of additional services have been introduced including additional eligible
patients for the New Medicine Service (NMS).

1 Pharmacy Quality Scheme (PQS): The PQS scheme is a voluntary scheme
which forms part of the CPCF.° It supports delivery of the NHS LTP and rewards
community pharmacy contractors that deliver quality criteria in three quality
dimensions: clinical effectiveness, patient safety and patient experience. The
PQS has been developed to incentivise quality improvement in specific areas
yearly. At the time of writing, the 2022-23 scheme was still being negotiated by
the Pharmaceutical Services Negotiating Committee (PSNC) with the DHSC
and NHSE&I.

1.3  Purpose of the PNA

NHSE&I is required to publish and maintain pharmaceutical lists for each HWB area.
Any person wishing to provide NHS pharmaceutical services is required to be included
on the pharmaceutical list. NHSE&| must consider any applications for entry to the
pharmaceutical list. The Pharmaceutical Regulations 2013 require NHSE&I to
consider applications to fulfil unmet needs determined within the PNA of that area, or
applications for benefits unforeseen within the PNA. Such applications could be for the
provision of NHS pharmaceutical services from new premises or to extend the range
or duration of current NHS pharmaceutical services offered from existing premises. As
the PNA will become the basis for NHSE&I to make determinations on such
applications, it is therefore prudent that the PNA is compiled in line with the regulations
and with due process, and that the PNA is accurately maintained and up to date.
Although decisions made by NHSE&I regarding applications to the pharmaceutical list
may be appealed to the NHS Primary Care Appeals Unit, the final published PNA
cannot be appealed. It is likely the only challenge to a published PNA will be through
application for a judicial review of the process undertaken to conclude the PNA.

8 Discharge Medicines Service. https://psnc.org.uk/services-commissioning/essential-services/discharge-
medicines-service/

9 NHSE&I. Pharmacy Quality Scheme Guidance 2021/22. September 2021. www.england.nhs.uk/wp-
content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Final.pdf

21


https://psnc.org.uk/services-commissioning/essential-services/discharge-medicines-service/
https://psnc.org.uk/services-commissioning/essential-services/discharge-medicines-service/
https://www.england.nhs.uk/wp-content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Final.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Final.pdf

Draft Sutton PNA 2022

The PNA should be read alongside other Joint Strategic Need Assessment (JSNA)
products. Information and JSNA products will be updated on the Sutton Data Hub,
which is kept live and informs the Health and Wellbeing Strategy (HWS), which will
take into account the findings of JSNA products. Suttond 9SNA' is made up of a
number of user-friendly products, which gives a snapshot of what Sutton is like as a
place to live, including the demographic make-up of residents and the wider
environment within which they live, the key risk factors for health and wellbeing through
the life course, and health outcomes and health inequalities that exist between
different population groups in Sutton. It also includes ward health profiles for each of
Suttonbs el ect or al war ds ,-demhrtopic lrealth @mafilgsandddalthmo r e i
needs assessments on priority topic areas.

The PNA will identify where pharmaceutical services address public health needs
identified in the JSNA as a current or future need. Through decisions made by the
local authority, NHSE&I and the Integrated Care Boards (ICBs), these documents
jointly aim to improve the health and wellbeing of the local population and reduce
inequalities.

It is anticipated that ICBs will take on the delegated responsibility for pharmaceutical
services from NHSE&I and therefore some services currently commissioned from
pharmacies by the newly formed ICBs may fall under the definition of Enhanced
Services. For the purpose of this PNA, at the time of writing, only services
commissioned by NHSE&I as per the regulations have been considered as
Ophar maceutical serviceso.

1.4 Scope of the PNA

The Pharmaceutical Regulations 2013 detail the information required to be contained
within a PNA. A PNA is required to measure the adequacy of pharmaceutical services
in the HWB area under five key themes:

Necessary Services: current provision

Necessary Services: gaps in provision

Other relevant services: current provision
Improvements and better access: gaps in provision
1 Other services

= =4 =4 -

What are Necessary Services?

The Pharmaceutical Regulations 2013 require the HWB to include a statement of
those pharmaceutical services that it identifies as being necessary to meet the need
for pharmaceutical services within the PNA. There is no definition of Necessary
Services within the regulations and the HWB therefore has complete freedom in the
matter.

Sutton HWB has decided that all Essential Services are Necessary Services in Sutton.

10 https://data.sutton.gov.uk/jsna/
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What is classed as relevant?

These are services that the HWB is satisfied are not necessary to meet the need for
pharmaceutical services but their provision has secured improvements or better
access to pharmaceutical services. Once the HWB has decided which services are
necessary then the remaining services will be other relevant services.

In addition, the PNA details how the assessment was carried out. This includes:

1 How the localities were determined

1 The different needs of the different localities

1 The different needs of people who share a particular characteristic
A report on the PNA consultation

To appreciatet he def i Mharmaceatical seff vobpesdé as used in t
important to understand the types of NHS pharmaceutical providers comprised in the
pharmaceutical list maintained by NHSE&I. They are:

1 Pharmacy contractors

1 Dispensing Appliance Contractors (DACSs)

i1 Local Pharmaceutical Service (LPS) providers
i1 Dispensing doctors

For the pur pos pharmacduticdl seirsvi ReAS,0 thas been defi
thatar e/ may be commi ssi oned un ¢t BHSE&I.IAeetagdedo vi der
description of each provider type, and the pharmaceutical services as defined in their

contract with NHSE&I, is set out below.

1.4.1 Community pharmacy contractors

Pharmacy contractors comprise both those located within the Sutton HWB area as
listed in Appendix A, those in neighbouring HWB areas and remote suppliers, such as
Distance-Selling Pharmacies (DSPs).

A DSP provides services per the Pharmaceutical Regulations 2013. As part of the
terms of service for DSPs, provision of all services offered must be offered throughout
England. It is therefore possible that patients within Sutton HWB area will receive
pharmaceutical services from a DSP outside Sutton HWB area.

NHSE&I is responsible for administering opening hours for pharmacies, which is
handled locally by its regional offices. A pharmacy normally has 40 core contractual
hours (or 100 for those that have opened under the former exemption from the control
of entry test), which cannot be amended without the consent of NHSE&I, together with
supplementary hours, which are all the additional opening hours, and which can be
amended by the pharmacy subject to giving three mo nt h s 6 (orrlesst ifiNEISE&I
consents). A pharmacy may also have more than 40 core hours where it has made an
application based on that higher number, and NHSE&I has agreed that application,
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and in this case, the pharmacy cannot amend these hours without the consent of
NHSE&I.1!

The CPCF, last agreed in 2019,'? is made up of three types of services:

1 Essential Services
1 Advanced Services
1 Enhanced Services

Although DSPs may provide services from all three levels as described above, and
must provide all Essential Services, they may not provide Essential Services face to
face on the premises, therefore provision is by mail order and/or wholly internet.

Figures for 2020-21 show that in England there were 372 DSPs, accounting for 3.2%
of the total number of pharmacies. This has increased significantly from 2015-16,
when there were 266 DSPs, accounting for 2.3% of all pharmacy contractors.

1.4.1.1 Essential Services (ES)

Sutton has designated that all Essential Services are to be regarded as Necessary
Services.

The Essential Services of the community pharmacy contract must be provided by all
contractors:

1 ES 1: Dispensing of medicines

ES 2: Repeat dispensing/electronic repeat dispensing (eRD)
ES 3: Disposal of unwanted medicines

ES 4: Public health (promotion of healthy lifestyles)

ES 5: Signposting patients to other healthcare providers

ES 6: Support for self-care

1 ES 7: Discharge Medicines Service (DMS)

=A =4 =4 4 -2

ES1 and ES2 support patients living with Long-Term Conditions (LTCs) by providing
timely supply of medicines and advice to patients. ES2 may be of particular benefit to
patients on medicines as part of their treatment for LTCs, e.g. diabetes, cardiovascular
or respiratory.

Using ES3, pharmacies can direct patients in the safe disposal of medicines and
reduce the risk of hoarding medicines at home, which may increase the risk of error in
taking medicines or the taking of out-of-date medicines.

ES4 can support local and national campaigns informing people of managing risk
factors associated with many LTCs, such as smoking, healthy diet, physical activity
and alcohol consumption.

11 PSNC. https://psnc.org.uk/contract-it/pharmacy-regulation/opening-hours/
12 DHSC. Community Pharmacy Contractual Framework: 2019 to 2024. 22 July 2019.
www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-t0-2024
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ES4 provides the ability to:

1 Improve awareness of the signs and symptoms of conditions such as stroke,
e.g. FAST campaign

1 Promote validated information resources for patients and carers

1 Collect data from the local population on their awareness and understanding of
different types of disease and their associated risk factors

f Target at-risk groups within the local population to promote understanding and
access to screening programmes, e.g. men in their 40s for NHS Health Checks

Community pharmacy also plays a vital role in the management of minor ailments and
self-care. Community pharmacists are potentially the most-accessed healthcare
professionals in any health economy and are an important resource in supporting
people in managing their own self-care and in directing people to the most appropriate
points of care for their symptoms. Although the evidence base is currently very small
in measuring the effeciveness and value of communi
urgent care, emergency care and unplanned care, there is a growing recognition of
the importance of this role. The pandemic highlighted this even further and there
appears to be a desire and appetite to do more to integrate the system and pharmacy
workforce spanning across community pharmacy, primary and secondary care to
improve health outcomes and reduce inequalities.

Using ES5, pharmacies can signpost patients and carers to local and national sources
of information and reinforce those sources already promoted. Appropriate signposting
has a significant role in supporting the numerous outcomes highlighted as priorities in
the Sutton HWS. Essential Services may also identify other issues, such as general
mental health and wellbeing, providing an opportunity to signpost to other local
services or services within the pharmacy, e.g. repeat dispensing.

Through ES6, pharmacy staff can advise patients and carers on the most appropriate
choices for self-care and direct queries to the pharmacist for further advice when
purchasing over-the-counter medicines or general sales lists products. Some over-
the-counter medicines are contraindicated, e.g. decongestant use in circulatory
disease, and inappropriate use could increase the risk of an unplanned hospital
admission. Equally, some symptoms can be much more significant in certain LTCs,
e.g. foot conditions in diabetes, and the attempted purchase of an over-the-counter
medicine by a patient or carer could alert a pharmacist and lead to an appropriate
referral. Promotion of self-care is an important aspect of the management of many
LTCs and a key element in the support of patients. Advanced Services provide a key
opportunity for the pharmacist to help support patients in reaching their goals.

ES7: From 15 February 2021, NHS trusts were 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 NHSE &1 6 s Me di

Safety Improvement Programme to be a significant contributor to the safety of patients
at transitions of care, by reducing readmissions to hospital.
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Underpinning the Essential Services is a governance structure for the delivery of
pharmacy services. This structure is set out within the Pharmaceutical Regulations
2013 and includes:

A patient and public involvement programme
A clinical audit programme

A risk management programme

A clinical effectiveness programme

A staffing and staff programme

1 An information governance programme

= =4 =4 A -

It provides an opportunity to audit pharmacy services and to influence the evidence
base for the best practice and contribution of pharmacy services, especially to meeting
local health priorities within Sutton.

Both Essential and Advanced Services provide an opportunity to identify issues with
side effects or changes in dosage, confirmation that the patient understands the role
of the medicine or appliance in their care, and opportunities for medicine optimisation.
Appropriate referrals can be made to GPs or other care settings, resulting in patients
receiving a better outcome from their medicines and, in some cases, cost-saving for
the commissioner.

1.4.1.2 Advanced Services (A)
Advanced Services are all considered relevant for the purpose of this PNA.

There are several Advanced Services within the NHS CPCF. Advanced Services are
not mandatory for providers to provide and therefore community pharmacies can
choose to provide any of these services as long as they meet the requirements set out
in the Secretary of State Directions. The Advanced Services are listed below and the
number of pharmacy participants for each service in Sutton can be seen in Section
3.2.4 and later in this section by locality.

1 A.l: Appliance Use Review (AUR)

1 A.2: Stoma Appliance Customisation (SAC)

1 A.3: C-19 LFD distribution service (stopped 1 April 2022)

1 A.4. Pandemic delivery service (stopped 5 March 2022, at 23:59)
1 A.5: Community Pharmacist Consultation Service (CPCS)

1 A.6: Fluvaccination service

1 A.7: Hepatitis C testing service

1 A.8: Hypertension case-finding service

1 A.9: New Medicine Service (NMS)

1 A.10 Smoking cessation Advanced Service

Although the Steering Group has determined that Advanced Services are relevant but
not Necessary Services, Sutton would wish to support all existing pharmaceutical
service providers to make available all Advanced Services where a need exists.
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Evidence shows that up to half of medicines may not be taken as prescribed or simply
not taken at all. Advanced Services have a role in highlighting issues with medicines
or appliance adherence and in reducing waste through inappropriate or unnecessary
use of medicines or appliances. Polypharmacy is highly prevalent in LTC
management.

A.1 Appliance Use Review (AUR)

AURs should improve the patientds knowl edge

1 Establishing the way the patient uses the appliance and the patient 6 s

experience of such use;

1 ldentifying, discussing and assisting in the resolution of poor or ineffective use
of the appliance by the patient;

1 Advising the patient on the safe and appropriate storage of the appliance; and

1 Advising the patient on the safe and proper disposal of appliances that are used
or unwanted.

A.2 Stoma Appliance Customisation (SAC)

The service involves the customisation of a quantity of more than one stoma appliance,
based on the patient s me aimnofthesardce iste ensure
proper use and comfortable fitting of the stoma appliance and to improve the duration
of usage, thereby reducing waste. The stoma appliances that can be customised are
listed in Part IXC of the Drug Tariff.

A.3 and A.4 Services provided to give support during the COVID-19 pandemic

From 16 March 2021, people who had been notified of the need to self-isolate by NHS
Test and Trace were able to access support for the delivery of their prescriptions
from community pharmacies.

C-19 LFD distribution service was a service pharmacy contractors could choose to
provide, as long as they met the necessary requirements, aimed at improving access
to COVID-19 testing by making LFD test kits readily available at community
pharmacies for asymptomatic people, to identify COVID-positive cases in the
community and break the chain of transmission.

From 24 February 2022, the government eased COVID-19 restrictions. Therefore, the
pandemic delivery was decommissioned on 6 March 2022. Since 1 April 2022, the
government no longer provides free universal symptomatic and asymptomatic testing
for the general public in England.!3

13 Cabinet Office. COVID-19 Response: Living with COVID-19. 6 May 2022.
www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-
19
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A.5 Community Pharmacist Consultation Service (CPCS)

Since 1 November 2020, general practices have been able to refer patients for a minor
illness consultation via CPCS, once a local referral pathway has been agreed. As well
as referrals from GPs, CPCS takes referrals from NHS 111 (and NHS 111 online for
requests for urgent supply), Integrated Urgent Care Clinical Assessment Services and,
in some cases, the 999 service, and the service has been available since 29 October
20109.

A.6 Flu vaccination

The inclusion of flu vaccination as one of the Advanced Services contributes to
improving access and opportunity for the public to receive their seasonal vaccine,
therefore increasing uptake across the population. Community pharmacy has been
providing flu vaccinations under a nationally commissioned service since September
2015. The accessibility of pharmacies, their extended opening hours and the option to
walk in without an appointment have proved popular with patients seeking
vaccinations 1 provided each year from September to March.

Vaccination is a key intervention to protect at-risk groups, such as older people, people
living with diabetes, Cardiovascular Disease (CVD) or Chronic Obstructive Pulmonary
Disease (COPD), or carers, against diseases such as seasonal flu or shingles.

A.7 Hepatitis C testing service

The service is focused on provision of Point-of-Care Testing (POCT) for hepatitis C

(Hep C) antibodies to People Who Inject Drugs (PWIDs), i.e. individuals who inject

illicit drugs such as steroids o r her oi n, but who havenot yet
accepting treatment for their substance use. Where people test positive for Hep C

antibodies, they will be referred for a confirmatory test and treatment, where
appropriate. Recent developments in the treatment options for Hep C make the early
identification of patients an important part of the management of the condition.

A.8 Hypertension case-finding service

This Advanced Service has recently been introduced. The service has two stages 1
the first is identifying people at risk of hypertension and offering them blood pressure

measur ement (a o6clinic checko). The second
offering 24-hour ambulatory blood pressure monitoring. The blood pressure test
results will thenbe s hared with the patientds GP to in

hypertension.
A.9 New Medicine Service (NMS)

The service provides support to people who are prescribed a new medicine to manage
an LTC, which will generally help them to appropriately improve their medication
adherence and enhance self-management of the LTC. Specific conditions/medicines
are covered by the service, detailed below.

28



Draft Sutton PNA 2022

The service is split into three stages: 1. patient engagement; 2. intervention; and 3.
follow-up.

From 1 September 2021, the following conditions are covered by the service:

1 Asthma and COPD 1 Atrial fibrillation

1T Parkinsonds di seasef Gout

1 Diabetes (type 2) 1 Long-term risks of venous
1 Urinary incontinence/retention thromboembolism/embolism

1 Hypertension 1 Glaucoma

1 Heart failure i Stroke/transient ischaemic
1 Hypercholesterolaemia attack

1 Acute coronary syndromes 1 Epilepsy

1 Osteoporosis 1 Coronary Heart Disease (CHD)

The antiplatelet/anticoagulant therapy eligibility continues, but it is now included in the
above list by reference to the underlying condition/reason for prescribing.

The NHS Business Services Authority (NHS BSA) has published a list of medicines
that are suitable for the NMS.14

A.10 Smoking Cessation Advanced 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, in line
with the NHS LTP care model for tobacco addiction.

1.4.1.3 Enhanced Services

Under the pharmacy contract, Enhanced Services are those directly commissioned by
NHSE&I.

There are currently four Enhanced Services commissioned in Sutton.

1 Delivery of the COVID-19 vaccination service has been added as an Enhanced
Service from community pharmacies to support the public during the pandemic.

1 NHSE&I (London region) currently commissions the London Vaccination
Service from pharmacies in Sutton. This Enhanced Service is in addition to the
National Advanced Flu Vaccination Service and includes a top-up element for
seasonal flu as well as pneumococcal vaccinations for certain cohorts.

1 Coverage on Easter Sunday and Christmas Day to ensure that there are
pharmacies open on these days and that their location is near to the hubs and
out-of-hours providers so that patients can easily access medication if required.

1 Coverage on all other remaining bank holidays to ensure that there are
pharmacies open on these days and that their location is near to the hubs and
out-of-hours providers so that patients can easily access medication if required.

14 NHS BSA. New Medicine Service (NMS) i Drug Lists. www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-
appliance-contractors/dispensing-contractors-information/new-medicine-service-nms-drug-lists
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1.4.2 Dispensing Appliance Contractors (DACSs)

DACs operate under the Terms of Service for Appliance Contractors as set out in
Schedule 5 of the Pharmaceutical Regulations 2013. They can supply appliances
against an NHS prescription such as stoma and incontinence aids, dressings,
bandages etc. They are not required to have a pharmacist, do not have a regulatory
body and their premises do not have to be registered with the General Pharmaceutical
Council.

DACs must provide a range of Essential Services such as dispensing of appliances,
advice on appliances, signposting, clinical governance and home delivery of
appliances. In addition, DACs may provide the Advanced Services of AUR and SAC.

Pharmacy contractors, dispensing doctors and LPS providers may supply appliances,
but DACs are unable to supply medicines.

1.4.3 Local Pharmaceutical Service (LPS) providers

A pharmacy provider may be contracted to perform specified services to their local
population or a specific population group.

This contract is locally commissioned by NHSE&I and provision for such contracts is
made in the Pharmaceutical Regulations 2013 in Part 13 and Schedule 7. Such
contracts are agreed outside the national framework although may be over and above
what is required from national contract. Payment for service delivery is locally agreed
and funded.

1.4.4 Pharmacy Access Scheme (PhAS) providers®®

The PhAS has been designed to capture the pharmacies that are most important for
patient access, specifically those pharmacies where patient and public access would
be materially affected should they close. The PhAS takes isolation and need levels
into account.

Pharmacies in areas with dense provision of pharmacies remain excluded from the
scheme. In areas with high numbers of pharmacies, public access to NHS
pharmaceutical services is not at risk. The scheme is focused on areas that may be at
risk of reduced access, for example, where a local population relies on a single
pharmacy.

DSPs, DACs, LPS contractors, and dispensing doctors remain ineligible for the
scheme.

From 1 January 2022, the revised PhAS is to continue to support patient access to
isolated, eligible pharmacies and ensure patient access to NHS community
pharmaceutical services is protected.

15 DHSC 2022 Pharmacy Access Scheme: guidance. 4 July 2022.
www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-t0-2024/2021-t0-2022-
pharmacy-access-scheme-guidance
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1.4.5 Dispensing GP practices

The Pharmaceutical Regulations 2013, as set out in Part 8 and Schedule 6, permit
GPs in certain areas to dispense NHS prescriptions for defined populations.

These provisions are to allow patients in rural communities, who do not have
reasonable access to a community pharmacy, to have access to dispensing services
from their GP practice. Dispensing GP practices therefore make a valuable
contribution to dispensing services although they do not offer the full range of
pharmaceutical services offered at community pharmacies. Dispensing GP practices
can provide such services to communiti.es wi't

GP premises for dispensing must be listed within the pharmaceutical list held by
NHSE&I and patients retain the right of choice to have their prescription dispensed
from a community pharmacy, if they wish.

There a no dispensing GP practices in Sutton.
1.4.6 Other providers of pharmaceutical services in neighbouring areas
There are four other HWBSs that border Sutton:

1 Croydon HWB

i Kingston-upon-Thames HWB
1 Merton HWB

1 Surrey HWB

In determining the needs of and pharmaceutical service provision to the population of
the Sutton, consideration has been made to the pharmaceutical service provision from
the neighbouring HWB areas.

1.4.7 Other services and providers in Sutton

As stated in Section1.4, f or the purpose of this PNA, 6p
been defined as those which are or may be
contract with NHSE&I.

Section 4 outlines services provided by NHS pharmaceutical providers in Sutton
commissioned by organisations other than NHSE&I or provided privately, and
therefore out of scope of the PNA. At the time of writing the commissioning
organisations primarily discussed are the local authority and ICBs.

1.5 Process for developing the PNA

As a direct result of the Health and Social Care Act 2012, a paper was presented to
Sutton HWB.

The purpose of the paper was to inform Sutton HWB of its statutory responsibilities
under the Health and Social Care Actto produce and publicise a revised PNA at least
every three years. The last PNA for Sutton was published in June 2018 and is therefore
due to be reassessed in line with the extended timetable by October 2022 (extended
due to the pandemic).
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Public Health Sutton has a duty to complete this document on behalf of Sutton HWB.
Soar Beyond Ltd were subsequently commissioned to undertake the Sutton PNA for
2022 publication.

Soar Beyond Ltd was chosen from a selection of potential candidates due to its
significant experience of providing services to assist pharmaceutical commissioning,
including the production and publication of PNAs.

1 Step 1. Steering group

On 16 March 2022 Suttond $NA Steering Group was established. The terms of
reference and membership of the group can be found in Appendix B.

1 Step 2: Project management

At this first meeting, Soar Beyond Ltd and the local authority presented and agreed
the project plan and ongoing maintenance of the project plan. Appendix C shows an
approved timeline for the project.

1 Step 3: Review of existing PNA and JSNA

Through the project manager, the PNA Steering Group reviewed the existing PNA and
JSNA.

 Step 4a: Public questionnaire on pharmacy provision

A public questionnaire to establish views about pharmacy services was co-produced
by the Steering Group and circulated to residents via various channels

A total of 152 responses were received. A copy of the public questionnaire can be
found in Appendix D with detailed responses.

1 Step 4b: Pharmacy contractor questionnaire

The Steering Group agreed a questionnaire to be distributed to the local community
pharmacies to collate information for the PNA.

A total of 33 responses were received. A copy of the pharmacy contractor
guestionnaire can be found in Appendix E with detailed responses.

1 Step 5: Mapping of services

Details of services and service providers were collated and triangulated to ensure the
information that the assessment was based on was the most robust and accurate.
NHSE&I, as the commissioner of service providers and services classed as necessary
and relevant, was predominantly used as a base for information due to their
contractual obligation to hold and maintain pharmaceutical lists. Information was
collated, ratified and shared with the Steering Group before the assessment was
commenced. The pharmaceutical list from NHSE&I dated March 2022 was used for
this assessment.

1 Step 6: Preparing the draft PNA for consultation
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The Steering Group reviewed and revised the content and detail of the existing PNA.
The process took into account the JSNA and other relevant strategies in order to
ensure the priorities were identified correctly. As the PNA is an assessment taken at
defined moment in time, the Steering Group agreed to monitor any changes and, if
necessary, update the PNA before finalising or publish with accompanying
supplementary statements as per the regulations, unless the changes had a significant
impact on the conclusions. In the case of the latter the group were fully aware of the
need to reassess.

1.6 Localities for the purpose of the PNA

The PNA Steering Group, at its first meeting, considered how the localities within
Sutton geography would be defined.

The majority of health and social care data is available at local authority borough level
and at this level provides reasonable statistical rigour. It was agreed that Sutton as a
whole would be used as a single locality for the purpose of assessment for the 2022
PNA. Figure 1 shows wards and Primary Care Networks (PCN) within Sutton.

A list of providers of pharmaceutical services is found in Appendix A.

The information contained in Appendix A has been provided by NHSE&I (who is legally
responsible for maintaining the pharmaceutical list of providers of pharmaceutical
services in each HWB area), Sutton Council and South West London (SWL) ICB.
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Figure 1: Wards and PCNs in Sutton PNA
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Section 2: Context for the PNA

The PNA is undertaken in the context of the health, care and wellbeing needs of the local
population. These are usually laid out in the JSNA of the local area. The strategies for
meeting the needs identified in JSNAs are contained in the Joint Health and Wellbeing
Strategies, otherwise known as the HWS. An overview of the demographics and health
needs of Sutton is contained with Appendix F.

2.1 Joint Strategic Needs Assessment (JSNA)

The purpose of the JSNA is to provide insight and intelligence on the current picture of the
use of services by and needs of the local population, highlighting where there might be
unmet need that allows for general or targeted interventions ensuring the efficient use of
public funds and resources to improve health, care and wellbeing and reduce inequity in
access and inequality of outcomes. In summary, the JSNA is an assessment of the health
and wellbeing needs of the local area.

The JSNA is an assessment of the current and future health and social care needs of the
local community. These are needs that could be met by the local authority, CCG, or NHSE&I.
JSNAs are produced by HWBs and are unique to each local area. The policy intention is for
HWBs to also consider wider f ac thanmdwelldeingand
local assets that can help to improve outcomes and reduce inequalities. The Sutton JSNA'6
was last published in 2017 and a plan to refresh it was disrupted by the COVID-19 pandemic.
Therefore, an updated brief of the JSNA is presented in Appendix F and it is recommended
that other parts of this PNA are read in the context of this section and Appendix F.

2.2 Sutton Health and Wellbeing Strategy (HWS)

The HWB has adopHeal tth ea ds @sdthe WP, whiah Sets the
priorities for 2022 to 2024. The key priorities of the Plan and how these will be delivered
primarily through six transformation programmes are structured around the life-course

A

af f e

popul ati on aprptroWelhl! 6o,f &LSitvae Wel |l 6 and &Age

programmes are:

1 Children and young people including young carers
Learning disability

Frailty including prevention and end-of-life care
Health and social care integration

Health inequalities and population health

Mental health

= =2 =4 4

The Sutton Health and Care Plan brings together shared priorities that will enable the Sutton
system to make decisions that demonstrate the best use of resources and, at the same time,
deliver opportunities to integrate services.

16 Sutton JSNA. https://data.sutton.gov.uk/jsna/

17 Sutton HWB. Refreshed Sutton Health and Care Plan. 1 March 2022.
https://moderngov.sutton.gov.uk/documents/s79078/6 Refreshed Sutton Health and Care Plan - Our Health and
Wellbeing Strateqgy for Sutton R Heal.pdf
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Sustainability and Transformation Plan (STP) priorities

The original SWL STP plan!® was put together in 2016 and refreshed about a year later. The
plan aims to tackle the four big challenges: money, workforce, estates and quality of care

by:

== = =4 =

Using money and staff differently to build services around the needs of patients
Investing in more and better services in local communities

Investing in local estates to bring them up to scratch

Trying to bring all services up to the standard of the best

The plan suggests a number of changes to health services and the way they work. Taken
together, the following improvements for patients were to be the focus and, hence, priorities

for the STP:
1 Providing easier access to see a GP
T Availability of more care in the community
7 Providing better advice and support to patients to look after themselves and their
loved ones
1 Treating mental and physical health together
1 Delivering round-the-clock, consultant-led care for those who need it, at all acute
hospitals, meeting the standards required of them
1 Buildings where health services are delivered are made safer for patients and suitable
for 21st-century healthcare
T Providing better support to frail older people
T Making it easier for children and young people and their parents to get the help they
need from their GP or another service in their community
1 Providing a more personalised service and more choice to pregnant women
1 Providing more treatment without hospital admission
1 Diagnosing and treating cancer more quickly
1 Providing better hospital care
1 Changing outpatient services
24 NHSLong Term Plan (LTP)*

NHS LTP was published in January 2019, and it set out the priorities for healthcare for the
next ten years. It is wide-ranging and includes chapters on new service models, action on
prevention and health inequalities, and progress on care quality and outcomes.

Priority clinical areas in the LTP include:

f

Prevention
0 Smoking
0 Obesity
o Alcohol

18 NHS South West London. Five Year Forward Plan. October 2016. www.swlondon.nhs.uk/wp-
content/uploads/2016/11/SWL-5-year-forward-plan-summary-document.pdf

19 NHS Long Term Plan. www.longtermplan.nhs.uk/
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o0 Antimicrobial resistance
0 Stronger NHS action on health inequalities
0 Hypertension
1 Better care for major health conditions
o Cancer
CVvD
Stroke care
Diabetes
Respiratory disease
Adult mental health services

O O O O O

There are specific aspects of the LTP that include community pharmacy and pharmacists:

1 Section42l1st ates that OPharmacists have an ess
Long Term Pland and goes on VY wevaltwarkwith 61 n
government to make greater use of communi:t
to engage patients, while also exploring further efficiencies through reform of
rei mbursement and wider supply arrangement

1 Section 1.10 refers to the creation of fully integrated community-based healthcare.

This will be supported through the ongoing training and development of
multidisciplinary teams in primary and community hubs. From 2019, NHS 111 started
to directly book into GP practices across the country, as well as referring on to
community pharmacies who support urgent care and promote patient self-care and
self-management. The CPCS has been developed and has been available since 31
October 2019 as an Advanced Service.

T Section 1.12i dent idrimaciéspth revi ewd of medi cati ol
avoidable A&E attendances, admissions and delayed discharge, streamlining patient
pathways to reduce avoidable outpatient visits and over-medication.

1 Section 3.68 identifies community pharmacists as part of the process of improving
the effectiveness of approaches such as the NHS Health Check, rapidly treating
those identified with high-risk conditions, including high blood pressure. The
hypertension case-finding service has been developed as an Advanced Service from
community pharmacy.

1 Section3.86st at es: 6We will do more to support
receive and use the right medi cati ond. Of
medicines, but incorrect use of medication can also contribute to poorer health
outcomes and increased risk of exacerbations, or even admission. The NMS is an
Advanced Service that provides support for people with LTCs prescribed a new
medicine, to help improve medicines adherence.

T Section 6.17 identifies ten priority areas. Section 6.17(v) identifies pharmacists as
key in delivering value for the £16 billion spent on medicines annually. It states:
OResearch shows as many as 50% of patients
and pharmacists will support patients to take their medicines to get the best from
them, reduce waste and promote self-c ar e . 0
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2.5 Core20PLUS520

Core2PLUSS is a national NHSE&I approach to support the reduction of health inequalities
at both national and ICS level. The targeted population approach focuses on the most
deprived 20% of the national population (COREZ20) as identified by the Index of Multiple
Deprivation (IMD) and those within an ICS who are not identified within the core 20% who
experience lower than average outcomes, experience or access. Additionally, there are five
key clinical areas:

Maternity

Severe mental illness
Chronic respiratory disease
Early cancer diagnosis
Hypertension case-finding.

= =4 4 8 -9

20 NHSE&I. Core20PLUSS5. NHS England » Core20PLUSS5 i An approach to reducing health inequalities
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Section 3: NHS pharmaceutical services provision, currently
commissioned
3.1 Overview

There are a total of 43 contractors in Sutton

Table 2: Contractor type and number in Sutton

Type of contractor Number
40-hour community pharmacies (including the PhAS) 39
100-hour community pharmacies 1
LPS 1
DSP 1
DAC 1
Total 43

In the discussions in Section 6 the total number of community pharmacies may vary as the
DSP provides services in different ways and the LPS provides services out-of-hours.

DSPs may not provide Essential Services face to face and therefore provision is by mail
order and/or wholly internet; when discussing services provided by the community
pharmacies it may be appropriate to exclude the DSP from the analysis as they cannot or
do not provide the service being discussed. This information will be annotated in the tables
and made clear in the discussion. The DSP in Sutton provides the NMS, but not any other
Advanced, Enhanced or Locally Commissioned Services.

An LPS contract allows NHSE&I to commission services that are tailored to meet specific
local requirements. It provides flexibility to include within a locally negotiated contract a
broader or narrower range of services (including services not traditionally associated with
pharmacy) than is possible under national pharmacy arrangements set out in the
Pharmaceutical Regulations 2013. The contract must, however, include an element of
dispensing. The LPS contractor in Sutton is open between 7.30 pm and 10.30 pm on
weekdays, 7 pm to 10 pm on Saturdays and 5 pm to 10 pm on Sundays. It also provides the
bank holiday service for Sutton.

A list of community pharmacies in Sutton and their opening hours can be found in Appendix
A. Figure 2 shows all contractor locations within Sutton.

39



Figure 2: All contractors in Sutton

Draft Sutton PNA 2022

Map 1 - Sutton: Pharmacy and Dispensing Appliance Contractor (DAC) locations
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3.2 Community pharmacies
42 207,707 20.2
community pharmacies in population of Sutton pharmacies per 100,000
Sutton population*

*Correct as of 29 March 2022

There are 42 community pharmacies in Sutton, which has reduced from 43 since the last
PNA. The England average is 20.6 community pharmacies per 100,000 population, which
has decreased slightly from 2018 when the average number was 21.2. The London average
has also decreased to 20.7 from the previous 22.3 community pharmacies per 100,000
population. The Sutton average of 20.2 pharmacies per 100,000 is slightly below both the
London and National averages.

London has a transient population with generally good transport links. Populations may
therefore find community pharmacies in neighbouring HWB areas more accessible and/or
more convenient. There is a variable rate of community pharmacies per 100,000 population
in neighbouring HWB areas: Croydon (19.0), Kingston-upon-Thames (17.5), Merton (19.3)
and Surrey (16.9).

Table 3 shows the change in the numbers of pharmacies over recent years compared with
regional and national averages.

Table 3: Number of pharmacies per 100,000 population (including DSP)

England London Sutton
2020-21 20.6 20.7 20.2
2019-20 21.0 20.2 20.5
2018-19 21.2 20.7 21.1

Source: ONS Population

Section 1.4.1.1 lists the Essential Services of the pharmacy contract. It is assumed that
provision of all these services is available from all contractors. Further analysis of the
pharmaceutical service provision and health needs for each locality is explored in Section
6.

3.2.1 Choice of community pharmacies

Table 4 shows the breakdown of community pharmacy ownership in Sutton. The data shows
that Sutton has a higher percentage of independent pharmacies compared with England
and London, with no one provider having a monopoly in any locality. People in Sutton
therefore have a good choice of pharmacy providers.
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Table 4: Community pharmacy ownership, 2021-22

Area Multiples (%) Independent (%)*
England 60% 40%
London 39% 61%

Sutton 26% 74%

*Includes the pharmacies on AIMP list
3.2.2 Weekend and evening provision

There are 1,094 (9.4%) community pharmacies in England open for 100 hours or more per
week. This has decreased slightly since 2017, where there were 1,161 100-hour
pharmacies.

Table 5 shows the percentage of Sutton pharmacies open for 100 hours or more compared
with regionally and nationally. Most 100-hour pharmacies are open late and at the
weekends.

Table 5: Number of 100-hour pharmacies (and percentage of total)

Area Number (%) of 100-hour pharmacies
England (2020-21 data) 1,094 (9.4%)
London 104 (5.5%)
Sutton 1 (3%)

3.2.3 Access to community pharmacies

Community pharmacies in Sutton are particularly located around areas with a higher density
of population, as seen in Map A. Sutton, like rest of London, is highly populated. Many
pharmacies also provide extended opening hours and/or open at weekend.

A previously published article?! suggests:

1 89% of the population in England has access to a community pharmacy within a 20-
minute walk

1 This falls to 14% in rural areas

T Over 99% of those in areas of highest deprivation are within a 20-minute walk of a
community pharmacy

The same study found that access is greater in areas of high deprivation, see Map B. Higher
levels of deprivation are linked with increased premature mortality rates.

A list of community pharmacies in Sutton and their opening hours can be found in Appendix
A and in Map C.

21 Todd A, Copeland A, Husband A. The positive pharmacy care law: an area-level analysis of the relationship between
community pharmacy distribution, urbanity and social deprivation in England. BMJ Open 2014, Vol. 4, Issue 8.
http://bmjopen.bmj.com/content/4/8/e005764.full.pdf%20htm|
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3.2.3.1 Routine daytime access to community pharmacies

Maps Di H show travel times to community pharmacies using a variety of options. How this
has been analysed is contained in Appendix G.

In summary:

T Walking: 94% of the population can walk to a pharmacy within 15 minutes (99.8%
within 20 minutes)

1 Public transport: Approximately 84% can reach a community pharmacy within 10
minutes (afternoon is faster than morning); up to 99% of people can reach a
pharmacy within 20 minutes

1 Driving off-peak and peak: 98.4% of the population can drive to a pharmacy within 5
minutes (100% within 10 minutes)

3.2.3.2 Routine weekday evening access to community pharmacies

The number, location and opening hours of community pharmacy providers open beyond
6.30 pm, Monday to Friday (excluding bank holidays), varies within each locality; they are
listed in the table below and seen in Map C. Full details of all pharmacieséopening hours

can be found in Appendi x ,Aiventhédvarety & gpening ltowrs e s s

and locations. Access is therefore considered at locality level and can be found in Table 6,
where 44% are open beyond 6.30 pm.

Table 6: Percentage of community pharmacy providers open Monday to Friday (excluding bank
holidays) beyond 6.30 pm, and on Saturday and Sunday (not including DSP)

Percentage of Percentage of Percentage of
Locality pharmacies open pharmacies open on | pharmacies open on
beyond 6.30 pm Saturday a Sunday
Sutton 44% 98% 20%

3.2.3.3 Routine Saturday daytime access to community pharmacies

The number, location and opening hours of community pharmacy providers open on
Saturdays vary within each locality. Of the pharmacies in Sutton, 98% are open on
Saturdays, the majority of which are open
given the variety of opening hours and locations. Access is therefore considered at locality
level. Full details of all pharmacies open on a Saturday can be found in Appendix A and in
Map C.

3.2.3.4 Routine Sunday daytime access to community pharmacies

The number, location and opening hours of community pharmacy providers open on
Sundays vary within each locality. Fewer pharmacies (20%) are open on Sundays than any
other day in Sutton, which typically mirrors availability of other healthcare providers open on
a Sunday. Full details of all pharmacies open on a Sunday can be found in Appendix A and
in Map C.
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3.2.3.5 Routine bank holiday access to community pharmacies

Community pharmacies are not obliged to open on nominated bank holidays. While many
opt to close, a number of pharmacies (often those in regional shopping centres, retail parks,
supermarkets and major high streets) opt to open i often for limited hours.

For the last two years NHSE&I has had an Enhanced Service for coverage over bank
holidays to ensure that there are pharmacies open on these days and their location is near
to the hubs and out of hours providers so patients can easily access medication if required.
The current service-level agreements expire in August 2022 and are being extended. This
Is a change since the publication of the 2018 PNA. In Sutton there is the following coverage:

Christmas Day and Easter Sunday
Sutton & Merton Out of Hours Co- Coverage
operative, 28 The Market, Wrythe Lane, 10:00-22:00
Carshalton, SM5 1AG Bank holiday coverage
10:00-22:00

3.2.4 Advanced Service provision from community pharmacies

Data supplied from NHSE&l has been used to demonstrate how many community
pharmacies per locality have signed up to provide the Advanced Services in Table 7. Details
of individual pharmacy providers can be seen in Appendix A.

Note: Community pharmacy COVID-19 LFD distribution service stopped on 1 April 2022 and
COVID-19 medicine delivery service stopped on 5 March 2022 at 23:59 and have therefore
not been included in the table below.

Table 7: Percentage of providers (not including LPS) of Advanced Services in Sutton (2021-22) (number
of pharmacies)

Advanced Service Sutton (41)
NMS 98%
Community pharmacy seasonal influenza vaccination 88%
CPCsS* 90%
Hypertension case-finding service 43%
Smoking cessation Advanced Service 10%
Community pharmacy hepatitis C antibody-testing service 8%

* This includes CPCS and GP CPCS consultations

Section 1.4.1.2 lists all Advanced Services that may be provided under the pharmacy
contract. As these services are discretionary, not all providers will provide them all of the
time.

Based on the information provided, none of the community pharmacies in Sutton have
signed up to provide AUR. The number of providers of the AUR service is also very low
regionally and nationally. There were only 65 community pharmacy or DAC providers
nationally (1%) and ten providers in London.
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The hepatitis C service also has a low sign-up rate which is similar nationally. It should be
noted that for some of these services, such as AUR, not signing up does not preclude
providers from providing the service.

It must be stressed that the impact of the COVID-19 pandemic will have affected this activity
data in several ways:

Face-to-face services needed to be adjusted to enable telephone consultations
Some Advanced Services had delayed implementation dates

Referral pathways from NHS 111 and GP practices were focused on the pandemic
The increased workload and provision of pandemic-specific services will have
affected the ability to provide other Advanced Services

1 The effect of the extra workload on community pharmacies may have affected the
timeliness of claims, which are used to measure activity.

== = 4

Appendix A lists those community pharmacies who have provided these services as at 31
January 2022.

The new hypertension case-finding service started as of October 2021. Activity data is still
low nationally, and there is low activity in Sutton at the time of writing.

The smoking cessation Advanced Service started on 10 March 2022, and therefore no
activity data is available at time of writing.

3.2.5 Enhanced Service (EnS) provision

There are currently four Enhanced Services commissioned through community pharmacies
from NHSE&I in Sutton. Any Locally Commissioned Services (LCS) commissioned by the
ICB or the local authority are not considered here. They are outside the scope of the PNA
but are considered in Section 4.

1 ENnS.1: London Vaccination Service
1 EnS.2: COVID-19 vaccination service
1 EnS.3: Bank holiday provision

1 EnS.4: Christmas Day and Easter Sunday services

EnS.1 London Vaccination Service

This service is provided in addition to the National Advanced Flu Vaccination Service and
includes a top-up element to cover additional groups of patients, e.g. carers, asylum seekers
and the homeless, as well as providing vaccination for those aged 21 18.

There is also provision for pneumococcal vaccination to eligible cohorts.
EnS.2 COVID-19 vaccination

This has been added into the Enhanced Services provided from community pharmacies and
commissioned by NHSE&I. On 21 January 2022 it was the one-year anniversary of providing
C-19 vaccinations in Sutton from community pharmacies.

The numbers of pharmacies currently providing COVID-19 vaccination nationally under the
terms of an Enhanced Service has doubled from October 2021 to January 2022, and the
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latest reports are that over 22 million doses have been provided by community pharmacies
in the past 12 months (to 14 January 2022).

There are currently two (5%) community pharmacies providing this service in Sutton. The
pharmacies providing the service are listed in Appendix A and highlighted in Section 6.2.

EnS.3 and EnS.4: Bank holiday, Easter Sunday and Christmas Day coverage

For the last two years NHSE&I has two Enhanced Services for coverage over bank holidays
and Easter Sunday and Christmas Day; to ensure that there are pharmacies open on these
days and that their location is near to the hubs and out-of-hours providers, so patients can
easily access medication if required

This service is provided by one pharmacy to cover the whole of Sutton.
3.3 Dispensing Appliance Contractors (DACs)
There is one DAC in Sutton:

71 Fittleworth Medical, 270 London Road, Wallington SM6 7DJ

DAC services are available to the population from elsewhere in the UK. Appliances may
also be dispensed from community pharmacies. The community pharmacy contractor
questionnaire received 33 responses to this question and 76% of them reported that they
provide all appliances. All respondents report that they provide some appliances.

As part of the Essential Services of appliance contractors, a free delivery service is available
to all patients. It is therefore likely that patients will obtain appliances delivered from DACs
outside Sutton.

There were 112 DACs in England in 2020-21. DACs dispensed 1.17% of items prescribed
in Sutton in 2021-22 (10 months).??

3.4 Distance-Selling Pharmacies (DSPs)
There is one DSP in Sutton:

1 RXLive, 3-4 Chalice Close, Ground Floor Suite, Lavender Vale, Wallington SM6 9RU
DSPs dispensed 2.04% of items prescribed in Sutton in 2021-22 (10 months).?

The DSP in Sutton does not provide any Enhanced or Locally Commissioned Services,
however it does provide Advanced Services.

3.5 Local Pharmaceutical Service (LPS) providers
There is one LPS pharmacy in Sutton:

T Sutton & Merton Out of Hours Co-operative, 28 The Market, Wrythe Lane, Carshalton
SM5 1AG

22 NHS BSA. Dispensing Data. www.nhsbsa.nhs.uk/prescription-data/dispensing-data
23 NHS BSA. Dispensing Data. www.nhshsa.nhs.uk/prescription-data/dispensing-data
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3.6 Dispensing GP practices

There are no dispensing GP practices in Sutton.

3.7 PhAS pharmacies

There is one PhAS pharmacy in Sutton.

3.8 Pharmaceutical service provision provided from outside Sutton

Sutton is bordered by four other areas: Croydon, Kingston-upon-Thames, Merton and
Surrey. As previously mentioned, like most of London, Sutton has good transport links. As
a result, it is anticipated that many residents in Sutton will have reasonable access to
pharmaceutical service providers in neighbouring HWB areas and beyond.

A number of providers lie within close proximity to the borders of Sutton area boundaries
and are marked in Figure 2. Further analysis of cross-border provision is undertaken in
Section 6.
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Section 4: Other services that may impact on pharmaceutical
services provision

Community pharmacies and GP practices provide a range of other services. These are not
considered Opharmaceutical serviceso andmdyer t h
be either free of charge, privately funded or commissioned by the local authority or ICB.

Examples of such services include delivery services, allergy testing, care home services
and sexual health services, although this is not an exhaustive list. From the contractor
guestionnaire 100% (of 33 responses) indicated that they would be willing to provide
services if they were commissioned by the ICB or Local Authority (LA).

The services commissioned in Sutton are described below and in Section 6. Those
commissioned from community pharmacy contractors in Sutton are listed in Table 8.

Table 8: Commissioned services from community pharmacies in Sutton

Commissioned service ICB-comm.issioned LA-commissioned
service service
Anticoagulation service y
Palliative care service y
Sexual health service y
Smoking cessation y
Needle and syringe exchange y
Supervised consumption y

4.1 Local authority-commissioned services provided by community pharmacies in
Sutton

Sutton commissions four services from community pharmacies.

These services may also be provided from other providers, e.g. GP practices, community
health services. A full list of services and community pharmacy providers can be found in
Appendix A.

4.1.1 Sexual health service

The service will operate during normal working hours as well as out of hours (late evenings
and weekends) to improve access to emergency contraception services.

Pharmacy provision of sexual health services aims to deliver enhanced screening for key
STIs and facilitate clinical care for people within the borough of Sutton and, especially, young
persons.

Participating pharmacies provide:

Emergency Hormonal Contraception (EHC) (to 131 24 years)
EHC (to Sutton residents 25 and over)

Chlamydia screening (to 15i 24 and females under 15)
Chlamydia treatment (to 151 24 and their sexual contacts)

= =4 4
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Registration and distribution of the condom distribution scheme (to 13i 24 years)
Pregnancy testing (to under-21s)

POCT for HIV (to 18 years and over)

1 Oral contraception (to women under 25 years)

= =4 =

Sutton manages Patient Group Directions (PGDs) that establish criteria for administering
medications relevant to sexual and reproductive health. These PGDs are doxycycline (for
chlamydia treatment), ulipristal acetate (for emergency contraception), and levonorgestrel
(for EHC).

In Sutton, 18 pharmacies (45%) are commissioned to provide this service.
4.1.2 Smoking cessation

Smoking is the leading cause of premature death and illness in the UK and contributes
towards the development of many diseases, most commonly, CHD, stroke, lung cancer,
asthma and COPD. Smoking is estimated to be responsible for 87% of all cases of lung
cancer, 86% of all cases of COPD and 58% of all ischaemic heart disease in those aged
35i 54.

Smoking is also a major factor in relation to health inequalities. Smoking prevalence tends
to be higher in more disadvantaged communities and the fall in smoking prevalence in these
communities has been slower compared to the country overall. Smoking is estimated to be
responsible for half of the difference in life expectancy between those in the highest and
lowest socio-economic groups. Reducing the prevalence of smoking among routine and
manual workers, minority ethnic groups and disadvantaged communities will help reduce
health inequalities more than any other measure to improve the public& health. People in
lower socio-economic groups are also disproportionately affected by the cost of smoking as
it makes up a larger percentage of their household income.

The smoking cessation service in community pharmacies aims to:

1 Improve access to and choice to stop smoking services including access to
pharmacological stop smoking aids

Reduce smoking-related illnesses and deaths

Improve the health of the population by reducing exposure to passive smoke
Reduce health inequalities

Reduce the prevalence of smoking in Sutton

== = =4 =

In Sutton, 11 pharmacies (28%) are commissioned to provide this service.
4.1.3 Substance misuse service
4.1.3.1 Supervised consumption

There is a O6lead providerd arrangement, wi t h
Inspire, who subcontracts with individual contractors.

Community pharmacies have been used for a number of years by drug and alcohol service
providers in the provision of supervised consumption services and needle exchange
services.
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Supervised consumption involves the client consuming methadone or buprenorphine under
the direct supervision of a pharmacist in a community pharmacy. It is a medicines adherence
service that aims to:

1 Reduce the risk of harm to the client by over- or under-usage of drug treatment
7 Reduce the risk of harm to the local community by the inappropriate use of prescribed
medicines via the illicit drug market

Reduce the risk of harm to the community by accidental exposure to prescribed medicines.
In Sutton, 16 pharmacies (40%) are commissioned to provide this service.
4.1.3.2 Needle exchange service

There is a 6l ead pr ovi dalradthory holding gaecomgacttwjth
Inspire, who subcontracts with individual contractors.

This service is an integral part of the harm reduction strategy for drug users. It aims to reduce
the spread of blood-borne pathogens, e.g. hepatitis B, hepatitis C and HIV, and to act as a
referral point for service users to other health and social care services.

Four community pharmacies (10%) in Sutton are sub-commissioned to provide this service.
42 ICB-commissioned services

Sutton, under SWL ICB, commissions two services from community pharmacies.

4.2.1 Anticoagulation service

The community anticoagulation management service provider will provide anticoagulation
management for patients registered with SWL ICB (Sutton) GPs. Anticoagulant drugs are
used to treat and prevent thrombosis (abnormal blood clots) within the veins or arteries. The
most commonly used drugs in the UK are the heparins, warfarin and direct oral
anticoagulants. All anticoagulants are associated with an increased risk of bleeding and must
therefore be used with care.

Anticoagulants is one of the classes of medicines most frequently identified as causing
preventable harm and admission to hospital. Managing the risks associated with
anticoagulants can reduce the chance of patients being harmed. Warfarin has a narrow
therapeutic index and regular titration of the dose against the anticoagulant effect in the
blood, as assessed by the international normalised ratio (INR), is essential.

The patient should be maintained within their therapeutic range, as deviation from the
therapeutic range is associated with an increased risk of haemorrhage (if too high), or
thrombosis and increased risk of stroke (if too low). Management is provided by means of
near patient testing (INR testing) within the local community using computerised decision
support software.

The management of warfarin anticoagulation services is for residents aged over 18 years
who are:

1. Domiciliary patients registered with Sutton GPs who are unable to attend clinic-based
sessions.
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2. Ambulatory patients that are able to attend clinic-based sessions at pharmacies
within Sutton.

One community pharmacy (3%) in Sutton is commissioned to provide this service.
4.2.2 Palliative care service

The service will allow access to palliative care medicines from a network of community
pharmacies in Sutton during normal working hours. Participating pharmacists will continually
stock from an approved formulary of palliative care drugs. This will help ensure there is a
supply of such medication for patients in need of a palliative care service and their healthcare
professionals. In addition, this service will link into Sutton ICBs end-of-life and cancer care
and with the SWL and South East London Cancer Networks.

Eight community pharmacies (20%) in Sutton are commissioned to provide this service.
4.3 Other services provided from community pharmacies

There were 33 respondents to the community pharmacy contractor questionnaire, found in
Appendix E. 52% of respondents stated that there was a need for more LCS in Sutton.

Respondents were also asked to indicate which from a range of other services, including
disease-specific, vaccination and screening services, they currently provide, would be
willing to provide or would not be willing to provide. All 33 respondents indicated that they
would be willing to provide services if they were commissioned.

A summary of the community pharmacy contractor questionnaire responses is detailed in
Appendix E.

4.4 Collection and delivery services

The delivery services offered by pharmacy contractors are not a commissioned service.

From the pharmacy contractor questionnaire, up to 70% of community pharmacies provide
home delivery services free of charge on request. It should be noted 88% of community
pharmacies collect prescriptions from GP practices.

Free delivery is required to be offered without restriction by all DSPs to patients who request
it throughout England. There is one DSP based in Sutton, and there 372 throughout
England. Free delivery of appliances is also offered by DACs and there are 110 DACs
throughout England.

4.5 Provision of services to nursing and residential care homes

Elderly patients require proportionally more medicines than younger people. As of 31 March
2022, there were 1,999 residents receiving residential, nursing, supported living and
community-based care in Sutton.

4.6 Language services

From the public questionnaire, 29% of residents found a language/interpreting service
extremely/very important when choosing which community pharmacy to visit.
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4.7 Services for less-abled people

Under the Equality Act 2010,*communi ty phar macies are requi-r

adjustmentsodé to their services to ensur e
abled persons. The 2020 PANSI report estimated that 6,847 residents in Sutton had
impaired mobility, 1,089 had serious personal care disability and 12,091 had some hearing
loss. It is estimated that the number of residents with any physical disabilities will increase
over the next 15 years.

Of the public responses to the questionnaire, 53% were aware that there was wheelchair
access to the consultation room.

4.8 Electronic Prescription Service (EPS)

All practices are enabled to provide the EPS. Of respondents to the public questionnaire,
35% reported that their GP can send prescriptions to their chosen pharmacy via an EPS.

49 GP practices providing extended hours

Sutton has two GP hubs that provide extended hours. These are open from 6.30 pm to 8 pm
Monday to Friday and 8 am to 8 pm Saturday, Sundays and bank holidays. Identifying these
allows the HWB to determine whether there is a need for additional pharmaceutical services
to ensure adequate service provision for those who might access these services. The most
common late opening evening is any weekday, and usually the latest opening time is 7 pm.
There is also a 100-hour pharmacy in Sutton, open until 11 pm on weekdays.

Details may be found in Appendix A.
410 Other providers

The following are providers of pharmacy services in Sutton but are not defined as
pharmaceutical services under the Pharmaceutical Regulations 2013.

4.10.1 NHS Hospitals
Pharmaceutical service provision is provided to patients by the hospitals:

1 St Helier Hospital, Whyte Lane, Carshalton SM5 1AA
T Queen Maryods Ho s,WythallanefCarshaltGrhSMb TAA e n
T Sutton Hospital, Cotswold Road, Sutton SM2 5NF

Outside Sutton HWB, residents have access to:

Epsom and St Helier University Hospital, Dorking Road, Epsom KT18 7EG

Kingston Hospital, Galsworthy Road, Kingston-upon-Thames KT2 7QB

Croydon University Hospital, 530 London Road, Croydon CR7 7YE

St Ge or g esitydHospitaliBlackshaw Road, London SW17 0QT

South West London & St Geor g6d Glenbukhe iRoad, |
London SW17 7DJ

= =4 4 4

24 The Equality Act 2010. www.legislation.gov.uk/ukpga/2010/15/contents
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4.10.2 Urgent care centres
Residents of Sutton have access to urgent care at:

1 St Helier Hospital, Whyte Lane, Carshalton SM5 1AA
There are no minor injury units or walk in centres in Sutton.
4.10.3 Other

The following are services provided by NHS pharmaceutical providers in Sutton,
commissioned by organisations other than NHSE&I or provided privately, and therefore out
of scope of the PNA.

Privately provided services i most pharmacy contractors and DACs will provide services
by private arrangement between the pharmacy/DAC and the customer/patient.

The following are examples of services and may fall within the definition of an Enhanced
Service. However, as the service has not been commissioned by the NHS and is funded
and provided privately, it is not a pharmaceutical service:

T Care home service, e.g. direct supply of medicines/appliances and support medicines
management services to privately run care homes

1 Home delivery service, e.g. direct supply of medicines/appliances to the home

1 PGD service, e.g. hair loss therapy, travel clinics

1 Screening service, e.g. skin cancer

Services will vary between provider and are occasionally provided free of charge, e.g. home
delivery.
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Section 5: Findings from the public questionnaire

A public questionnaire about pharmacy provision was developed (Appendix D) and compiled
by Sutton PNA Steering Group. This was circulated to a range of stakeholders listed below:

=2 =2 =4 4 4 4 4 -4 -4 -4 -4 -4 -4 -4 -4 -5 -4 -4 -5 -5 5 A

Age UK (including hard copies)

Sutton Central Library (hard copies and displayed on digital screens)
Community Action Sutton (hard copies distributed in Hill house and Granfers lodge)
Sutton volunteer centre (including hard copies)

Homestart (including hard copies)

Sutton Vision (including large text version of questionnaire)

Sutton carers centre

Council-owned internal and public e-newsletters: Insight, Sutton Scene
Sutton Health and Care

Sutton NHS CCG

Sutton Housing Partnership (SHP)

Council Social media channels (Facebook, Twitter, Instagram and Next Door)
Distributed A4 window posters to pharmacies, GP practices and libraries in Sutton
Healthwatch Sutton

Sutton Health Visiting (Promoted on their Facebook page)

Sutton Health Champions

LBGTQ+ forum

Advocacy for all Sutton

Sutton African and Caribbean Cultural Organisation

Sutton African & Caribbean Heritage Association

Sutton Central Mosque

Muslim Cultural & Welfare Association of Sutton

From the 152 responses received from the public questionnaire:

5.1  Visiting a pharmacy
T 95% have a regular or preferred pharmacy (3% use a combination of traditional or
internet pharmacy)
T 60% have visited/contacted a pharmacy once a month or more frequently for
themselves in the past six months
1 84% found it very easy/fairy easy to speak to their pharmacy team during the 18
months of the pandemic
5.2 Choosing a pharmacy
0,
Reason for choosing pharmacy % Responqlents (extremely/very
important)
Quiality of service 96%
Location of pharmacy 91%
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0,
Reason for choosing pharmacy & Respono_lents (extremely/very
important)
Opening times 77%
Parking 37%
Public transport 22%
Accessibility 27%
Communication 29%
Space to have a private consultation 53%
Availability of medication/services 97%
5.3 Mode of transport to a community pharmacy
The main way reported is that patients access a pharmacy is:
1 By walking (56%)
1 By car (30%)
1 By public transport (3%)
1 By wheelchair/mobility scooter (1%)
T 6% use a delivery service
5.4 Timeto get to a pharmacy
O30 mins 015 mins
99% 86%

1 77% report no difficulty in travelling to a pharmacy
1 Of the 30 respondents (23%) reporting any difficulty, 26 of them report difficulty in
travelling to a pharmacy due to parking

5.5 Preference for when to visit a pharmacy

1 The information from respondents showed that there was no preferred day or time to
visit a pharmacy

T 98% of respondents suggest that the pharmacy is open on the most convenient day
and 96% at the most convenient time

5.6 Service provision from community pharmacies

There was generally good awareness of Essential Services provided from community
pharmacies (most over 90%), with the exception of the emergency supply of prescriptions
(57%).

Table 9 shows the awareness of respondents for each service and a second column that
identifies the percentage that would wish to see the service provided.
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% of % of respondent % of
Service respondents who would wish | respondents
who were aware | to see provided | 6 No opi
Health tests, e.g. cholesterol, 31% 79% 16%
blood pressure check
Advice on healthy living, self-
care advice and treatment for 82% 80% 17%
common ailments
Flu vaccination 89% 82% 14%
Stop smoking 64% 43% 53%
Sexual health services
(chlamydia te_stlr?g/tr_eatlng, 5304 50% 46%
condom distribution,
emergency contraception)
COVID-19 vaccination 80% 2% 25%

It can be seen that there is awareness of many of the services that are currently provided,
with the exception of health tests and sexual health services. Respondents did indicate that
they wished to see the provision of many of these services from community pharmacy
although specific need may vary within the community, e.g. not everyone would require a

stop smoking service, hence the large numbernoofopidni onod Eighteesnpons e

respondents commented a minor ailments service would be useful.

There were only 152 responses from a population of over 207,000 so the findings should be
interpreted with some care regarding the representation of the community as a whole.

A full copy of the results can be found in Appendix D.

Table 10 provides some demographic analysis of respondents.
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Table 10: Demographic analysis of the community pharmacy user questionnaire respondents

Sex (%)
Female Male Prefer not to say Prefer tc_) self-
describe
71% 27% 1% 1%
Age (%)
<16 | 16124 | 25134 | 35144 | 45154 | 55164 | 65174 | 75184 | 85+ | Frefer
years not to say
0% 1% 5% 14% 16% 19% | 27% | 15% 1% 1%
lliness or disability (%)?
Yes
Prefer
No | Affecting | Affecting | Affecting | Learning | Mental ill ?nother not to sa
. : o A orm of y
mobility | hearing vision disability health o
disability
71% 13% 3% 1% 1% 7% 7% 4%
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Section 6: Analysis of health needs and pharmaceutical service
provision
6.1  Pharmaceutical services and health needs

Section 2 and Appendix F discusses the Sutton JSNA, HWS and other local strategies. In
addition, the priorities outlined in the NHS LTP (especially those where community
pharmacies can have an impact) need consideration.

The following priorities can be supported by the provision of pharmaceutical services within
the Sutton HWB area. Some of these services are Essential Services and already provided
and some will be Advanced or Enhanced Services that are new or are yet to be
commissioned.

To note: there have been temporary changes to the service requirements within the NHS
CPCF that were introduced during the COVID-19 pandemic.

The changes were agreed by the PSNC with NHSE&I and the DHSC to allow pharmacy
contractors and their teams to prioritise the provision of key services to patients during
periods of time when capacity in pharmacies and the wider NHS became very stretched.

These services are temporary, with some already stopped and there is no way to determine
whether they will be extended, stopped or reintroduced, however it should be noted how
community pharmacy has contributed as a system provider and has been able to step up to
national priorities to meet the needs of the population.

It should also be recognised that there was a significant increase in the demand for self-
care, minor ailment treatment and advice during the pandemic. An audit conducted by the
PSNC enabled them to measure the reliance that the public has had on pharmacies through
the pandemic and the additional pressure that this had put on teams.?®

At present it is not clear what shape services locally commissioned by the ICB will take in
the long-term future. The development of the ICS across Sutton (and the wider area) will
conceivably lead to an alignment of these LCS across the ICS area.

6.1.1 Sutton heath needs

Causes of ill health in Sutton are discussed in detail in Appendix F. Some of the key areas
are as follows:

T Sutton is a relatively affluent borough; based on IMD 2019, Sutton is ranked 226th
overall out of 317 local authorities in England for deprivation (1st being most
deprived)

1 LE for both females and males in Sutton, is similar to London but higher than England

1 The all-cause premature mortality rate of 299.7 per 100,000 persons is significantly
better than both London (316.1 per 100,000) and England (336.5 per 100,000)

o Canceri better than England and similar to London

25 PSNC Pharmacy Advice Audit: 2022 audit. https://psnc.org.uk/contract-it/essential-service-clinical-governance/clinical-
audit/psnc-pharmacy-advice-audit/
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0o CVDT better than both England and London
A heart disease better than both
A stroke similar to both

0 Respiratory similar to both

Obesity

7 About 6 in every 10 adults (61%) aged 18+ are classified as overweight or obese in
Sutton; this is significantly worse than the London average (56%) but similar to
England (63%)

1 The prevalence of overweight and obese children is 34% for children in Year 6 (aged
10-11) i significantly better than London (38%) but statistically similar to England

Smoking

1 Smoking prevalence in adults is 15.8%
T The rate of smokers that have successfully quit at four weeks is significantly lower
(and hence, worse) than both the London and England rates

Sexual health

1 Most of the STI indicators for Sutton are either better than 1 or similar to i England,;
the exceptions are:
0 The chlamydia detection rate
o0 The STI testing rate (excluding chlamydia aged less than 25 years)
A both are worse than the national rates and London rates
0 The proportion of those aged 15i 24 screened for chlamydia in Sutton in 2020
(18%) is worse than London (19%) but better than England (14%)
o The gonorrhoea diagnosis rate, which is significantly increasing and getting
worse
o HIV indicators: the areas that need improvements relate to HIV testing
coverage and virological success in adults accessing HIV care
1 Teenage pregnancies (under-18s conceptions) in Sutton are at a rate of 13.6 per
1,000 females aged 151 17, which is similar to both London and England
o In 2019, 68.1% led to abortion i this proportion is statistically similar to both
London (64.8%) and England (54.7%) and has been over 50% consistently
since 2000

Long term conditions

1 Of those patients diagnosed with an LTC in Sutton the most common conditions seen

are:
0 Hypertension (35%)
o0 Depression (32%)
o Asthma (32%)
o0 Diabetes (15%)
o Cancer (10%)
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PHE data shows that the prevalence of almost all QOF-monitored LTCs T namely
hypertension, CHD, CKD, dementia, depression, diabetes, hypertension, stroke,
osteoporosis and rheumatoid arthritis T is higher in Sutton than the London average
o For example, the prevalence of CHD is 2.5% in Sutton residents, but only 1.9%
for London
The prevalence of many of the common LTCs in the Sutton population is increasing
0 The prevalence of diabetes has been increasing slowly but steadily from 5.7%
in 2012-13 to 6.9% in 2018-19
0 SWL Diabetes Board estimates that 31% of diabetes cases are still
undiagnosed
0 Sutton has the second highest population with type 2 diabetes in SWL; within
Sutton, Carshalton PCN has the highest population with diabetes

Palliative care

T
T

il
il

6.1.2

There is variation by PCN in the need for palliative care across Sutton

There has been a considerable increase in in Central Sutton and Wallington PCNs
(higher than the England average)

It is lower than the England average in Carshalton and Cheam & South Sutton PCNs
Note: the proportion of patients in need of palliative care or support will largely be
affected by the location of nursing and residential homes and the inclusion of the
serviceusers i n the PCNOs practice | ist.

Sutton Health and Wellbeing Strategy (HWS)

This is discussed in Section 2.2. The following summarises the key priorities.

The HWB has adopted the &utton Health and Care Plang® as the HWS, which sets the
priorities for 2022 to 2024. The key priorities of the HWS and how these will be delivered,
primarily through six transformation programmes, are structured around the life course
population approach of é&tart Well§ dive Welldand &A\ge Wellé The six transformation
programmes are:

T

= =4 =4 4

6.1.3

Children and young people including young carers
Learning disability

Frailty including prevention and end-of-life care
Health and social care integration

Health inequalities and population health

Mental health

Priorities from the NHS Long Term Plan (LTP)

Section 2.4 details the priorities from the NHS LTP.

From 2019, NHS 111 started direct booking into GP practices across the country, as well as
referring on to community pharmacies who support urgent care and promote patient self-

26 Sutton HWB. Refreshed Sutton Health and Care Plan. 1 March 2022.
https://moderngov.sutton.gov.uk/documents/s79078/6 Refreshed Sutton Health and Care Plan - Our Health and

Wellbeing Strategy for Sutton R Heal.pdf
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care and self-management. The CPCS has been available since October 2019 as an
Advanced Service, with the addition of GP CPCS from 1 November 2020.

0Phar maci st r evi e wadnettmd to nredudei avcedabie ABE adtendarees,
admissions and delayed discharge, streamlining patient pathways to reduce avoidable
outpatient visits and over-medication, has been identified as an important part of the
services that can be provided from community pharmacies and should include services that
support patients in taking their medicines to get the best from them, reduce waste and
promote self-care.

The LTP also identifies community pharmacists as part of the process of improving the
effectiveness of approaches such as the NHS Health Check, and rapidly treating those
identified with high-risk conditions, including high blood pressure. The hypertension case-
finding service has been developed as an Advanced Service from community pharmacies
as part of this process, but other disease-specific programmes should be made part of the
service options available including for respiratory conditions, diabetes and cancer. For
example, the LTP states: 6 We wi | | do more to support
receive and use the right medication.60f NHS spend on asthma, 90% goes on medicines,
but incorrect use of medication can also contribute to poorer health outcomes and increased
risk of exacerbations or even admission. The NMS is an Advanced Service that provides
support for people with LTCs prescribed a new medicine, to help improve medicines
adherence.

Community pharmacy also has an important role in optimising the use of medicines, and the
LTP identifies pharmacists as key in delivering value for the £16 billion spent on medicines
annually.

6.1.4 Priorities from Core20PLUS5

The Core20PLUSS priorities are as follows, many of which can be supported in community
pharmacies:

Maternity

Severe mental illness
Chronic respiratory disease
Early cancer diagnosis
Hypertension case-finding

6.2 PNA localities

== =2 = 4

There are 42 community pharmacies within Sutton including one DSP and one LPS.
Individual pharmacy opening times are listed in Appendix A.

The DSP and may not provide Essential Services face-to-face and therefore provision is by
mail order and/or wholly internet.

As described in Section 1.6, the PNA Steering Group decided that the PNA should be
discussed at borough level.
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Community pharmacy information is summarised in the following three tables in terms of

opening hours and availability of services.

Table 11: Number and type of contractor

Opening times

Sutton (41)

100-hour pharmacy 1 (2%)

After 18:30 weekday* 18 (44%)
Saturday* 40 (98%)
Sunday* 8 (20%)

DSP 1

DAC 1

LPS 1

Total Contractors 43

*%% excludes DSPs

Table 12: Provision of NHSE&I Advanced and Enhanced Services (number of community pharmacies)

NHSE Advanced or Enhanced Service

Sutton (41) **

NMS 40 (98%)
CPCS 36 (90%)
Flu vaccination 35 (88%)
Hypertension case-finding service 17 (43%)
SAC 2 (5%)
AUC 0
Smoking cessation Advanced Service 4 (10%)
Hep C testing 3 (8%)
C-19 vaccination* 3 (8%)
London Vaccination* 35 (88%)

*Enhanced **Excludes LPS

The smoking cessation Advanced Service has had a delayed implementation nationally and
the Hep C testing service has had very low uptake across England for a number of reasons,

most importantly the COVID-19 pandemic.

Table 13: Provision of Locally Commissioned Services (ICB and LA)

Sutton (41) *

LA
Sexual health 18 (45%)
Smoking cessation 11 (28%)
Needle exchange 4 (10%)
Supervised consumption 16 (40%)
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ICB
Palliative care service 8 (20%)
Anticoagulation service 1 (3%)

*Excludes LPS

Taking the health needs highlighted in each locality into consideration, this section considers
pharmaceutical service provision within the borough.

Appendix A contains details of pharmacy opening times, contractual status and the provision
of Advanced Services, Enhanced Services and LCS. A number of community pharmacies
provide free prescription delivery services, which many residents may find helpful.

6.2.1 Necessary Services: current provision
Sutton has a population of 207,707.

There are 42 community pharmacies (including one DSP and one LPS) in Sutton and
estimated average number of community pharmacies per 100,000 population is 20.2, which
is slightly lower than England average of 20.6 (Section 3.2).

There is also one DAC in Sutton, bringing a total of 43 contractors in Sutton. DACs are
unable to supply medicines. DACs must provide a range of Essential Services such as
dispensing of appliances, advice on appliances, signposting, clinical governance and home
delivery of appliances. The DAC in Sutton only provides one Advanced Service, SAC.

Thirty-nine community pharmacies hold a standard 40-core hour contract and one has a
100-hour contract (one of the 40-hour core contract pharmacies is a PhAS provider).

The LPS contractor in Sutton is open between 7.30 pm and 10.30 pm on weekdays, 7 pm
to 10 pm on Saturdays and 5 pm to 10 pm on Sundays. It also provides the bank holiday
service for Sutton.

DSPs may not provide Essential Services face to face on the premises, therefore provision
is by mail order and/or wholly internet, and their opening hours are not discussed in this
section.

Of the 41 community pharmacies (ex DSP):

1 18 pharmacies (44%) are open after 6.30 pm on weekdays
1 40 pharmacies (90%) are open on Saturdays
1 8 pharmacies (20%) are open on Sundays

There are also a number of accessible providers open in neighbouring localities and HWB
areas.

6.2.2 Necessary Services: gaps in provision

When assessing the provision of pharmaceutical services in Sutton, the HWB has
considered the following:

1 The health needs of the population of Sutton from the INSA and HWS, and nationally
from the NHS LTP and Core20PLUS5
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The map showing the location of pharmacies within Sutton (Section 3, Figure 2)
Population information (Appendix F, Section 4), including specific populations:

0 34% of the Sutton population are from a BAME background and will have
specific health needs, particularly in areas such as cardiovascular and
diabetes

0 The Asian population is the largest BAME group in Sutton, similar to both
London and England

The ratio of pharmacies per 100,000 resident population is similar to the national
average.
Projected population growth:

o Estimated population growth is estimated to reach 210,000 by 2025 (the
lifespan of this PNA)

0 This should not make a material difference to access to community pharmacy
provided services although the ratio of community pharmacies per 100,000
population will reduce to 20

o0 The proportion of older people (>65 years old) in the Sutton population is
projected to rise from 16% in 2022 to 19% in 2032

Housing developments

o0 The Sutton Local Plan sets out the planning strategy and policies for the
borough until 2031

o0 The current five-year target is 2,462 net additional dwellings

Access to community pharmacies via various types of transport (Section 3.2.3). From
the information provided, the travel times to community pharmacies were:

o Walking: 94% of the population can walk to a pharmacy within 15 minutes
(99.8% within 20 minutes)

o Driving off-peak and peak: 98.4% of the population can drive to a pharmacy
within 5 minutes (100% within 10 minutes)

o Public transport: Approximately 84% can reach a community pharmacy within
10 minutes (afternoon is faster than morning); up to 99% of people can reach
a pharmacy within 20 minutes

The number, distribution and opening times of pharmacies across the whole of Sutton
(Appendix A)

Service provision from community pharmacies and DSPs (Appendix A)

The choice of pharmacies in Sutton (Appendix A)

Results of the public questionnaire (Section 5 and Appendix D)

0 95% have a regular or preferred pharmacy

o0 60% have visited a pharmacy once a month or more for themselves in the
previous six months

0 98% of respondents suggest that the pharmacy is open on the most convenient
day and 96% at the most convenient time

0 56% of respondents walk to their community pharmacy and 30% travel by car

Results of the pharmacy contractor questionnaire (Appendix E)
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There are 42 community pharmacies including one DSP and one LPS in Sutton. There are
20.2 community pharmacies per 100,000 population in Sutton, compared with 20.6 per
100,000 in England.

There is one 100-hour pharmacies in Sutton and there are many pharmacies open on
weekday evenings and weekends, including the LPS contractor, which is open exclusively
outside of normal working hours, i.e. between 9.30 pm and 10.30 pm on weekdays, 7 pm to
10 pm on Saturdays and 5 pm to 10 pm on Sundays. Only one community pharmacy (and
the DAC and DSP) are closed on Saturdays. Eight pharmacies are open on Sundays, and
44% of community pharmacies are open after 6.30 pm on weekdays.

Access to pharmaceutical services on bank holidays is limited but there is access if required
as an Enhanced Service across Sutton provided by the LPS contractor.

There is a significant number of community pharmacies on or near the border of Sutton
HWB area, which further improves the access to pharmaceutical services for the population.

The proportion of residents over 65 years is growing faster than other population group.
Older people are at increased risk of contact with i or dependence on i health and social
care services due to complex needs relating to age-related risk factors impacting on health
and wellbeing. The impact on services is likely to be increased demand for acute care,
primary care (including medicines management), patient care services for isolated,
vulnerable adults, such as prescriptions delivery services, and social care services including
reablement.

There is no evidence to suggest there is a gap in service that would equate to the need for
additional access to Necessary Services outside normal hours anywhere in Sutton.

Sutton HWB will continue to monitor pharmaceutical service provision to ensure there is
capacity to meet potential increases in service demand.

No gaps in the provision of Necessary Services have been identified
for Sutton locality.

6.2.3 Other relevant services: current provision

Sutton HWB has, for the purpose of the PNA, designated Advanced and Enhanced Services
as being relevant.

Note: the DSP provides the NMS but no other relevant services. The LPS contractor
provides the bank holiday services but no other relevant services.

Table 12 shows the pharmacies providing Advanced and Enhanced Services in Sutton 1 it
can be seen that there is generally good availability of Advanced Services:

T NMS (40 pharmacies)
T CPCS (36 pharmacies),
T Flu vaccination (35 pharmacies)
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There are currently a lower number of providers of the hypertension case-finding (17
pharmacies), smoking cessation Advanced Service (4 pharmacies) and Hep C testing
service (3 pharmacies), however, at the time of writing, these are recently introduced
services and more pharmacies may sign up in the near future.

Regarding access to Enhanced Services:

7 3 pharmacies provide the C-19 vaccination service

1 35 pharmacies provide the London Vaccination Service

1 The LPS contractor provides the bank holiday, Easter Sunday and Christmas Day
service

6.2.4 Improvements and better access: gaps in provision

The Steering Group considers it is those services provided in addition to those considered
Necessary for the purpose of this PNA that should reasonably be regarded as providing
either an improvement or better access to pharmaceutical provision.

Sutton HWB has identified LCS that secure improvements or better access or have
contributed towards meeting the need for pharmaceutical services in the HWB area.

Neither the DSP or LPS contractor provides any LCS in Sutton.
Regarding access to LCS provided from the 40 community pharmacies (ex LPS and DSP):

1 18 pharmacies (45%) provide the sexual health service

11 pharmacies (28%) provide the smoking cessation LCS

16 pharmacies (40%) provide supervised consumption services
4 pharmacies (10%) provide a needle exchange service

1 pharmacy (3%) provides the anticoagulation service

8 pharmacies (20%) provide the palliative care service

== = = 4

The PNA recognises that any addition of pharmaceutical services by location, provider,
hours or services should be considered, however, a principle of proportionate consideration
should apply.

Sutton is a relatively affluent borough but does have some areas of higher deprivation.
People who live in the most deprived areas have the poorest health and wellbeing outcomes.
On average, people living in deprived areas, lower socio-economic groups and marginalised
groups have poorer health and poorer access to health care than people resident in affluent
areas and people from higher socio-economic groups.

Causes of ill health in Sutton are discussed in detail in Appendix F Section 4 and Section 5
and more information can be found on the JSNA website. This information is summarised in
Section 6.1.1.

PHE data shows that the prevalence of almost all QOF-monitored LTCs T namely
hypertension, CHD, CKD, dementia, depression, diabetes, hypertension, osteoporosis,
stroke and rheumatoid arthritis 7 is higher in Sutton than the London average.

Should these areas of health need be a priority target area for commissioners, they may
want to give consideration to incentives for further uptake of existing pharmaceutical
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services from current providers and extending provision through community pharmacies
including:

1 Delivery of the recently introduced Advanced Service T hypertension case-finding
service; hypertension is the most common LTC seen in Sutton
T The smoking cessation Advanced and Locally Commissioned Service would
contribute to reducing a major risk factor in cancer, stroke, respiratory and CVD,;
smoking prevalence in adults in Sutton is 15.8% and the rate of smokers that have
successfully quit at four weeks is significantly lower (and hence, worse) than both the
London and England rates
1 There are 11 community pharmacies providing stop smoking services (of both types)
in Sutton
1 The locally commissioned sexual health service is quite extensive and includes
screening and treatment for STIs and provision of EHC, as well as pregnancy testing
and oral contraceptive services
1 Most of the STI indicators for Sutton are either better than 1 or similar to i England.
The exceptions are:
0 The chlamydia detection rate
o0 The STI testing rate (excluding chlamydia aged <25)
A both are worse than the national rates and London rates
0 The proportion of those aged 15i 24 screened for chlamydia in Sutton in 2020
is worse than Londonds average
o The gonorrhoea diagnosis rate, which is significantly increasing and getting
worse
o HIV indicators: the areas that need improvements relate to HIV testing
coverage and virological success in adults accessing HIV care
1 Teenage pregnancies (under-18s conceptions) in Sutton are at a rate of 13.6 per
1,000 females aged 151 17, which is similar to both London and England
0 1in2019, 68.1% ledto abortioni this proportion has been over 50% consistently
since 2000
T 18 community pharmacies provide sexual health services in Sutton
T Hepatitis C is a major WHO, national and local health priority. Uptake of the screening
service in community pharmacies currently commissioned by Inspire, who
subcontracts with individual contractors to provide needle exchange services in
Sutton, could support meeting targets in this area.
1 Four community pharmacies provide the needle exchange service and three
community pharmacies in Sutton provide the Hep-C testing service
1 Use the DMS and NMS to support specific disease areas that are local priorities, e.g.
almost all LTCs including respiratory and diabetes
T Essential Services include signposting patients and carers to local and national
sources of information and reinforcing those sources already promoted; signposting
for NHS Health Checks may support the management of patients with highly
prevalent LTCs seen in Sutton
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1 The ICB commissions an anticoagulant monitoring service, which is provided from
one pharmacy; the prevalence of CHD and stroke is higher in Sutton residents (than
London)

1 There is good access to the palliative care service, with eight pharmacies providing
access to palliative care medicines

The impact of the COVID-19 pandemic on service provision from community pharmacies
has been significant during the life of the previous PNA:

1 New Advanced Services have had their implementation delayed

1 Community pharmacy priorities have been centred on pandemic service delivery, e.g.
LFD distribution and COVID-19 vaccination

1 Significantly increased demand for existing services, e.g. repeat dispensing

The successful implementation of new Advanced and Enhanced Services to support the
pandemic response should be an indication that further implementation of new services from
community pharmacies in the future is possible.

The PNA Steering Group recognises that there are potential opportunities to commission
services from community pharmacy or other healthcare providers that would promote health
and wellbeing, address health inequalities and reduce pressures elsewhere in the health
system. Where the potential exists for community pharmacies to contribute to the health and
wellbeing of the population of Sutton, this has been included within the document. Appendix
H discusses some possible services that could fulfil these criteria.

While no gaps in pharmaceutical service provision have been identified, the Steering Group
recognises that the burden of health needs in Sutton will increase as the population grows
and ages, and would welcome proactive proposals from commissioners, including NHSE&I
and the ICB to commission pharmacy services that meet local needs but are beyond the
scope of the PNA.
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Section 7: Conclusions

The Steering Group provides the following conclusions and recommendations on the basis
that funding is at least maintained at current levels and or reflects future population changes.

The PNA is required to clearly state what is considered to constitute Necessary Services as
required by paragraphs 1 and 3 of Schedule 1 to the Pharmaceutical Regulations 2013.

For the purposes of this PNA, Necessary Services for Sutton HWB are defined as Essential
Services.

Other Advanced Services and Enhanced Services are considered relevant as they
contribute toward improvement in provision and access to pharmaceutical services.

LCS are those services that secure improvements or better access to, or which have
contributed towards meeting the need for, pharmaceutical services in Sutton HWB area, and
are commissioned by the ICB or local authority, rather than NHSE&I.

7.1 Current Provision of Necessary Services
Necessary Services i gaps in provision

Necessary Services are Essential Services, which are described in Section 1.4.1.1. Access
to Necessary Service provision in Sutton is provided Section 6.2.1.

In reference to Section 6, and required by paragraph 2 of schedule 1 to the Pharmaceutical
Regulations 2013:

7.1.1 Necessary Services i normal working hours

There is no current gap in the provision of Necessary Services
during normal working hours across Sutton to meet the needs of the
population.

7.1.2 Necessary Services i outside normal working hours

There are no current gaps in the provision of Necessary Services
outside normal working hours across Sutton to meet the needs of
the population.

7.2 Future provision of Necessary Services

The proportion of residents over 65 years is growing faster than other population groups.
The impact on services is likely to be increased demand for acute care, primary care
(including medicines management), patient care services for isolated, vulnerable adults
such as prescriptions delivery services and social care services including reablement.
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Population growth is expected to be approximately 2,000 persons over the lifespan of the
PNA.

A clear understanding of the potential impact of proposed population growth and housing
development over the next ten years would support the understanding of ongoing needs for
service provision in future PNAs.

No gaps have been identified in the need for pharmaceutical services
in specified future circumstances across Sutton.

7.3 Improvements and better access i gaps in provision

Advanced Services and Enhanced Services are considered relevant as they contribute
toward improvement in provision and access to pharmaceutical services.

LCS are those services that secure improvements or better access to, or that have
contributed towards meeting the need for, pharmaceutical services in Sutton HWB area, and
are commissioned by the ICB or local authority, rather than NHSE&I.

7.3.1 Current and future access to Advanced Services

Details of the Advanced Services are outlined in Section 1.4.1.2 and the provision in Sutton
discussed in Section 6.2.3.

Section 6.2.4 discusses improvements and better access to services in relation to the health
needs of Sutton.

There are no gaps in the provision of Advanced Services across the whole of Sutton

Appendix H discusses the opportunities that may be available for expansion of existing
services or delivery of new services from community pharmacies that may have benefit to
the population of Sutton.

There are no gaps in the provision of Advanced Services at present
or in the future that would secure improvements or better access to
services in Sutton.

7.3.2 Current and future access to Enhanced Services

Details of the Enhanced Services are outlined in Section 1.4.1.3 and the provision in Sutton
discussed in Section 3.2.5 and Section 6.2.3.

Section 6.2.4 discusses improvements and better access to services in relation to the health
needs of Sutton.
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No gaps have been identified that if provided either now or in the
future would secure improvements or better access to Enhanced
Services across Sutton

7.3.3 Current and future access to Locally Commissioned Services (LCS)

With regard to LCS, the PNA is mindful that only those commissioned by NHSE&I are
regarded as pharmaceutical services. The absence of a particular service being
commissioned by NHSE&I is in some cases addressed by a service being commissioned
through the council or local authority; these services are described in Section 4.1 and
Section 4.2.

Section 6.2.4 discusses improvements and better access to LCS in relation to the health
needs of Sutton

Appendix H discusses the opportunities that may be available for expansion of existing
services or delivery of new services from community pharmacies that may have benefit to
the population of Sutton.

Based on current information, the Steering Group has not considered that any of these LCS
should be decommissioned, or that any of these services should be expanded.

A full analysis has not been conducted on which LCS might be of benefit as this is out of the
scope of the PNA.

Based on current information, no current gaps have been identified
in respect of securing improvements or better access to Locally
Commissioned Services, either now or in specific future
circumstances across Sutton to meet the needs of the population.
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Appendix A: List of pharmaceutical service providers in Sutton HWB area
NHSE&| Advanced enroEsl | ice LA
Mond 5 S S
onday to | gatyrda Sunda: 5 2 o =
Pharmac ODS | Pharmac Frida day ay o|%|c | o|= =| 2 a
name y number type y Address Postcode openir¥g opening opening S|8|le® E _g - § 5|8 U.E <
hours hours n|E|Ls|o| 0 ol=|3 c|log| X
hours eSS 2lElC|cE|5|2 2 o5|.2 v
E mc‘;%g“?wgg.sjg'% 5%559
ol<|2lx|o|0lalZ|ad|ea|28cls|=|0|29(a2] B
> o = ISEbY
S|E12]2|5|8|2|2|28|5|0|88|8|2|E|h|58|38] 2
Anna FGT46 |Community| 398 Green Wrythe Lane, SM5 1JF | 09:00-19:00 |09:00-17:00 | Closed |- |- |Y|-|-|Y|-|Y| - |-|-| Y |-|-|-|Y| Y |Y]|Y
Pharmacy Carshalton
Asda FT061 |Community| ASda Superstore, Marlowe | opq 45 | 09:00-20:00 | 08:30-21:00 | 11:00-17:00 | - | - | Y| - [-|¥|-| Y| ¥ [-|-| v |-|-|v|[-| v | - | -
Pharmacy Way, Croydon
Asda 07:00-23:00
FHPO4 |Community| St Nicholas Way, Sutton SM1 1LD (Mon 08:00- | 07:00-22:00 | 11:00-17:00 | Y| - [ Y| - |- | Y- | Y| Y | -|-1 Y |-|-|Y|Y]| - Y -
Pharmacy 23:00)
Beeches .| 2B Beeches Avenue, 09:00-13:30, |09:00-13:30,
Pharmacy FYNS4 | Community | - shaiton SM53LF | 14.00-19:00 | 14:00-17:30 | ©losed Y I Y Y Y Y Y )
Boots FVA14 |Community | 138 Central Road, KT48HH | 09:00-17:30 |09:00-17:30| Closed | - | - | Y|-|-|-|-|-| - |-|-| - [-|-|-]-| - | -] -
Worcester Park
09:00-18:00
Boots FQMO06 |Community | 109 High Street, Sutton SM1 1JG (Thu 09:00- | 09:00-18:00 | 10:30-16:30 | - | - | Y| - |- | Y| -[Y| = |(-|-| Y | -|-|-|-] - Y -
19:00)
Boots FFK37 |Community giizma'de“ Road, North | g3 aep | 08:30-18:30 | 09:00-12:00| Closed | - | - | v|-|-|v|-|-| - |-1-| - |-|-|-1-1-1-1-
Boots FJ597 |Community| 2 Station Way, Cheam SM38SW | 09:00-17:30 | 09:00-17:00 Closed L=l Y - - YD - - Y - - Y -
Boots FNL63 | Community | 370 Middleton Road, SM5 1HA | 09:00-18:00 | 09:00-17:30 | Closed |- | - | Y|-|-|Y|[-|-| - |-|-| - |-|-|-]|-| - | Y] -
Carshalton
40-43 Wallington Square,
Boots FD485 |Community | The High Street, SM6 8RG 09:00-19:00 | 09:00-17:30 | 10:00-16:00 | - | - [ Y| - |- | Y|-| Y| - |-|-1 Y |-|-|-|-]| - Y -
Wallington
gﬁgfﬂﬁ:‘cy FX547 |Community | 3-5 Grove Road, Sutton SM11BB | 09:00-19:00 |09:00-17:00| Closed | - | - |Y|-|-|Y[-|Y| - |-|-| Y |-|-|Y|Y| - | Y| -
. . . 09:00-18:30
Day Lewis | 5465 | community | UMt 4 Mollison Square, SM6 9DA | (Thu09:00- | 09:00-13:00| Closed |- |- |Y|-|-|Y|-|Y| Y |-|-] Y [-|-|-|Y] -] Y |Y
Pharmacy Wallington 18:00)
First FNL59 | Community | 08 Woodcote Road, SM6OLY | 08:30-18:30 |09:00-17:30 | Closed | - | - | Y| -|-[-|-|Y| - [-[-| Y [-|-|-]Y|] -] - |-
Pharmacy Wallington
Fitleworth | -\\y1g | pac | 270 London Road, SM67DJ | 09:00-17:00 | Closed Closed |- |- |-|-|Y|-|-|-| - |- -|-|-|-]-]-1/-1-
Medical Wallington
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NHSE&I

NHSE&I Advanced Enhanced ICB LA
d S c >
Monday to c o
; Saturday Sunday o = Slo S
Ph:lgmgcy nl?n?bser Ph?;r;:(:y Address Postcode o';réﬂ?gg opening opening 8 = _E = E .g c _§ ® § .O_E %
hours hours hours plEl25|0|8| S|=|2| e -S| %3] X
» L£l8lec|E(@|cB|2|T|2 S8|SE|l o
Slalnlelo|8l2|Ses|ala|28|2| 818|658 |83 3
o s |5 a o S Q n 8 FI| cCo|lS|l=|= 0wl ec ()
S|IE|12|2|5|6|2|E|28|5|0/S8|8 2|8 |E|658|as] 2
Erkﬁ:rmacy FL820 |Community| 11 The Broadway, Cheam SM3 8BH 09:00-18:00 | 09:00-17:00 Closed -l -l Y -l - Y- Y] - -l Y |- - - -
Cc;ﬁ:agrﬁirst FDC37 |Community| 296 High Street, Sutton SM11PQ | 09:00-19:00 |09:00-13:00 | Closed |- |- |Y[-|-|Y|-|Y|] - |-[-| Y |-|-]|-]|Y] - | Y| -
Glory . 314 Stafford Road, 09:00-15:00, . .
Chamnist FIM89 | Community | o o CROANH | [goo 0o |09:00-13:00 | Closed | - | - [ Y[ |- |Y|-|Y] = |[-|-| Y [-]|-]-]Y]-]-]-
HE
Matthews | FF721 |Community éﬁj}:gﬁy Park Road, SM53JG | 09:00-18:00 |09:00-12:00 | Closed | - | - |Y|-|-|Y|-[Y] - |-|-| v |-|v|vy|Y| Y| - ]| -
Pharmacy
Imperial . 139-141 Epsom Road, . . . .
Pharmacy FJIX06 |Community | o= SM39EY | 08:30-20:00 |08:30-14:00| Closed |- |-|Y|-|-|-|-|-| - |-|-| - |-|-|-|[-]-1|-1]-
ﬁﬁgﬁ;’;‘fy FLM95 |Community | 58 Grove Road, Sutton SM11BT | 09:00-19:00 |09:00-14:00| Closed |- |-|Y|-|-|Y|-|Y| Y |-|[-| Y [-|-|-|-| - |- |-
ﬁﬁ;ﬁ;’;‘fy FJ272 | Community ‘égg]iigr\]’vrythe Lane, SM52DP | 09:00-18:00 |09:00-13:00 | Closed |- |- |Y|-|-|Y|-|Y| Y |-|-| Y |-|-|-|-] - | -] -
gﬁ;fnogsy FVPO8 | Community \évrrgézeé?r‘seﬁ;foa;wrythe SM52RE | 08:30-18:30 |09:00-13:00| Closed |- |- |Y|-|-|-|-|Y| Y |-|-| v [-|-|-|-] -] - | -
ﬁﬁgﬁ;’;‘fy FAG93 | Community ‘éﬂﬁ;mﬂ.ﬁ&iﬁe SM6 OHY | 08:30-19:00 | 09:00-13:00| Closed |- |- |Y|-|-[Y|-|Y| Y |-|-] v [-|-|-|Y] Y | Y] -
Kirkby .| 19 Station Road, Belmont, 09:00-13:00, 0.1 2 ) ] ) ) - ) )
Pharmacy | FXT75 | Community| g/ on SM26BX | 1,.00.18.00 | 09:00-13:00 |  Closed Y|y Yl-|Y| Y |Y Y 1Y%
09:00-18:30
Lafford . 7-8 The Broadway, Plough (Wed 09:00- . .
oot FXGS3 | Community | /0 "8 ington CROAQR | “[oio ry | 09:00-14:00 | Closed |~ | - |- - | | Y| - | Y| - |- |- Y [-|-|-[Y] -] - |-
09:00-18:00)
Liovds Sainsbury& Superstore,
y FQ474 |Community | 566 London Road, North SM3 9AA 08:00-22:00 | 08:00-20:00 | 10:00-16:00 | - | - | Y| - |- | Y| -|Y| = |-|-| Y | -|-]1Y|-] - Y -
Pharmacy
Cheam
'F','r?;’frf]acy FAC15 |Community é%gﬁgﬁfﬁ%ge"(ﬁs SM53NP | 09:00-19:00 | 09:00-17:30 | Closed | - |- |Y|-|Y|[Y|-|Y| - |-|-| v [-|-|-|-] - | Y| -
'g'ﬁ:ﬁ;acy FE392 | Community \ﬁamﬁggnmad' SM6 ODE | 09:00-18:30 | 09:00-13:00 | Closed |- |- |Y|-|-[Y|-|Y| Y |-|-| v [-|-|-|-] - | - | -
MPS FWX02 | Community | 26-47 The Market, SM13HE | 09:00-19:00 |09:00-17:30 | Closed | - | - |Y|-|-|Y|[-|Y] Y [-|-| Y |-|-|-|[Y] - | Y |Y
Pharmacy Rosehill, Sutton
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NHSE&I

NHSE&I Advanced Enhanced ICB
d S c >
Monday to c o
; Saturday Sunday o = Slo S
Pharmacy ODS | Pharmacy Address Postcode Friday opening opening 8 = _E olc| & BB S 5 g
name number type opening = cl=|E S o 52| C
h hours hours n|E|2 o| © ol=|2 c|08| x
ours 0|lT|5T ol _=l5|2|% og|.2 o
* ~|g|l8E|E|g|lcm|2|®|2 c=|SE| o
S1200|al0|8|25]2%|alalB5]x|S|E 0|55 82| 3
o s |5 a Qo S Q n 8 FI| cCo|lS|l=|= 0wl ec [0}
SIE|2|2|5|8| 2228508882 S |h|58|38] 2
Mulgrave .| 60 Upper Mulgrave Road 09:00-13:00
Road FKX86 |Community ! SM2 7AJ . ey Closed Closed Y Y -l Y | --]-
Cheam 14:00-18:00
Pharmacy
ParkLane | rr6s | community | 2/-29 High Street, SM53AX | 09:00-18:30 |09:00-18:00 | Closed Yl Y | -]-]|-
Pharmacy Carshalton
RK . 27 London Road, 09:00-13:00, . .
Pharmacy FE836 |Community Hackbridge SM6 7THW 14-00-18:30 09:00-13:00 Closed SO R R B
Rosehill FDX56 |Community| 28 The Market, Wrythe SM5 1AG | 09:00-18:00 | 09:00-18:00 | Closed N VA I
Pharmacy Lane, Carshalton
3-4 Chalice Close, Ground 09:00-13:00
RX Live FWF39 DSP Floor Suite, Lavender SM6 9RU 14.'00-18-'00’ Closed Closed - - - - -
Vale, Wallington ) )
Salmina 7107 Wrythe Lane, 09:00-13:00, | 09:00-13:00,
Pharmacy | FIC02 |Community| oo rshaiton SM52RR | 14:00-19:00 | 14:00-17:30 | '°sed AN
gﬁ‘e?n"’i‘:' FY243 |Community | 39 Erskine Road, Sutton SM13AT | 09:00-17:30 |09:00-13:00 | Closed Yy [ -|-]Y
Stafford FGD87 | Community| 120 Stafford Road, SM6 9BS | 09:00-18:30 | 09:00-13:00 | Closed Yy [-]-]-
Pharmacy Wallington
Superdrug .| 107 Central Road, 08:30-14:00, [09:00-14:00, | ,n.A0_ 14 ) R
Pharmacy FPQ37 | Community Worcester Park KT4 8DY 14:30-18:00 | 14:30-17:30 10:00-16:00 Y
ﬁﬂgﬁ;d;(‘:‘)? FER38 |Community| 150 High Street, Sutton SM11INS | 08:30-18:00 |09:00-17:30 | Closed N IV I
Sutton &
Merton Out | yipjg | (pg | 28 The Market, Wrythe SM5 1AG | 19:30-22:30 | 19:00-22:00 | 17:00-22:00 -y - -
of Hours Co- Lane, Carshalton
operative
Sutton 09:00-19:00
Pharmacy | FYNO2 |Community SSGW‘aStmead Road, SM14HY | (Wed 09:00- | 09:00-13:00 | Closed N
utton .
Surrey 18:00)
;ﬁi‘;ﬁqacy FGM91 |Community| 55 Oldfields Road, Sutton | SM12NB | 08:00-20:00 | 08:00-20:00 | 10:00-16:00 N IV I
Victoria FL523 |Community| 224 London Road, North SM3 8HW | 09:00-18:00 | 09:00-16:00 | Closed N VA I
Chemist Cheam
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Appendix B: PNA Steering Group terms of reference
Objective / Purpose

To support the production of the Pharmaceutical Needs Assessment (PNA) on behalf of the
Sutton Health and Wellbeing Board (HWB), to ensure that it satisfies the relevant regulations
including consultation requirements.

Delegated Responsibility

Request to HWB has been submitted for delegation to the Director of Public Health and
Chair of HWB

Accountability

The Steering Group is to report to the Head of Public Health Integration.
Membership

Core members:

Head of Public Health Integration

Local Medical Committee representative

Local Pharmaceutical Committee (LPC) representative
ICB representative

Healthwatch representative (lay member)

= =4 4 4

Soar Beyond is not to be a core member but will chair the meetings. Each core member has
one vote. The Head of Public Health Integration will have the casting vote, if required. Core
members may provide a deputy to meetings in their absence. The Steering Group shall be
guorate with representation from three different organisations in attendance, one of which
must be an LPC member. Non-attending members are unable to cast a vote i that vote may
otherwise sway the casting decision.

Additional members (if required):

1 ICB commissioning managers
T NHS Trust chief pharmacists

In attendance at meetings will be representatives of Soar Beyond Ltd who have been
commissioned by Sutton Council to support the development of the PNA. Other additional
members may be co-opted if required.

Frequency of meetings

Four Steering Group meetings will be arranged at key stages of the project plan. The
Steering Group will meet in autumn 2022 to sign off the PNA for submission to the HWB.

Responsibilities

1 Provide a clear and concise PNA process
1 Review and validate information and data on population, demographics,
pharmaceutical provision, and health needs
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1 To consult with the bodies stated in Regulation 8 of the Pharmaceutical Regulations
2013:
0 Any LPC for its area
0 Any local medical committee for its area
o0 Any persons on the pharmaceutical lists 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
NHSE&I
o0 Any neighbouring HWB
1 Ensure that due process is followed
7 Report to HWB on both the draft and final PNA
7 Publish the final PNA as soon as practically possible

o O O O
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Appendix C: PNA project plan

Draft Sutton PNA 2022

Stage 1: Project planning and governance
1 Stakeholders identified
i First Steering Group meeting conducted
1 Project plan, communications plan and terms of reference agreed
1 PNA localities agreed
1 Questionnaire templates shared and agreed

Stage 2: Research and analysis

Listing and mapping of services and facilities with the borough

Collation of information regarding housing and new care home developments
Equalities Impact Assessment

Electronic, distribution and collation

Analysis of questionnaire responses

Steering Group meeting two

Draft update for HWB

E

Collation of data from NHSE&I, Public Health, LPC and other providers of services

Stage 3: PNA development

==

in services based on current and future population needs
Develop consultation plan

Draft PNA

Engagement for consultation

Steering Group meeting three

Draft update for HWB

E E EEE)

Triangulation, review and analysis of all data and information collated to identify gaps

Stage 4: Consultation and final draft production
Coordination and management of consultation
Analysis of consultation responses

Production of consultation findings report
Draft final PNA for approval

Steering Group meeting four

Minutes to meetings

Edit and finalise final PNA 2022

Draft update for HWB

=4 =4 -8 8 _8_9_9_-°
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Appendix D: Public questionnaire

Total responses received:! 152

Draft Sutton PNA 2022

1) Do you have a regular or preferred local community pharmacy? (Please select one

answer)
Answered 1 150; skipped i 2

Response options % Total
Yes 95% 142
No 3% 4

| prefer to use an internet/online pharmacy (An internet pharmacy

is one which is operated partially or totally online where o 0
prescriptions are sent electronically and dispensed medication is 0%

sent via a courier to your home)

| use a combination of traditional and internet pharmacy 3% 4

*An internet pharmacy is one which is operated partially or totally online where prescriptions are sent electronically and

dispensed medication is sent via a courier to your home.

2) On a scale of 1 to 10 how well does your local community pharmacy meet your
needs? (Please select one answer) (1 = Poorly and 10 = Extremely well)

Answered 1 150; skipped 1 2

Response options % Total
1 1% 1
2 1% 2
3 1% 2
4 1% 2
5 5% 7
6 3% 5
7 7% 10
8 14% 21
9 15% 22
10 52% 78

3) How often have you visited/contacted (spoken to, emailed or visited in person) a
pharmacy in the last six months? (Please select one answer for yourself and one for

someone else)
For yourself: Answered i 146; skipped i 6

Response options % Total
Once a week or more 3% 5
A few times a month 26% 38
Once a month 31% 45
Once every few months 30% 44
Once in six months 5% 7
I havenodét visited/ contacted a 5% 7

1 Please note that some percentage figures will add up to more or less than 100%. This is either due to respondents being
able to give more than one response to a question, or figures have been rounded up to the nearest whole percent.
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For someone else: Answered i 99; skipped 1 53

Draft Sutton PNA 2022

Response options % Total
Once a week or more 3% 3
A few times a month 20% 20
Once a month 16% 16
Once every few months 26% 26
Once in six months 13% 13
I havenodét visited/ contacted a 21% 21

4) If you have not visited/contacted a pharmacy in the last six months, is there a

reason why? (Please select one answer)
Answered 1 27; skipped i 125

Response options % Total
| have used an internet/online pharmacy 0% 0
Someone has done it on my behalf 15% 4
| have had no need for any pharmacy service during this period 56% 15
Other (please specify below) 30% 8
Reasons given Total
Pharmacy delivers 3
N/A 3
| have visited/contacted 2

5) How easy has it been to speak to someone at your local pharmacy over the last 18

months, during the pandemic? (Please select one answer)
Answered 1 149; skipped 1 3

Response options % Total
Very easy 62% 92
Fairly easy 22% 33
Neither easy nor difficult 11% 16
Fairly difficult 5% 7
Very difficult 1% 1

6) Who do you normally visit/contact a pharmacy for? (Please select all that apply)

Answered 1 151; skipped i 1

Response options % Total
Yourself 89% 134
A family member 49% 74
A neighbour/friend 2% 3
Someone you are a carer for 5% 8
All of the above 1% 2
Other (please specify below) 2% 3
Reasons given Total
N/A 3
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7) If you normally visit/contact a pharmacy on behalf of someone else, please give a

reason why. (Please select all that apply)
Answered 1 83; skipped i 69

Response options % Total
For a child/dependant 42% 35
The person is too unwell 18% 15
Opening hours of the pharmacy are not suitable for the person
. . 14% 12

requiring the service

The per saxaesstha phaérmacy (e.g. due to disability/lack 14% 12
of transport)

The person candt use the delivé¢ 1% 1
The person candt access online 7% 6
All of the above 2% 2
Other (please specify below) 19% 16
Reasons given Total
Convenience 10
The person is not able to go 3
N/A 2

| use the phone 1

8) How important are each of the following aspects to you when choosing a

pharmacy? (Please select one answer for each factor)

Answered 1 151; skipped 1 1
Quality of service (friendly staff, expertise) % Total
Extremely important 71% 107
Very important 25% 38
Moderately important 2% 3
Fairly important 1% 2
Not at all important 0% 0
Location of pharmacy % Total
Extremely important 59% 86
Very important 32% 47
Moderately important 10% 14
Fairly important 0% 0
Not at all important 0% 0
Opening times % Total
Extremely important 44% 66
Very important 33% 49
Moderately important 17% 26
Fairly important 3% 4
Not at all important 3% 4
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Parking % Total
Extremely important 19% 28
Very important 18% 26
Moderately important 17% 25
Fairly important 11% 16
Not at all important 36% 53
Public transport % Total
Extremely important 10% 14
Very important 12% 17
Moderately important 15% 21
Fairly important 9% 13
Not at all important 54% 77
Accessibility (wheelchair/buggy access) % Total
Extremely important 14% 20
Very important 13% 19
Moderately important 6% 8
Fairly important 11% 16
Not at all important 56% 81
Communication (languages/interpreting service) % Total
Extremely important 17% 24
Very important 12% 17
Moderately important 9% 13
Fairly important 8% 11
Not at all important 55% 78
Space to have a private consultation % Total
Extremely important 30% 45
Very important 23% 35
Moderately important 27% 40
Fairly important 9% 14
Not at all important 11% 16
Availability of medication/services (stocks, specific services) % Total
Extremely important 72% 103
Very important 25% 36
Moderately important 2% 3
Fairly important 1% 2
Not at all important 0% 0
Other responses Total
Communication and discuss details of medicines and their alternatives. Ability 1
to order on the phone or check if items are ready for collection. Free parking

Flexibility, willingness to help out 1
Communication 1
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9) Is there a consultation room in your local community pharmacy, and is it fully
accessible to wheelchair users, or to people with other accessibility needs? (Please

select one answer)
Answered i 148; skipped i 4

Response options % Total
Yes, there is a fully accessible consultation room 53% 79
Yes, there is a consultation room, but inaccessible for wheelchair 10% 15
users

No 3% 4

I donot Kknow 34% 50
Any other comment you would like to make about the consultation room | Total
Room exists but too small 6
Room exists but dondét know i f ul |y 5
Consultation room is used as storage 1
Pharmacy service is not very good 1

10) How would you usually travel to the pharmacy? (Please select one answer)

Answered i 151; skipped 1 1

Response options % Total
Car 30% 45
Taxi 0% 0
Public transport 3% 5
Walk 56% 84
Bicycle 0% 0
Wheelchair/mobility scooter 1% 1
| don@, someone goes for me 1% 1
| dond, | use an online pharmacy 0% 0
| don't, | utilise a delivery service 6% 9
Other (please specify below) 4% 6
Other responses Total
Varies 4
Phone instead 1
N/A 1

11) If you travel to a pharmacy, where do you travel from? (Please select all that apply)

Answered i 131; skipped i 21

Response options % Total
Home 99% 130
Work 14% 18
Other (please specify below) 2% 2
Other responses Total
From school 1
Use phone 1

82



Draft Sutton PNA 2022

12) On average, how long does it take you to travel to a pharmacy? (Please select one

answer)
Answered 1 131; skipped 1 21

Response options % Total
0 to 15 minutes 86% 113
16 to 30 minutes 13% 17
Over 30 minutes 1% 1

13) Do you face any difficulties when travelling to a pharmacy? (Please select all that

apply)

Answered i 133; skipped i 19
Response options % Total
Lack of parking 20% 26
Lack of suitable public transport 2% 3
ltés too far away 1% 1
Lack of disabled access/facilities 2% 2
No, I donét face any difficulti 77% 103
Other (please specify below) 5% 7
Other responses Total
Too far to walk if not feeling well 3
Overgrown hedges block paths 1
Uneven pavements hard to traverse with electric wheelchair 1
Parking is too expensive 1
| phone the pharmacy 1

14) What is the most convenient day for you to visit/contact a pharmacy? (Please

select one answer)
Answered 1 143; skipped 1 9

Response options % Total
Monday to Friday 36% 51
Saturday 4% 5
Sunday 1% 1
Varies 26% 37
| don't mind 34% 49

15) Is your preferred pharmacy open on the most convenient day for you? (Please

select one answer)
Answered 1 142; skipped i 10

Response options % Total
Yes 98% 139
No 2% 3
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16) What time of the day do you prefer to visit/contact a pharmacy? (Please select one

answer)

Answered i 143; skipped T 9
Response options % Total
Morning (8 ami 12 pm) 18% 26
Lunchtime (12 pmi 2 pm) 4% 6
Afternoon (2 pmi 6 pm) 16% 23
Early evening (6 pmi 8 pm) 6% 9
Late evening (after 8 pm) 0% 0
Varies 34% 48
I dondét mind/ no preference 22% 31

17) Is your preferred pharmacy open at a time convenient for you? (Please select one

answer)
Answered 1 141; skipped 1 11

Response options % Total
Yes 96% 135
No 4% 6

18) How frequently do you buy an over-the-counter (i.e. non-prescription) medicine

from a pharmacy? (Please select one answer)
Answered 1 143; skipped 1 9

Response options % Total
Daily 0% 0
Weekly 1% 1
Fortnightly 6% 9
Monthly 15% 21
Every few months 43% 61
Yearly 4% 5
Rarely 31% 44
Never 1% 2
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19) Which of the following pharmacy services are you aware that a pharmacy may

provide? (Please select Yes or No for each service i even if you do not use the service)

Service ves ves No No Answered
(%) | (total)| (%) | (total)

Advice from your pharmacist 99% | 142 1% 1 143

Discuss your prescription medicines 92% | 132 8% 11 143

COVID-19 vaccination services 80% | 111 | 20% 27 138

Flu vaccination services 89% | 126 | 11% 16 142

Buyl_ng over-the-counter (non-prescription) 99% | 142 1% 1 143

medicines

Home delivery and prescription collection 81% | 115 | 19% 57 142

services

Emergency supply of prescription medicines | 57% 80 43% 60 140

Disposal of unwanted medicines 81% | 112 | 19% 27 139

Dispensing prescription medicines 96% | 136 4% 5 141

Advice on healthy living, self_—care advice 8206 | 114 | 18% o5 139

and treatment for common ailments

Stopping smoking/nicotine replacement 64% 86 36% 49 135

therapy

Sexual health services (chlamydia

testing/treating, condom distribution, 53% 71 47% 63 134

emergency contraception)

Blood tests 12% 17 88% | 121 138

Health tests, e.g. cholesterol, blood 31% 43 69% 94 137

pressure check

20) And which of the following pharmacy services would you like to see always
provided by your pharmacy? (Please select a response for each service)

No No

Service Yes | Yes | No No opinion|opinion|Answered

(%) |(total)| (%) |(total) (%) (total)
Qg;’:‘;ﬁafégp your 97% | 138 | 1% | 2 1% 2 142
Discuss your prescription | g4 | 133 | 20 | 3 | 4% | 6 | 142
S;\X(':'g'slg vaccination 72% | 101 | 3% | 4 | 25% 35 140
Flu vaccination services 82% | 115 4% 14% 20 140
Buying over-the-counter 0% | 127 | 2% | 3 8% 11 141
(non-prescription) medicines
Home delivery and
prescription collection 79% | 111 | 1% 2 20% 28 141
services
Emergency supply of 94% | 133 | 0% | O 6% 8 141
prescription medicines
E}';g;?igf unwanted 84% | 118 | 1% | 1 | 16% 22 141

85



Draft Sutton PNA 2022

No No

Service Yoes ves l:)lo No opinion [opinion |Answered

(%) |(total)| (%) |(total) (%) (total)
Dispensing prescription 98% | 139 | 1% | 1 | 1% 2 142
medicines
Advice on health living, self-
care advice and treatment 80% | 113 | 3% 4 17% 24 141
for common ailments
Stopping smoking/nicotine 43% | 60 4% 6 536 74 140
replacement therapy
Sexual health services
(chlamydia testing/treating, | g5q00 | 70 | 49 | 6 | 46% | 65 141
condom distribution,
emergency contraception)
Blood tests 75% | 106 | 6% 8 19% 27 141
Health tests, e.g.
cholesterol, blood pressure | 79% | 110 | 5% 7 16% 23 140
check
Other responses Total
A private consultation area is needed 1
Weight monitoring service 1

21) Is your pharmacy able to provide medication on the
prescription is sent to it? (Please select one answer)

Answered 1 142; skipped i 10

same day that you

Response options % Total
Yes 49% 69
No i it normally takes one day 11% 15
No T it normally takes two or three days 21% 30
No T it normally takes more than three days 7% 10
| don't know 13% 18

22) Is your pharmacy able to alert you (by call/text/email) when your medication is

ready for collection? (Please select one answer)
Answered 1 141; skipped 1 11

Response options % Total
Yes i using my preferred method 30% 42
Yes i but using a method that is not convenient to me 2% 3
No 1 but | would like to be alerted 25% 35
No i1 and | wouldn't use an alert service 4% 5
| don't know 40% 56
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23) If you use your pharmacy to collect regular prescriptions, how do you order your

prescriptions? (Please select all that apply)
Answered 1 127; skipped i 25

Response options % Total
Paper request form to my GP practice 12% 15
Paper request form through my pharmacy 3% 4
By email to my GP practice 7% 9
Online request to my GP practice 35% 44
My pharmacy orders on my behalf 28% 36
Electronic Repeat Dispensing (eRD) 14% 18
NHS app 11% 14
Varies 4% 5
Other (please specify) 11% 14
Other responses Total
Telephone 7
Online app/website )
Collection 1
The pharmacy has to chase the GP practice 1

24) Have you ever used Electronic Repeat Dispensing (eRD)? (Electronic repeat
dispensing is a process that allows your GP to authorise and issue a batch of repeat
prescriptions for medication/appliances until you need to be reviewed. The prescriptions are

then available at your nominated pharmacy at the intervals specified by your GP).

Answered i 141; skipped i 11

Response options % Total
Yes 35% 49
No 34% 48
| dondt know/ 1l have never hear ¢ 31% 44
Any other comments you would like to make about eRD Total
Service not advertised/offered 5
No comments 2
It is a good service 2
| prefer to order myself 2
| use patient access 1
Timescales are too tight and | often am in danger of running out 1
GPS have not in my experience been conducting reviews during COVID 1
I dondét have a regular prescription 1

87



Draft Sutton PNA 2022

25) Not all health needs require a GP appointment or a visit to an urgent treatment
centre or A&E. Many minor health needs can be met by phoning 111 or visiting a
pharmacy. What treatments or advice would you like to receive from pharmacies so
they can better meet your needs?

Answered 1 63; skipped 1 89

Comments Total
Minor ailment services 18

No / N/A

Ear syringing

All advice should be given by a doctor
Already provides an amazing service
Blood tests

Referral service

Antibiotics dispensing

Blood pressure checks

Distinct lack of urgent services available
Cryotherapy treatment for warts
Sometimes meds do not work

Children services

X-rays

Vaccination service

Anything that removes pressure from GPs
Medication review

Weight monitoring

Wo mends sardcad t h

Oral contraceptive pill dispensation

[N
SN
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26) Do you have any other comments you would like to make about your pharmacy?
Answered 1 79; skipped 1 73

Comments Total
They provide a very good service 45
No / N/A 11

Understaffed and lacking in stock

Very disorganized, can take an hour to collect prescription

Staff are very impersonal and need better training

Unreliable service

Needs to be open weekdays

Better advertising of who is the pharmacist in store

Prescriptions are often late

Should provide notice of which pharmacies are open during holidays etc.
Independent pharmacies are better than chains

Pharmacy should be located at GP

Very busy regardless of time of day

Minor ailments service would be appreciated

Information should not be given out by shop assistant rather than pharmacist
Not very welcoming

Pharmacy is small and crowded, leaving people to queue outside

Needs to stay open longer hours

RRRRRRRRRRRRINNN O
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A bit about you
27) In which age group are you?
Answered 1 136; skipped i 16

Response options % Total
Under 16 0% 0
161 24 1% 1
25-34 5% 7
35i 44 14% 19
451 54 16% 22
551 64 19% 26
65i 74 27% 37
751 84 15% 21
85+ years 1% 2
Prefer not to say 1% 1
28) How would you describe your ethnic group or background?
Answered 1 136; skipped i 16
Response options % Total
Asian/Asian British 8% 11
Black/African/Caribbean/Black British 0% 0
Mixed or Multiple Ethnic Groups 1% 2
White 82% 112
Prefer not to say 4% 6
Other ethnic group (please specify) 4% 5
Other responses Total
English 1
Hong Kong 1
White Irish 1
Mauritian 1

29) Do you consider yourself to have a disability? (A physical or mental impairment

which has a long-term adverse effect on your ability to carry out normal day to day

activities i the Equality Act 2010) (Please tick all that apply)
Answered 1 136; skipped i 16

Response options % Total
No 71% 96
Yes, affecting mobility 13% 18
Yes, affecting hearing 3% 4
Yes, affecting vision 1% 1
Yes, a learning disability 1% 2
Yes, mental ill health 7% 10
Yes, another form of disability 7% 9
4% 5

Prefer not to say
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30) Which of the following best describes your gender?
Answered 1 137; skipped i 15

Draft Sutton PNA 2022

Response options % Total
Female 71% 97
Male 27% 37
Prefer not to say 1% 1
Prefer to self-describe: 1% 2
Other responses Total
Agender 1
Male or female is sex 1 protected characteristic, not a gender 1

31) What is your sexual orientation? (Please select one answer)

Answered 1 135; skipped 1 17
Response options % Total
Bisexual 2% 3
Gay woman/lesbian 1% 1
Gay man 1% 1
Heterosexual 86% 116
Prefer not to say 8% 11
Other (please specify) 2% 3
Other responses Total
Question is not relevant 3

32) What is your faith/religion/belief?

Answered i 136; skipped i 16
Response options % Total
Agnostic 8% 11
Atheist 7% 10
Buddhist 0% 0
Christian 51% 70
Hindu 1% 2
Humanist 0% 0
Jewish 1% 1
Muslim 2% 3
Sikh 1% 1
No religion or belief 17% 23
Prefer not to say 10% 14
Other religion or belief: 1% 1
Other responses Total
Jedi 1
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33) Are you pregnant or on maternity leave, or have you recently returned from

maternity leave (within the last year)?
Answered 1 133; skipped i 19

Response options % Total
Yes 2% 2
No 98% 130
Prefer not to say 1% 1

34) Do you have any caring responsibilities? (Please select all that apply)

Answered i 136; skipped i 16
Response options % Total
Yes, children 16% 22
Yes, children with disability or additional need 5% 7
Yes, parent with disability or additional need 7% 9
Yes, partner with disability or additional need 10% 14
Yes, other dependents 6% 8
No 60% 81
Prefer not to say 2% 3

35) What is your marital status?

Answered 1 137; skipped i 15
Response options % Total
Cohabiting 7% 9
Civil partnership 0% 0
Divorced 7% 9
Married 57% 78
Single 12% 17
Separated 0% 0
Widowed 11% 15
Prefer not to say 6% 8
Other responses Total
Question is not relevant 1

36) How did you hear about this consultation?

Answered 1 135; skipped 1 17
Response options % Total
Letter delivered to my home 0% 0
Sutton Council website 12% 16
Sutton Scene e-bulletin 33% 45
Facebook 22% 30
Twitter 4% 6
Word of mouth 5% 7
From my library 0% 0
From my councillor 0% 0
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Other responses

Total

Sign in chemist

\‘

Nextdoor app

Sutton newsletter

A friend

BSCRA Bulletin

Residents association

Sutton council insight staff e-bulletin

Online

Healthwatch Sutton

Neighbourhood Watch Group

Instagram

LGBT Forum

Community champions meeting run by ICB

Sutton council twitter

Work email

RRRRRIRRIRINNINN N o

37) Which statement best applies to you?
Answered 1 137; skipped i 15

Response options

%

Total

Working i full time (30+ hrs/wk)

31%

N
N

Working i part time (81 29 hrs/wk)

11%

Working 1 _(under 8 hrs/wk)

0%

Self-employed

3%

Housewife/husband

3%

Retired

45%

Registered unemployed

0%

Unemployed but not registered

0%

Permanently sick/disabled

2%

On a training scheme

0%

Voluntary work

2%

Student

0%

Full-time carer

1%

Other

0%

Prefer not to say

2%

o) =
w|o|r|olwlolwo|o|F|r~ |~ ok
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Appendix E: Pharmacy contractor questionnaire

Total responses received?: 33 responses
1) Premises and contact details

29 unique pharmacies provided their ODS code, pharmacy name and address

2) Does the pharmacy dispense appliances?
Answered - 33; skipped - 0

Response options % Total
None 0% 0
Yes i All types 76% 25
Yes, excluding stoma appliances, or 0% 0
Yes, excluding incontinence appliances, or 3% 1
Yes, excluding stoma and incontinence appliances, or 6% 2
Yes, just dressings, or 15% 5
Other (please specify) 0% 0
3) Is there a particular need for alocally commissioned service in your area?
Answered - 33; skipped - 0

Response options % Total
Yes 52% 17
No 48% 16
If so, what is the service requirement and why? Total
Pharmacy First Scheme 7
Deliver Service 2
Appliance Service 2
Ear Syringing 2
Supervised Consumption 1
Blood testing eg warfarin INR 1
Health Checks 1

4) Non-commissioned services: Does the pharmacy provide any of the following?

. Yes Yes No
Services (%) (total) No (%) (total) Total
Colle_ctlon of prescriptions from GP 88% 29 120 4 33
practices
Delivery of dispensed medicines -
Selected patient groups (please list 75% 21 25% 7 28
patient groups below)

2 Please note that some percentage figures will add up to more or less than 100%. This is either due to respondents being
able to give more than one response to a question, or figures have been rounded up to the nearest whole percent.
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, Yes Yes o No
Services (%) (total) No (%) (total) Total
Delivery of dispensed mgdmmes - 20% 21 30% 9 30
Selected areas (please list areas below)

Delivery of dispensed medicines i Free 20% 23 30% 10 33
of charge on request

Delivery of dispensed medicines i With 11% 3 89% o5 o8
charge

Please list your criteria for selected patient groups Total
Elderly/housebound/disable or vulnerable patients 10
All patients without charge 8
Please list your criteria for selected areas Total
Local area 9
5 Mile Radius 2
3 Mile Radius 1
N.A 1

5) If the CCG (ICB) or Local Authority are willing to commission new services, would

you be willing to provide the service?
Answered - 33; skipped - 0

Response options %

Total

Yes 100%

33

No 0%

Please provide details of services you would like to see commissioned to
meet the needs of your patients

Total

Delivery service

(0]

Pharmacy First Scheme

EHC

Walk in prescribing service

Ear syringing

No specific service in mind

1care home advice & audit service, out reach services, blister pack service

Minor ailments, EHC, Health Check, UTI Test, sore throat testing

Dementia Screening, smoking cessation, EHC

PGD for UTI

Mental Health

MDS service

RlRRIRIRRRPRRRIN W

6) Details of the person completing this form
Answered - 33; skipped - 0
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Appendix F: Demographics and health needs of Sutton

1 Population characteristics
1l.a Overview

Sutton is an Outer London borough in south-west London. It covers an area of 43
square kilometres (17 square miles). Sutton borders Croydon to the east, Merton to
the north, Kingston to the north-west, and the Surrey boroughs of Epsom and Ewell to
the west, and Reigate and Banstead to the south.

According to the most recent estimate from the Office of National Statistics (ONS),?°

Sutton has a population of 207,707. There are now 20 wards in the borough, an

increase of 2 wards since the last PNA was written. The new wards came into effect

from May 2022 i see the map in Figure 3f or Suttonds 20 wedrds an
population for each of the wards.

Figure 3: Map of Sutton and its population estimates by electoral ward

Data Source: ONS Mid-2020 Estimates

29 ONS. Mid-2020 Population Estimate.
www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/dataset
s/populationestimatesforukenglandandwalesscotlandandnorthernireland

95


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland




































































































































































































