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Executive summary

From 1 October 2021, the health board has a statutory responsibility to
publish and keep up -to-date a statement of the needs for pharmaceutical

services for the population in its area, ref
needs assessment’. This is Powys Teaching He
pharmaceutical needs assessment and its develop ment has been

overseen by a steering group which included representation from the
health board, Community Pharmacy Wales and Dyfed Powys Local Medical
Committee.

The pharmaceutical needs assessment:

1 Sets out the current health needs of the population and how they
will change over the five year lifetime of the document (1 October
2021 to 30 September 2026),

1 Describes the current provision of pharmaceutical services by
pharmacies, dispensing appliance ¢ ontractors and dispensing
doctors both within and outside of the he

1 Takes into account any changes that will arise during the lifetime of
the document such as demographic changes, housing
developments, regeneration projects, and changes t o the location
of other NHS service providers, and

1 ldentifies any current gaps in service provision or any that will
arise during the lifetime of the document.

From 1 October 2021 the pharmaceutical needs assessment will be used

by the health board when ¢ onsidering whether or not to grant applications

to join its pharmaceutical list or dispensing doctor list under The National

Health Service (Pharmaceutical Services) (Wales) Regulations 2020.

Decisions on such applications may be appealed to Welsh Minister s who
will then also refer to the document when hearing any such appeal. It will

also be used to inform decisions on applications for the relocation of

existing pharmacy and dispensing doctor premises, applications to change
pharmacy core opening hours, an d in relation to the commissioning of

new services from pharmacies.

Powys is a largely upland and very rural county in the middle of Wales

covering over 5,000km2. Whilst it occupies approximately 25% of the

landmass of Wales it has only 5% of the populati on. The upland areas are
dissected by river and their tributaries and this topography has shaped

the development of the area, leading to the majority of the larger

settlements and main transport routes being located in the valleys, often

at important river crossings.

Migration in and out of Powys has been the key determinant of change in
the size and structure of the Powys population because net natural
change has been negative for some time with deaths exceeding births.



The population is generally older, and the average age is rising faster
than in Wales as a whole.

The Brecon Beacons National Park is in the south of the county and covers
approximately 16% of Powys, containing some of the most spectacular
and distinctive upland landforms in southern Brita in. It is a diverse
landscape, where sweeping uplands contrast with green valleys, with
dramatic waterfalls, ancient woodland, caves, forests and reservoirs.

Themid-year 2019 estimates put the health boar
132,435 and it is projected that the population will decline in size during

the lifetime of this document. The population in Powys is older compared

to the rest of Wales and the proportion of older people is growing. The

working age adult population is smaller compared to Wales and it is

predicted that the number of young people and working age adults will

decrease, whilst the number of older people will increase.

Chapter 1 sets out the regulatory framework for the provision of

pharmaceutical services which, for the purpose of this docum ent, include

those services provided by pharmacies and dispensing appliance

contractors (referred to as essential, advanced and enhanced services)

and the dispensing service provided by some GP practices to eligible

patients. It also contains the views of 218 residents of the heal
area on their use of pharmacies and dispensing doctors which were

gained from an online questionnaire and show:

1 Pharmacies are mainly used for the dispensing of prescriptions, to

buy medicines or to get advice.

Most peo ple visit a pharmacy on a monthly basis.

For those who have a preference as to the time at which they visit a

pharmacy, 09.00 to 12.00 and 15.00 to 18.00 are the most popular

times.

1 With regard to the preferred day of the week on which to visit a
pharmacy, 43 % of responders didn’t have a pre
weekdays in general and 5.5% said weekends in general.

1 The top four influences on the choice of which pharmacy to use are
proximity to home address, a location that is easy to get to, trust in
the staff , and the provision of good advice and information.

1
1

1 58% of respondents drive to a pharmacy and 30% walk.
1 84% of respondents can travel to a pharmacy within 20 minutes.
9% chose not to answer the question.
This chapter also contains information provided by contractors which

could not be nationally sourced:

1 91% of the pharmacies are accessible by wheelchair,
1 All of the pharmacies bar one have a consultation area,



1 70% of pharmacies said that they have sufficient capacity within
their existing premises and s taffing levels to meet an increase in
demand, and

T 30% said they didn’t have sufficient capa
adjustments in order to do so.

Following an overview of the demographic characteristics of the residents
of the health boar d2 chapter3dogusseson thdirhgalthe r
needs .

In order to ensure that those sharing a protected characteristic and other

patient groups are able to access pharmaceutical services chapter 4

identifies the specific groups that are present in the health board s area
and their likely health needs.

Chapter 5 focusses on the provision of pharmaceutical services in the
health board’s area and those providers who

area but who provide services to those | ivin
are a. As of April 2021 there are 23 pharmacies included in the health

board’s pharmaceuti cal |l i st, operated by 13
are no dispensing appliance contractors in t
16 GP practices, 12 dispense to their eli gible patients from 23 sites. The

pharmacies are generally located in areas of greater population density
and deprivation.

The majority of the population is within a 20-minute drive of a pharmacy.
Those areas that aren’t eitheroradwysmaho resid
population (up to 23 people per lower super output area).

The vast majority (59.6%) of items prescribed by the GP practices in
2019/20 were dispensed by one of the 23 pharmacies, with a further
33.3% dispensed or personally administered b y the GP practices.

Looking at all the items prescribed by the GP practices and other NHS

services which generate prescriptions, 6.9% of items in 2019/20 were

di spensed outside of the health board’ s area
in England) by over 2 62 different pharmacies. However the majority

(83%) were dispensed by just three contractors in either Swansea Bay

University Health Board or Aneurin Bevan University Health Board.

Services which affect the need for pharmaceutical services either by

increasing or reducing demand for a particular service are identified in

chapter 6. Such services include the community hospitals, personal
administration of items by GP practices, the GP out of hours service, Help
me Quit, and community and primary care based services.



Having considered the general health needs of the population, chapter 7
focusses on those that can be met by pharmacies, dispensing appliance
contractors and the dispensin g service provided by some GP practices.

The health board has divided its area into three localities for the purpose
of this document (north, mid and south), based upon the primary care
clusters.

Each locality has a dedicated chapter which looks at the needs of the
population, considers the current provision of pharmaceutical services to
residents and identifies whether or not current provision meets the needs

of those residents. Each chapter goes on to consider whether there are

any gaps in service deli  very that may arise during the lifetime of the
pharmaceutical needs assessment.

In chapter 11 the health board has identified the following services as
those that are necessary to meet the need for pharmaceutical services in
its area:

1 Essential, advanced and enhanced services provided at all premises
included in a pharmaceutical list, and

1 The dispensing service provided by those GP practices included in a
dispensing doctor list.

Access to pharmaceutical services for the residents is good and the main
con clusion of this pharmaceutical needs assessment is that there are
currently no gaps in the provision of essential or advanced services.

Current needs for certain enhanced services have been identified in
relation to Llanwrtyd Wells:

Emergency hormonal ¢ ontraception,
Smoking cessation level 3,

Flu vaccination,

Common ailment service, and
Emergency medicine supply.

= =4 =4 -4 -9

However, the health board’ s preference is fo
provide this service and it will therefore work with the contractor to
achieve this end.

The pharmaceutical needs assessment also looks at changes which are

anticipated within the lifetime of the document. Given the current

population demographics, housing projections, the projected decline in

the size of the population, and the distribution of service providers across

the health board’s area, the document concl u
provision will be sufficient to meet the future needs of the residents

during the five -year lifetime of this pharmaceutical needs assessment



A 60-day consultation has been undertaken on the findings of the
consultation version of the pharmaceutical needs assessment, as required

by the regulations, and the document has been reviewed in light of the
responses received. A report on the consultation has been included as an
appendix and details of the changes made to the pharmaceutical needs
assessment are set out in that report



1 Introduction
1.1 Purpose of a pharmaceutical needs assessment

The purpose of the pharmaceutical needs assessment is to assess and set

out how the provision of pharmaceutical services can meet the health

needs of the population of a health board’s
years, linking closely to the Powys Public Service Board Well -being

Assessment 2017. Whilst  the wellbeing assessment focusses on the

general health needs of the population of Powys, the pharmaceutical

needs assessment looks at how those health needs can be met by

pharmaceutical services commissioned by the health board.

If a person (a pharmacy o r a dispensing appliance contractor) wants to

provide pharmaceutical services, they are required to apply to the health

board, in whose area the premises are to be located, to be included in its

pharmaceutical list. In general, their application must offer to meet a

need that is set out in that health board’s
assessment. There are however two exceptions to this e.g. change of

ownership applications  and relocations for business purposes

If a GP wishes to dispense to a new area or from new or additional

premises they are also required to apply to the health board to be

included in its dispensing doctor list or for a new area or new or additional

premises to be listed in relation to them. In general, their application

must also offertom eet a need that is set out in that
pharmaceutical needs assessment.

As well as identifying if there is a need for additional premises, the
pharmaceutical needs assessment will also identify whether there is a

need for an additional service or services. Identified needs could either be
current or will arise within the five -year lifetime of the pharmaceutical
needs assessment.

1.2 Health board duties in respect of the pharmaceutical needs
assessment

Further informati on o rspetific@utiebialatbmto boar d’ s
pharmaceutical needs assessments and the policy background to

pharmaceutical needs assessments can be found in appendix A, however

in summary the health board must:

1 Publish its first pharmaceutical needs assessment by 1 October
2021;

1 Publish revised statements (i.e. subsequent pharmaceutical needs
assessments), on a five yearly basis, which comply with the
regulatory requirements;



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

1 Produce supplementary statements which explain changes to the
availability of pharmaceutical services in certai n circumstances.

1.3 Pharmaceutical services

The services that a pharmaceutical needs assessment must include are
defined within both the National Health Service (Wales) Act 2006 and the
NHS (Pharmaceutical Services) (Wales) Regulations 2020.

Pharmaceut ical services may be provided by:

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

1 A dispensing appliance contractor who is included in the
pharmaceutical list held for the area of the health board; and

91 A doctor or GP practice that is included in a dispensing doctor list
held for the area of the health board.

Each health board is responsible for preparing, maintaining and publishing
its |lists. I n Powys Teaching Health Board’'s
and 13 dispensing practices.

Contractors may operate as either a sole trader, partnership or a body
corporate. The Medicines Act 1968 governs who can be a pharmacy
contractor, but there is no restriction on who can operate as a dispensing
appliance contra ctor.

1.3.1 Pharmaceutical services provided by pharmacy contractors

Unlike for GPs, dentists and optometrists, Powys Teaching Health Board
does not hold contracts with the pharmacy contractors in its area. Instead
they provide services under a contractual framework, sometimes referred
to as the community pharmacy contractual framework, details of which

(the terms of service) are set out in schedule 5 of the NHS

(Pharmaceutical Services) (Wales) Regulations 2020, the Pharmaceutical
Services (Adva nced and Enhanced Services) (Wales) Directions 2005, and
the Pharmaceutical Services (Advanced Services) (Appliances) (Wales)
Directions 2010.

Pharmacy contractors provide three types of service that fall within the
definition of pharmaceutical services a nd the community pharmacy
contractual framework. They are:

1 Essential services - all pharmacies must provide these services



o

O OO0 OO

Dispensing of prescriptions, including urgent supply of a drug
or appliance without a prescription

Dispensing of repeatable prescrip tions

Disposal of unwanted drugs

Promotion of healthy lifestyles

Signposting, and

Support for self -care

1 Advanced services — pharmacies may choose whether to provide
these services or not. If they choose to provide one or more of the
advanced services they = must meet certain requirements and must
also be fully compliant with the essential services and clinical
governance requirements.

(0]

(0]
(0]
(0]

Medicines use review and prescription intervention services
(more commonly referred to as the medicines use review
service)

Discharge medicines review service

Stoma appliance customisation

Appliance use review

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

o
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Anticoagulatio n monitoring

Care home service

Disease specific medicines management service
Gluten free food supply service

Home delivery service

Language access service

Medication review service

Medicines assessment and compliance support service
Minor ailment scheme

Needle and syringe exchange

On demand availability of specialist drugs service
Out of hours service

Patient group direction service

Prescriber support service

Schools service

Screening service

Stop smoking service

Supervised administration service

Prescrib ing service

An anti -viral collection service

An emergency supply service

Further information on the essential, advanced and enhanced services
requirements can be found in appendices B, C and D respectively.
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Underpinning the provision of all of these serv ices is the requirement on
each pharmacy contractor to participate in a system of clinical

governance. This system is set out within the NHS (Pharmaceutical

Services) (Wales) Regulations 2020 and includes:

A patient and public involvement programme
A clinical audit programme

A risk management programme

A clinical effectiveness programme

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

=4 =4 -8 -8 _-5_9_-°

Pharmacies are required to open for not less tha n 40 hours per week, and
these are referred to as core opening hours, but many choose to open for

longer and these additional hours are referred to as supplementary

opening hours. Under the NHS (Pharmaceutical Services) (Wales)

Regulations 2020 it is possi  ble for pharmacy contractors to successfully
apply to open a pharmacy with a greater number of core opening hours in

order to meet a need identified in a pharmaceutical needs assessment.

The proposed opening hours for each pharmacy are set out in the init ial

application, and if the application is granted and the pharmacy

Ssubsequently opens these form the pharmacy’ s
The contractor can subsequently apply to change their core opening hours

and the health board will assess the applica tion against the needs of the

population of its area as set out in the pharmaceutical needs assessment

to determine whether to agree to the change in core opening hours or

not. If a pharmacy contractor wishes to change their supplementary

opening hours the y simply notify the health board of the change, giving at

|l east three months’ noti ce.

1.3.2 Pharmaceutical services provided by dispensing appliance
contractors

As with pharmacy contractors, Powys Teaching Health Board does not
hold contracts with dispen  sing appliance contractors. Their terms of
service are set out in schedule 6 of the NHS (Pharmaceutical Services)
(Wales) Regulations 2020 and the Pharmaceutical Services (Advanced
Services) (Appliances) (Wales) Directions 2010.

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

1 Dispensing of prescriptions (both electronic and non -electronic),
including urgent sup  ply without a prescription
91 Dispensing of repeatable prescriptions

11



Home delivery service for some items

Supply of appropriate supplementary items (e.g. disposable wipes
and disposal bags)

Provision of expert clinical advice regarding the appliances, and
Signposting

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

requirements. The two advanc ed services that they may provide are:

1 Stoma appliance customisation
1 Appliance use reviews

As with pharmacies, dispensing appliance contractors are required to
participate in a system of clinical governance. This system is set out

within the NHS (Pharmac  eutical Services) (Wales) Regulations 2020 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,

An information governance progra mme, and
A premises standards programme.

= =4 -4 -8 _-5_9_°

Further information on the requirements for these services can be found
in appendix E.

Dispensing appliance contractors are required to open not less than 30

hours per week and these are referred to as core openin g hours. They
may choose to open for longer and these additional hours are referred to

as supplementary opening hours. Under the NHS (Pharmaceutical

Services) (Wales) Regulations 2020 it is possible for dispensing appliance
contractors to successfully appl y to open premises with a greater number
of core opening hours in order to meet a need identified in a

pharmaceutical needs assessment.

The proposed opening hours for each dispensing appliance contractor are

set out in the initial application, and if the application is granted and the
dispensing appliance contractor subsequently opens then these form the

di spensing app!l i anontected operting laoars. he” s ¢
contractor can subsequently apply to change their core opening hours.

The health board will assess the application against the needs of the
population of its area as set out in the pharmaceutical needs assessment

to determine w hether to agree to the change in core opening hours or

not.

12



1.3.3 Pharmaceutical services provided by doctors

The NHS (Pharmaceutical Services) (Wales) Regulations 2020 allow

doctors to dispense to eligible patients in certain circumstances. The

regulat ions are complicated on this matter but in summary:
1T Patients must | ive in a ‘controll ed
determined by the health board or a preceding organisation as rural
in character, or on appeal by the Welsh Ministers), more than
1.6 km (measured in a straight line) from a pharmacy, and

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

There are some exceptions to this, for example patients who have
satisfied the health board that they would have serious difficulty in
accessing a pharmacy by reason of distance or inadequacy of means of
communication.

1.4 Other NHS services

Other services which are commissioned or provided by Powys Teaching
Health Board which affect the need for pharmaceutical s ervices are also
included within the pharmaceutical needs assessment.

1.5 How the assessment was undertaken
1.5.1 Pharmaceutical needs assessment steering group

Powys Teaching Health Board has overall responsibility for the publication
of the pharmaceu tical needs assessment, and the medical director is
accountable for its development. The health board established a
pharmaceutical needs assessment steering group whose purpose was to
ensure that the development of a robust pharmaceutical needs
assessment that complies with the NHS (Pharmaceutical Services)
(Wales) Regulations 2020 and meets the needs of the local population.
The membership of the steering group ensured all the main stakeholders
were represented and can be found in appendix F.

1.5.2 Pharmaceutical needs assessment localities

The localities that have been used for the pharmaceutical needs
assessment match the boundaries of the GP clusters, namely:

1 North Powys

1 Mid Powys, and
1 South Powys.

13
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All three clusters have multi -disciplinary and multi  -organisational
membership including the health board, county council, third sector,
dentistry, optometry and pharmacies.

As a result services are planned and delivered on this footprint and it was
ther efore agreed that they should be used as the basis for the
pharmaceutical needs assessment localities.

1.5.3 Patient and public engagement

In order to gain the views of patients and the public on pharmaceutical
services, a questionnaire was developed and made available online from
16 November to 14 December 2020. It was shared with a wide range of
stakeholders to ask them to share through their networks and
communities, including:

Powys Community Health Council,

Powys Association of Voluntary Organisati ons (for cascade to third
sector organisations in the county),

1 Town and community councils,

1 County councillors,

1 Members of the Senedd and Members of Parliament.

1
1

|t was also promoted via the health board’
platforms. Due to the ongoing Covid -19 pandemic it was not possible to

hold face to face events to promote the questionnaire or to engage with

patients and the public, and it is acknowledged that this will have affected

the response rate. The questionnaire was made available i n both Welsh

and English, although no responses were received for the Welsh version.

A copy, which shows the questions asked, can be found in appendix G.
The full results can be found in appendix H

A total of 218 people completed the questionnaire in Eng lish (no Welsh

responses were received). The heat map below shows the location of

those who responded based upon the postcode district that they live in

with the darker the colour the greater the number of responses received.

It should be noted that the po stcode districts do not map to the

boundaries of the health board’s area and r
from all of the postcode districts.

14



Map 1 - map showing the postcode districts of those responding

to the patient and public questionnaire
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In relation to the people who responded to the questionnaire:

T
T

58.7% have their prescriptions dispensed by a pharmacy and
38.5% by their GP practice.

90.4% said their preferred language when accessing services
pharmacy or a GP practice is English, and 1.4% said Welsh.
68.8% are female and 21.6% are male.

ata
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1 81.2% of respondents are aged 35 to 74.

The most common reasons why people go to a pharmacy are to either
collect medicines for themselves or someone else , to buy medicines for
themselves or someone else, or to get advice for themselves.

Visiting a pharmacy monthly was the most common frequency (56% of
respondents), with fortnightly or weekly the second most common
frequency (11% each).

30.7% ofresponden t s didn’'t have a preference
time. For those that did, 86.5% indicated times between 09.00 and
18.00.

Just wunder half of respondents didn’t
pharmacy (42.7%). For those that did, 53.8% said weekdays in general,
11.3% weekends in general and 7.5% Saturdays.

19% of respondents said there had been a time recently when they had
not been able to use their normal pharmacy. When asked what they did
instead the most common responses were to either wait until the
pharmacy opened or go to another pharmacy.

The responses showed that the majority of people tend to always use the
same pharmacy (75.5%), with 14.2% saying they use different
pharmacies but prefer to visit one most often. Being close to home is the
main factor when choosing which pharmacy to use, followed by being
easy to get to.

When asked if there is a more convenient and/or closer pharmacy that
they don’t wuse, 36 Thtfostcémorsreasod forynat s .
using that pharmacy is the slow serv ice.

Travelling to a pharmacy by car was the most common method (63.8%)
followed by walking (33.2%). For the majority of the responders their
journey time takes less than 15 minutes (75.3%), with 84.5% saying 20
minutes or less.

When asked if they would say that they have difficulty in getting to a
pharmacy, 81.7% said no and 11.5% chose not to answer the question.

For the 6.9% of respondents who said they have difficulty this was due to
their health affecting their mobility, inconvenient opening times ( in
particular at lunchtimes), parking and concerns about going out during

the pandemic.

In relation to those who are dispensed to by their GP practice the pattern
of responses was similar with travelling by car the most popular way of

16
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travelling to their ~ practice, followed by walking. 92.3% are within a 20-
minute travel time of their practice.

For those who reported difficulty in getting
dispensary, this was mainly down to inconvenient opening times,

restrictions due to the pandemic and having to rely on someone else to

take them.

Searching via the internet was the most popular way of finding
information on a pharmacy for example opening hours and services
offered, followed by calling the pharmacy, looking in the window, popping
in and asking, and using social media.

When asked if they feel able to discuss something private with a

pharmacist the majority either answered yes (59.2%) or they had never

needed to (23.9%). 13.3% of respondents however said no, which is of

concernpartic ul arly as only one pharmacy doesn’t h
confidential consultations.

When asked if they are aware of the other services that pharmacies
provide as part of the NHS, the services that people were most aware of
are:

Flu vaccinations (second most commonly used),

Common ailments scheme (most commonly used),

Medicines use review service (third most commonly used), and
Help to stop smoking.

E R

118 people had further comments to make on local pharmacy services.
There were 63 positive comments about pharmacies, 45 negative
comments about pharmacies, two which were both positive and negative,
and eight observations.

Themes from the positive comme nts include:

The standard and quality of the service provided

Trust in the pharmacist

Ability to ask the pharmacist about common ailments and medicines
Prepared to do the extra mile

Friendly, helpful and approachable staff

= =4 =4 -4 -9

With regard to the negative com ments, the main themes were:

1 too busy and understaffed

1 opening hours (particularly at lunchtime, evenings and weekends),

1 changes to ways of working due to the pandemic — for example
having to queue outside and the length of time spent waiting

17



1 poor commun ications with patients and between pharmacies and
GP practices

length of time for prescriptions to be dispensed

lack of stock or items not being included leading to repeat visits
inability to get through on the phone

wrong items being dispensed.

= =4 -4 -9

In relation to any barriers to accessing services at either a pharmacy of
the GP dispensary that have not already been mentioned, the main ones
were:

1 Opening hours, in particular lunchtime closures

1 Covid pandemic has affected how pharmacies operate and peopl e
don’t want to | eave their homes any mor e
necessary. The amount of time spent queuing puts people off.

T Staff very busy, can’t see a pharmaci st

The Covid pandemic had affected the service received by respondents.
Whilst the majority report ed no problems, others highlighted their
concerns about having to leave home, delays in items being ready or
available, and having to queue (sometimes in bad weather).

1.5.4 Contractor engagement

An online questionnaire for pharmacies was undertaken via the All Wales
Pharmacy Database validation exercise, and the approach was taken to

only ask contractors for information that could not be sourced elsewhere.

A copy of the questionnaire can be found in appendix I.

The questionnaire was open from 18 Novembe r to 20 December 2020 and
the results are summarised below. All of the pharmacies in the health
board’ s area responded. The health board i

Community Pharmacy Wales in agreeing to both incorporate the questions
into the All Wale s Pharmacy Database validation exercise and bringing the
exercise forward.

21 of the pharmacies confirmed that their premises are accessible by
wheelchair. 22 confirmed that they have a consultation area, 17 of which
are accessible by wheelchair. The one pharmacy that does not have a
consultation area confirmed that there are alternative arrangements for
confidential discussions.

Having a consultation area that meets four specific requirements is a pre -
requisite for being able to provide the advanced serv ices. All 22
pharmacies confirmed that:

I the consultation area is a closed room,

18



1 the consultation area is a designated area where both the patient
and pharmacist can sit down together,

1 the patient and pharmacist able to talk at normal volumes without
being overheard by pharmacy staff or visitors to the pharmacy, and

1 it is clearly designated as an area for confidential consultations
distinct from the general public areas of the pharmacy.

Five pharmacies provided information on languages other than English
that are spoken by staff:

1 Welsh — four pharmacies
1 Polish — one pharmacy

1 Iltalian, Spanish and Romanian — one pharmacy.
Whilst pharmacies are required to dispense all valid NHS prescri ptions for
drugs they may <c¢choose which appliances the
course of busi ness”. 19 pharmacies (83%) <co
al |l appliances, two don’t dispense stoma and

two only dispense dressings.

All o f the pharmacies collect prescriptions from GP practices as a private,
free -of-charge service.

Ten pharmacies deliver dispensed items to patients as a private, free -of -
charge service and four provide it as a private, chargeable service. Five
pharmacies r estrict the service to certain patient groups:

patients in genuine need with limited or no family support,
housebound patients only by arrangement,

housebound patients,

Covid isolating patients, and

Those with a clinical need or mobility issues.

= =4 =4 8 -9

Four restrict the delivery service to specified areas:

1 delivery to the immediate area (one mile radius) or further where
we dispense to that patient,

i Llandrindod town and surrounding villages, and Builth Wells,

1 withina five -mile radius, ten miles by prior arr angement,

1 Kerry, Newtown, Caersws and Tregynon.

In order to assist in the identification of any gaps in the current provision

of enhanced services pharmacies were asked to confirm whether or not
there is a requirement for an existing enhanced service whic h is not
currently provided in the area, and to provide the evidence to support

this. The replies were as follows:

1 Care home original pack dispensing
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1 Contraception service. This would improve patient access to
medicines and reduce GP workload.

Provision of chronic obstructive pulmonary disease rescue packs
Pharmacist to complete all relevant training

Extension to common ailments scheme to cover uncomplicated
urinary tract infections and impetigo.

1 Looking to support additional services based on local need. We now
have a full -time pharmacist.

We would be happy to support local need where required
Currently accredited for sore throat service and treat & triage which
could be offered in branch. Waiting on the patient group direction.

= =4 =4
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When asked if there is a requirement for a new service that is not
currently available the following were suggested:

1 Phlebotomy services especially for mental health drugs and other
point of care.

1 Independent prescriber respiratory services. This would improve
patient access to m edicines, provide additional benefit from existing
medicines and reduce GP workload. Microsuction service to reduce
patient travel time and costs and provide a service locally.

1 Increase scope of common ailments conditions e.g. impetigo and
uncomplicated sk in infections so as to save GP referrals

1 Treating patient with uncomplicated infections

1 We would be happy to offer new services based on local need

Recognising that the demand for pharmaceutical services is increasing for

a number of reasons including the continued increase in the number of

items being prescribed, the pharmacies were asking whether they can

meet this increase. 16 pharmacies (70%) said that they have sufficient

capacity within their existing premises and staffing levels to meet an

increase in demand, with the remaining seven pharmacies (30%) saying

they didn’t but could make adjustments

Twelve pharmacies have plans to develop or expand their premises or
service provision:

1 We are ready to expand service provision. We ask that paperwork
and red tape are minimised as this will speed uptake. Would like to
see present system streamlined to make status clear at all times.
Too many separate bits make the current system confusing.
1 When we reach enough trade, assuming that profit margins allow us
to and the NHS trade is sufficiently secure to allow pay back of
investment within a reasonable timespan, we will look to expand or
move. We are aiming to expand emergency contraception and care
home services this year.
1 Independent prescr ibing services and video consultation services
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1 Thinking of creating additional clinical consultation room at the
pharmacy

Currently extending the premises

We currently offer most services. If more become available we will
be happy to further extend our ser vice provision

Will include smoking cessation in the near future.

Once trained via the National Enhanced Services Accreditation
process

1 Addition of independent prescriber when GP surgeries are able to
support again

Happy to support new services based on lo cal need

Happy to support additional services based on local need
Wheelchair access being supported by our Procurement team.
Mobile ramp to be put in place. Deliveries offered with volunteer
support.

= =
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An online questionnaire for dispensing practices was al so undertaken and
as with pharmacies the approach was taken to only ask contractors for
information that could not be sourced elsewhere.

A copy of the questionnaire can be found in appendix J.

The questionnaire was open from 16 November to 14 December 2 020 and
the results are summarised below. Of the 13 dispensing practices in

Powys seven responded, a response rate of 44%. The health board is

grateful for the support of Dyfed Powys Local Medical Committee in
encouraging contractors to complete the questi onnaire.

The opening hours of the dispensaries vary from practice to practice:

1 Four open all day, opening between 08.00 and 09.00 and closing
between 17.30 and 18.00.
1 Five close between 13.00 and 14.00. These dispensaries open at
either 08.30 or 09.00 and close at either 17.00, 17.15 or 18.00.
One of these used to open all day but agr
lunchtime due to the Covid pandemic. It expects to go back to being
open all day in due course.
1 One opens 09.00 -13.00 and 14.00 -17.00 Monday, Tuesday,
Thursday and Friday. It used to open all
closure at lunchtime due to the Covid pandemic. It expects to go
back to being open all day in due course.
1 One opens 09.00 -13.00 Monday, Tuesday, Wednesday and Friday.
9 One opens 17.00 -18.30 Monday to Friday.
With regard to dispensing appliances:

1 Three practices dispense all types of appliances,
1 One practice dispenses all types excluding incontinence appliances,
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1 One practice dispenses all types excluding stoma and incontinence
appliances, and
1 Two practices only dispense dressings.

In relation to delivery services:

1 One practice offers a delivery service that is free of charge on
request with no restrictions on the areas delivered to or patient
groups it is offered to.

1 One practice provides a twice weekly delivery service to the
shop/post office in a village. Patients can collect their medication
during the shops opening hours.

1 One practice provided a remote delive ry to specified villages on a
weekly basis before Covid but as a result of the pandemic this has
been replaced with a Powys Association of Voluntary Organisations
volunteer collection service which continues to run.

1 One practice provides a delivery service to those who are
housebound or are unable to get to the surgery, for example due to
self -isolating.

Four practices confirmed that Welsh is spoken by dispensary staff. Other
than English, no other languages were reported as spoken.

Three of the practices  have sufficient capacity within their existing

premises and staffing levels to manage an increase in demand for the

dispensary service. Three said that they do not have sufficient capacity

but could make adjustments to manage an increase in demand. One sa id
that they do not have capacity and would have difficulty in managing an

increase in demand.

In relation to changes that have been made to the dispensing service as a
result of the Covid pandemic:

1 Installation of a dispensing hatch so that medicines can be collected
when the dispensary is closed but reception staff are on site.
1 Encouraging use of My Health Online and avoiding paper requests
for repeat medicines. A volunteer delivery service might be
considered |l ong term. A 24wduldhewusefulc|l i ck an
in the new premises but expensive to purchase and install.
1 Relocation of all dispensing to the main site with three clinical
rooms converted to facilitate delivery of the service. A separate
hatch has been installed to ensure patients are s erved one at a
time. Also significant changes to the outside of the premises to
ensure social distancing.
1 Social distancing implemented in the dispensary with screens put in
place. Staggered shift patterns and weekend working. Patients are
seen, and medica tion handed over, at a window. Intercom system
has been installed.
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A room next door to the dispensary is being used in place of the
usual dispensary hatch in the waiting room. This room is manned by

a receptionist. She hands out all dispensed medication th rough the

window. There is an adjacent dispensary window and dispensary
staff are on hand to answer any queries, hand out controlled drugs
give advice etc. Increasing numbers of patients request their
medication via My Health Online or email.

Moved to a hu b dispensary model so that the main site now also
dispenses the majority of prescriptions for collection at one of the
branch surgeries. Looking to remodel the dispensary at the main
site to allow this to continue, and may extend this to include
dispensing for another branch surgery. We are anticipating that this
remodelling will allow for prescription collection to happen without
patients accessing the main waiting area of the main site, so
reducing footfall within the surgery building. This may incorporat
Pharmaself24 automated prescription collection point, but a decision
on this is still being made. Decision to be made about reinstating
the remote delivery service to specified villages.

1.5.5 Other sources of information

The following documents and websites were used as sources of
information on the health needs of the population:

= =4 =4
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Powys Public Service Board Well  -being Assessment 2017
Powys Local Development Plan 2011 -2026

Brecon Beacons National Park Authority Local Development Plan
2007 -2022

Brecon Beacons National Park Annual Monitoring Report 2019
Nomis website

StatsWales website

The GP Contract website QOF database

Public Health Wales Observatory website

Welsh Index of Multiple Deprivation 2019 website

NHS Wales Informatics Service Health Maps Wa les website
Welsh Cancer Intelligence and Surveillance unit website

1.5.6 Consultation

A report of the consultation including any changes to the pharmaceutical
needs assessment is included at appendix K.

ea
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2 Overview of Powys

2.1 Introduction?!

Powys is a largely upland and very rural county in the middle of Wales
covering over 5,000km?, approximately a quarter of Wales. It borders 11
other Welsh counties and two English counties (Herefordshire and
Shropshire).

The map below shows the rural urb an classification for the Lower Super
Output Areas in the area of the health board, and clearly demonstrates
the rural nature of the county.

Map 2 - rural urban classification (2011) Powys Teaching Health
Board?

Crown copyright and database rights 2013 Ordnance Survey 100050829

1 Powys Local Development Plan 2011 -2026
2 Health Maps Wales, NHS Wales Informatics Service
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B Urban city and town
B Urban city and town in a sparse setting

Rural town and fring

im

Rural town and fringe in a sparse setting
B FRuralvillage and dispersed

B Ruralvillage and dispersed in a sparse setting

The upland areas are dissected by river and their tributaries and this
topography has shaped the development of the area, leading to the
majority of the larger settlements and main transport routes being
located in the valleys, often at important river crossings.

Migration in and out of Powys has been the key determinant of change in
the size and structure of the Powys population because net natural
change has been negative for some time with deaths exceeding births.
The population is generally older, and the average age is rising faster
than in Wales as a whole.

The county is approximately 25% of the landmass of Wales but has only
5% of the population. Powys has the lowest population density in Wales

at 26 people per k m2 compared to 152 for Wales 3. According to the
Census 2011:

1T 28. 1% of people live in a ‘“rural haml et ¢
T 30.6% in a ‘rur al village’,
T 27.8% in ‘“rural town and fringe’ settl e me
T 13.5% in “urban town’ settl ement s.

Powys’' t owmlcomparedto Welsh standards, with the largest

towns being Newtown, then Ystradgynlais, Welshpool and Llandrindod
Wells.

According to the Powys Well  -being Assessment 2017, Powys has one of
the worst, poorly maintained road networks in Wales, with 5,500km of
roads, and relatively low traffic congestion. As the elderly population

increases, this may have a potential impact on healthcare and statutory
services. Most people use their own vehicles for regular travel.

There is limited use of the subsidi sed bus services with only 1% of the
population using public buses for regular travel according to Powys

3 StatsWales. Population density per square kilometre of land area (1991
onwards), by Welsh local authorities
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County Council. Powys has two railway lines (The Cambrian Line running
through Welshpool and Newtown towards Aberystwyth, and The Heart of
Wales lines running from Craven Arms to Llanelli). It is anticipated that
with an ageing population the poor transport infrastructure will increase
social isolation for the ageing population and lead to more people leaving
the area.

Due to the sparse population, poor transport links and low broadband
speeds there are few larger employers. As of March 2020 4:

82% of businesses employed up to four people,
11% employed between five and nine people,

4% employed between ten and 19 people,

2% employed between 20 and 49 people, and
1% employed between 50 and 99 people.

= =4 =4 -8 A

Tourism is a key economic sector for the county, contributing to the local

economy financially by bring money into the area but also providing

employment opportunities to residents. It has continued to gro w over the
past few years in Powys, with more tourists staying within the county.

Tourism seems to be more prominent in rural areas with
Montgomeryshire seeing the most tourists staying overnight and southern
localities towards Brecon seeing more day vis itors.

The Brecon Beacons National Park is in the south of the county and covers
approximately 16% of Powys, containing some of the most spectacular
and distinctive upland landforms in southern Britain. It is a diverse
landscape, where sweeping uplands co ntrast with green valleys, with
dramatic waterfalls, ancient woodland, caves, forests and reservoirs. The
highest point in the Park is Pen y Fan in the Brecon Beacons, at the centre
of the National Park. Its distinctive table topped summit stands at 886m,
and it is climbed by hundreds of thousands of people each year.

The Park is home to 33,000 people, over 9000 different plants and

animals, and has a strong Welsh heritage and rich economic, social and

cultural life. The largest settlement is the cathedral town of Brecon with a
population of approximately 7,500. Meanwhile, over three million people a

year come to the Brecon Beacons National Park to enjoy the unforgettable
landscape and peace and tranquillity of the area. The mountains, uplands

and valleys a re all excellent walking country. Others come to enjoy such
activities as horse riding, cycling and mountain biking, and water -based
recreation 5.

4 ONS UK business: activity, size and location
5 Brecon Beacons National Park Local Development Plan 2007 -2022
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2.2 Population

Based on StatsWales population estimates for mid -year 2019, the total
population of Powys  was 132,435, with slightly more females (50.5%)
compared to males (49.5%) 6, The population in Powys is older compared
to the rest of Wales and the proportion of older people is growing. The
working age adult population is smaller compared to Wales and it i S
predicted that the number of young people and working age adults will
decrease, whilst the number of older people will increase.

Figure 1 —age of the population based on mid-year population
estimates, 2019 in Powys and Wales

35%

30%

25%
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Lnllia
i B N B N N N N1

Aged 0 Aged 5 Aged Aged Aged Aged Aged Aged
to4 tol5 16to 25to 45to 65to 75to 85 and
24 44 64 74 84 over

According to the Powys W  ell-being Assessment, migration into and out of
the county is dominated by people aged 15 to 29. 1.6% of people aged

65 and over in Powys in 2015 migrated out of the county, compared to

12% of 20 to 24 year olds and 3.5% of 25 to 64 year olds.

The figure below shows how the age of the population has changed in the
ten years 2009 to 2019, with a reduction in those aged under 44 and an
increase in those aged 65 and over.

6 Stats Wales mid -year 2019 population estimates by local authority
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Figure 2 - change in the age of the population based on mid-year
population estimates, 2009 and 2019
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Within the lifetime of this document (2021 to 2026) it is projected that
the decline in population seen since 2011 will continue by an estimated
1.3% 7.

2.3 Tourists

According to the 2019 Great Britain Tourism Survey, between 2017 and
2019, there were on average 0.706 million trips (including child trips) per

annum to Powys by Great Britain residents. The number of nights

(including child nights) spent away from home on these trips was

approximately 2.269 million per annum. The valu e of spending on these
trips was £114 million per annum 8,

These figures do not include day visits, which are covered in the GB Day
Visits Survey. This survey tells us that in 2019 12 million day trips from

home were made to destinations in Mid Wales 9 per annum and the total
expenditure about £1,021 million per annum 10,

7 Stats Wales mid -year 2019 population estimates by local authority

8 Visit Brit_ain, GB Tourism Survey 201 9 annual report

9 These figures also include Ceredigion and Powys.

10 Visit Brit_ain, The Great Britain Day Visitor 2019 annual report
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https://statswales.gov.wales/Catalogue
https://www.visitbritain.org/great-britain-tourism-survey-latest-monthly-overnight-data
https://www.visitbritain.org/gb-day-visits-survey-archive

Overseas tourists are covered separately in the International Passenger
Survey 2019 which reports 45,060 international trips to Powys in 2019,
with a total expenditure of £14.83 million 11,

2.4 Ethnicity

According to Census 2011 data *?, t he maj ority of
population (98.4%) fell within the White ethnic group. The remaining
1.6% is residents who describe themselves as:

1 Asian/Asian British  — 0.9%
1 Mixed/multiple ethnic groups - 0.6%

2.5 Household language

The number of residents in the health board for whom English or Welsh is
not their main language was 2,287 at the 2011 Census, with 468 or
20.5% not able to speak English well and 109 or 4.8% not able to speak
English at all *3. As can be seen from the figure below those who are
unable to speak English well are aged 20 to 54, and those who are unable
to speak English at all are aged 30 to 74. However these statistics are
likely to be affected by the relatively low numbers.

Figure 3 - Proficiency in English by age
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According to the 2011 Census, English or Welsh was the main language of

the health board’s residents based

11 Visit Brit_ain, International Passenger Survey 2019
12 Nomis K S201EW - Ethnic group
13 Nomis D C2105EW_— proficiency _in English by age

on
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https://www.nomisweb.co.uk/census/2011/key_statistics
https://www.nomisweb.co.uk/census/2011/dc2105ew

children aged three years of age and older (98.2%)

commonly spoken languages were:

M1 Polish — 0.6%

1 Nepalese — 0.3%
1 German, French and Hungarian

2.6 Welsh language skills?®

— 0.1% each

72.0% of residents reported no skills in Welsh in the Census 2011,
slightly lower than the figure for Wales (73.3%). The ta
compares the Welsh language skills of Powys residents compared to
Wales as a whole.

ble below

14 The next five most

Table 1 - Welsh language skills in Powys compared to Wales

Can Can speak | Can speak |Can speak, Other
understand but cannot | and read read and | combination
No skills in spoken Can speak| reador but cannot write of skills in
Welsh Welsh only Welsh |write Welsh| write Welsh Welsh Welsh
Powys 72.0% 6.7% 18.6% 3.0% 1.6% 13.7% 3.0%
Wales 73.3% 5.3% 19.0% 2.7% 1.5% 14.6% 2.5%
2.7 Religion
Il n 2011, 63.3% of the health board’s

residents who stated that they followed one of the main six religions and
27.9% stated that they followed no religion.

2.8 Welsh Index of Multiple Deprivation®

The Welsh Index of Multiple

Deprivation 2019 is the official measure for

deprivation for small geographical areas called Lower Super Output Areas,

from 1 (most deprived) to 1,909 (least deprived).

The index is based on eight domains, based on a range of different

indicators, which a

re weighted and combined into an overall index of

multiple deprivation. The weighting is the adjustment of the contribution

of the domain indexes make to the overall index when they are combined.

The figure below shows each domain and their weighting.

14 Nomis QS204EW main lanquage

15 Nomis KS207WA Welsh lanqguage skills

16 Welsh Government, Welsh Index of Multiple Deprivation 2019
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https://wimd.gov.wales/about?lang=en
https://wimd.gov.wales/about?lang=en

Figure 4 - the eight domains of the Welsh Index of Multiple
Deprivation and their respective weighting

Community
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It is important to note that low deprivation does not equate to affluence
and that not everyone living in a deprived area is deprived and not all
depr ived people live in deprived areas. An area itself is not deprived it is
the circumstances of people who are living there that affect its deprivation

ranks.

The map below shows each Lower Super Output Area within the health
board’ s area andnthemdex.e i1t sits
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Map 3 - Map of the Welsh Index of Multiple Deprivation by Lower
Super Output Area

Crown Copyright and database right 2019. Ordnance Survey 100017916

Rank Most deprived

1-191 - 10% most deprived
192 - 382 - 10-20% most deprived
383-573 20-30% most deprived
574 - 955 30-50% most deprived
956 - 1909 50% least deprived

Least deprived

The figure below shows the number of the most deprived lower super
output areas in Powys and Wales. As can be seen there is only one lower
super output area in the most deprived 10% in Wales (in Ystradgynlais),
and five in the most deprived 20% (in additio n to the area in
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Ystradgynlais, one area in each of Welshpool and Llandrindod, and two in Newtown).

Figure 5 — most deprived lower super output areas, Powys and Wales

Total lower
super output
areas (LSOAs)

Most deprived

10% LSOAs in

Wales (ranks 1
-191)

Most deprived

20% LSOAs in

Wales (ranks 1
- 382)

Most deprived

30% LSOAs in

Wales (ranks 1
- 573)

Most deprived
50% LSOAs in
Wales (ranks 1
- 955)

Powys Teaching

Health Board 9 1 ° 9 19
Wales 1909 191 382 573 955
2.9 General fertility rate!”
Since 1955 (except in 1976) the number of births in the UK has been higher than the number of deaths. This
natural change has resulted in the growth of the population. In the UK, the number of live births each year has

oteworthy is the 1960s baby boom, the *

varied over the last 60 years. Most n

children and latterly, births peaking again in the UK in 2012.

The table below shows the general fertility rate (the number of live births per 1,000 females aged 15

in Powy s in 2015 was lower than the average for

Table 2 - general fertility rate in Powys and Wales, 2015

Wales and has begun to decline.

2011 | 2012 | 2013 | 2014 | 2015
Wales 61.4 61.2 58.9 59.1 59.1
Powys 59.5 58.5 61.5 58.2 57.8

17 StatsWales,

Total Fertility Rate and General Fertility Rate by area

-44 years old)
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2.10 Life expectancy!®

Life expectancy in Powys is above average for Wales and has improved
between 2005 -2009 and 2010 -2014 for both men (77.0 to 78.3 years)
and females (81.4 to 82.3 years). However there has been a growing
inequality gap appearing between genders , with females tending to
outlive males, as well as between the least and most well off. This gap is
expected to widen over the next 10 years.

Data at Middle Super Output Area shows the following variation in life
expectancy within the county:

1 Males: the highest Middle Super Output Area is Ffridd Faldwyn at
83.2yrs and the lowest is Newtown South West at 74.3yrs.

1 Females: the highest Middle Super Output Area is Guilsfield Brook
at 88.8yrs and the lowest is Welshpool at 80.1yrs.

Healthy life expectancy  has also increased over the same time period for
both men (63.5 to 65.3 years) and females (65.3 to 66.7 years).

Compared to the average across Wales, life expectancy and healthy life
expectancy is significantly higher for men and women in Powys. However,
while there has been a (non -significant) improvement in both life
expectancy and healthy life expectancy for men and women, inequalities
have widened between the highest and lowest quintiles as can be seen

from the figure below, though not yet to the poin t of being statistically
significant. It is possible that the current inequality gap in life expectancy
and healthy life expectancy will continue to widen over the next 5 -10

years due to socio -economic factors.

18 Powys Wellbeing Assessment 2017
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Figure 6 — Percentage of life expectancy in good health by
deprivation fifth, 2005-2009 and 2010-2014, Powys!?
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—_— —
Most deprived Most deprived
Mext most = Mext most pl
i denrved
i =i i =i
Midd le — Midd le =
Mext least — Mext least —
deprived deprived
— —
Least deprived Least deprived
2005-0% | 95% confidence interdal
mz2010-14

2.11 Deaths?°

Premature deaths from cancer and circulatory disease are the main
causes of the difference in life expectancy between the most and least
affluent parts of the Powys population. However the four main causes of
ill health and premature mortality in Powys are

cancer
circulatory diseases
respiratory diseases, and
mental health problems

= =4 -8

Smoking is the single greatest cause of preventable mortality and a
significant cause of health inequalities. Smoking causes a range of
cancers; it leads to cardiovascular d isease and a range of respiratory
conditions, e.g. chronic obstructive pulmonary disease and emphysema.

Regular drinking to excess can cause cancer, stroke, heart disease, liver
disease, brain damage, and damage to the nervous system.

Several serious conditions are associated with being overweight or obese.
They include type 2 diabetes, hypertension, coronary heart disease and
stroke, osteoarthritis and cancer.

19 Public health Wales Observatory, Measuring inequalities 2016. Trends

in mortality and life expectancy in Powys Teaching Health Board
20 powys Wellbeing Assessment 2017
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In addition to healthy behaviours, there are links between social isolation,
loneliness and preventable conditions, particularly in older people. Levels
of self -reported mental well  -being in the Powys population appear
relatively high when compared with the average across Wales.

Improving mental health is a critical issue for people of all ages and its
impact is cross cutting, affecting life chances, learning, home life,

employment, safety, physical health, independence and life expectancy.

One in four people in the UK will experience a mental health problem each
year, and 25% of GP consultation s are used for people with mental health
problems. 11 years is the average time lost to life for males with mental

health problems. Women with mental health problems on average lose six
years.

2.12 People with disabilities

The projected population of children with disabilities is expected to

decrease over the next ten years, in line with the decrease in child

population. At present Autism Spectrum Disorders are the most common

form of disability in children, followed by lear ning difficulties and conduct
disorders. While the number of children with disabilities is expected to
decrease, the complexity of the needs is expected to increase and present

a greater challenge and cost to services.

Powys has a higher than average num ber of adults with a learning
disability and a higher number of adults with sensory impairment.

According to the Census 2011, 10.2% of the population stated that their

day -to -day activities are limited a lot by a long -term health problem or
disability and 11.2% stated that their day -to -day activities were limited a
little 21.

The figures below show the percentage of males and females who

assessed their general health or status as good or very good in the

Census 2011. Both show that residents in Ystradgynlai s are least likely to
assess their general health status as good or very good.

21 Nomis QS303EW - Long-term health problem or disability
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Figure 7 - percentage of males assessing their general health
status as good or very good, Census 201122

[J] 83.8t090.5(18)
B 77.1t0 < 83.8 (47)
B 70.4t0 <77.1(13)
B 63.7t0<70.4(1)
B 57.0t0 <63.7 (0)

Local authority boundary

Produced by Public Health Wales Observatory, using Census 2011 data
table LC3302EW (ONS)

© Crown Copyright and database right 2016, Ordnance Survey
100044810

22 pyblic health Wales Observatory, Measuring inequalities 2016. Trends

in mortality and life expectancy in Powys Teaching Health Board
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Figure 8 - percentage of females assessing their general health
status as good or very good, Census 201122

[J 83.3t089.5(22)
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Local authority boundary

Produced by Public Health Wales Observatory, using Census 2011 data
table LC3302EW (ONS)

© Crown Copyright and database right 2016, Ordnance Survey
100044810

2.13 Households

With regard to the composition of the households in Powys, as of the
Census 2011:

1 14.0% were one person households (of which 50.1% are persons
aged 65 and over i.e. 7.0% of all households),
1 77.8% were single families,
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1 8.2% were other household types (includes complex

only
example, the age difference between the oldest person and the
youngest is greater than 50 years. This indicates that there are

which didn’t contain

more than two family generations present).
2.14 Car ownership
According to the 2011 Census data:

T 150% of the househol ds
car or van

42. 8% have one car or van

30.1 % have two cars or vans

8.4 % have three cars or vans and

3.6 % have four or more cars or vans.

= =4 =4 -9
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The figure below shows the variation at local authority and Wales level. As
can be seen, fewer households do not have a car or van and more
households have two or more cars compared to the average for Wales.

This reflects the rural nature of the county.

Figure 9 - car ownership at local authority level?3
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23 Nomis KS404EW - Car or van availability
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2.15 Economic activity

Powys has a high proportion of micro businesses. Although there has
been growth of 3% in Powys, this is lower than the Welsh average (8%).
Self-employment is high, and a large proportion of the population are
working part -time jobs on a below average salary. There is also a high
reliance on the public sector as a source of employment.

Economic activity rates are high in Powys, and there is a very low rate of
people claiming une  mployment benefits. There are low numbers of people
seeking work, and productivity in Powys is low compared with the UK
possibly as a result of the large number of people working in part time

jobs.

Based on responses to the Census 2011, 69.6% of the popu lation was
economically active (i.e. employed, self -employed or unemployed but
looking for work and able to start within two weeks, a full -time student),

with the remainder economically inactive (either retired, a student,
looking after home or family, lon g-term sick or disabled, or unemployed).

Of those who were economically active:

20.9% work part  -time,
46.7% work full  -time,

25.0% are self -employed,
4.4% were unemployed, and
3.1% were full -time students.

= =4 =4 -8 A

Of those who were economically inactive:

59.1% were retired,

12.1% were students,

10.4% were looking after home or family,
13.4% were long -term sick or disabled, and
4.9% were other.

= =4 =4 -4 -9

2.16 Sexual orientation

“Sexual orientation” is an umbrell a
identity, attraction and behaviour. It is a subjective view of oneself and
may change over time and in different contexts.

In 2018, according to the Annual Population Survey, 2.4% of the Welsh
population identified as lesbian, gay or bisexual, higher than in England
(2.3%), S cotland (2.0%) and Northern Ireland (1.2%). All countries other
than Northern Ireland saw an increase from the figures in 2014.
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Across the UK:

1 men were more likely to identify as lesbian, gay or bisexual than
women

1 Younger people (aged 16 to 24 years) were most likely to identify
as lesbian, gay or bisexual

1 More than two -thirds (68.7%) of people who identified as lesbian,
gay or bisexual were single (never married or in a civil
partnership).

Based on an estimated population size of 132,435 itis estimated that
3,178 of the Powys population is lesbhian, gay or bisexual.

2.17 Carers

The Wel sh Government defines a carer as *“
provides unpaid care and support to a relative, friend or neighbour who is

disabled, physically or menta Iy 111, or affected by subst
Carers can be involved in a whole range of practical, physical, personal

and administrative tasks. Examples might include: cooking; housework;

lifting, washing and dressing the person cared for; helping with toile ting

needs; administering medication; and providing emotional support.

any

In 2018 there were 370,000 carers in Wales, the highest proportionate

figure of all UK countries. The number of carers continues to rise and it is
estimated that by 2037 there will be over half a million carers in Wales, a
40% rise 24,

Based on the Census 2011 there were 16,154 people living in Powys
providing unpaid care (12.1% of the population). Of the total population:

1 7.7% provided unpaid care for one to 19 hours per week,
1 1.6% pro vided unpaid care for 20 to 49 hours per week, and
1 2.9% provided unpaid care for 50 or more hours per week.

2.18 Traveller and gypsy communities

The 2011 Census showed that 128 people (0.1%) identified as

Gypsy/Traveller or Irish Traveller (this excludes Roma). However, it is
likely that many households would not have completed the census — both
because they were |living on ‘unauthorised si

such did not appear on official records or because of a mistrust of the
purpose of the cens us. Where people did receive forms potential lower
than average literacy levels may have meant that some households would
not have completed them, and where they were completed some

24 The Welsh NHS Confederation, The key priorities for carers in Wales
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households would have chosen not to identify as Gypsies/Travellers or
Iris h Travellers.

The Gypsy and Traveller caravan count of January 2020 25 shows that
there were:

1 One unauthorised site,
1 Two authorised socially rented sites, and
1 One authorised private site.

38 caravans were counted of which:

1 31 were on authorised local authority sites,

1 One was on a private authorised site, and

1 Six were on unauthorised sites, on land not owned by Gypsies but
tolerated by the landowner.

Work started in September 2020 to convert an unofficial site on the
outskirts of Machynlleth into a pe rmanent one. It was completed and the
first families moved in at the end of March 2021.

The age profile of the community in Powys illustrates the extent of the life
expectancy issue for travellers. In comparison to the general profile, the

age structure i s heavily concentrated at the lower age bands, running
consistently above proportional figures for Powys until mid -40s, after
which it noticeably falls. Whilst cultural factors play a considerable role in

their poor health, part of this issue may also be a round engagement with

services and the proximity of sites to healthcare services.

25 Welsh Government Gypsy and traveller caravan count, January 2020
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Figure 10 - Age profile for the health board’s population and
Gypsy and Traveller community 201126
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2.19 Offenders

Whilst there are no prisons in Powys there will offenders who are no
longer serving prison terms; this may include those serving suspended
sentences, those on probation, and those living in secure accommodation.
At the time of writing there are no figures available for this cohort of the
popu lation.

2.20 Homeless and rough sleepers

In 2016 -2017 the number of people approaching Powys County Council
and being assessed differed quite significantly across the county with
greater demand in the north of the county (Newtown and Welshpool).

The hou sing market in the north of the county was perceived in the Powys
Homelessness Review 27 as more fluid with a greater proportion of private
rented sector stock at affordable rates and therefore the potential for

higher turnover. One reason cited for the high demand in Welshpool was
the recently improved train lines to Shrewsbury/West Midlands which has

led to greater demand on local housing as it allows workers to commute

across the border. Also, despite there being less demand in the south of

the county it h  as been highlighted that finding solutions can be more

difficult, so despite there being less cases the time taken with each case

can be significantly longer.

26 Nomis DC2101EW Ethnic group by sex by age
27 Powys County Council, Powys Homelessness Review
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Each year a count of rough sleepers 28 is undertaken to give a single night
snapshot. The estimate  d count is based on data collected over a two week
period with assistance from the voluntary sector, faith groups, local
businesses/residents, health and substance misuse agencies, and the

police. The number of rough sleepers on a one night count in 2019 w as
zero however the estimated number of rough sleepers over a period of

time during the count was four.

28 Welsh Government National rough sleeper count: November 2019
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3 General health needs of Powys

3.1 General health needs
3.1.1 Cancer??

Cancer is a major cause of ill health and according to Cancer Research UK
one in two people in the UK will get cancer in their lifetime. Itis a group
of 200 diseases which together impose a heavy burden of disease.

In Powys, as in Wales as a whole, prost ate, breast, colorectal and lung
cancers are the most common types of cancer for all persons (2013 -
2017). For men in Powys the top four cancers are prostate, colorectal,

lung and colon, whilst for women it is breast, colorectal, lung and colon.

Arangeof factors influence a person’s risk of
their lifetime. Some of these factors cannot be modified as they relate to
things like age, sex and genetic make -up. However many can be modified
such as:
1 Not smoking,
1 Maintaining a healthy we ight,
1 Eating and drinking healthily,
9 Cutting down on alcohol,
1 Being more active, and
1 Enjoying the sun safely.

It has been estimated that approximately 40% of cancers are directly
related to these modifiable lifestyle behaviours.

Across Powys there is in  equity in survival rates for certain cancers with
those living in greater socioeconomic deprivation more likely to present
with new cancers, but less likely to survive than those who are more
affluent.

In relation to all malignancies (excluding nonmelanom a skin cancers) for
the period 2013 to 2017, Powys Teaching Health Board had the lowest
European Age Standardised Rate per 100,000 population for all persons

(596.4) compared to the other health boards. At local authority level,

Powys County Council had th e third lowest rate with only Monmouthshire
and Ceredigion having lower rates.

29 Welsh Cancer Intelligence and Surveillance Unit cancer incidence in
Wales, 2001 -2017
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3.1.2 Cardiovascular disease

Cardiovascular diseases affect the blood supply to the heart and other
vital organs and include:

Congenital heart disease,
Coronary heart disease,
Heart failure,

Atrial fibrillation,

Cardiac rehabilitation.
Stroke, and

Peripheral vascular disease.

= =4 =4 -8 -9 _5_19

As with cancer taking steps to modify lifestyle behaviours will help reduce
the risk of cardiovascular disease. There are nine ma in risk factors:

1 High blood pressure,

1 High cholesterol levels,
1 Smoking, and

1 Obesity.

Non - modifiable risk factors include age, male gender, ethnicity, and
family history of premature cardiovascular disease.

Compared to the ot her h eateloftdbathdbdueato d s , Powys'’
cardiovascular diseases per 100,000 population in 2017 was the second

lowest at 249, with only Cardiff and Vale University Health Board having a

lower rate. Compared to the other local authorities, Powys County

Counci |l s r aseventhhowestout bf@2 0,

3.1.3 Diabetes

There are two main types of diabetes, type 1 and type 2 with the latter

being much more common. It can be preceded by a pre -diabetic state in
which levels of sugar in the blood are raised but are not yet high eno ugh
to diagnose diabetes. People with type 2 diabetes have high rates of

coronary heart disease and stroke. Other complications of diabetes

include kidney failure, eye disease and circulatory and neurological

problems in the foot and leg. Diabetes is more common in socio -
economically deprived communities and in Black and Asian people.

According to Diabetes UK 3!, Wales has the highest prevalence of diabetes
in the UK, with more than 209,000 people, or 8% of the population, living

with diabetes. The numbers are rising each year, with an additional
10,695 people diagnosed in 2020. Estimates suggest that there are a

30 NHS Wales Informatics Service, Health Maps Wales - _mortality
31 Diabetes UK, Diabetes in Wales

46


https://www.healthmapswales.wales.nhs.uk/IAS/dataviews/
https://www.diabetes.org.uk/in_your_area/wales/diabetes-in-wales

further 65,501 people with type 2 who have not yet been diagnosed, and
that a further 580,000 people could be at risk of developing type 2
diabetes .

The disease costs the NHS in Wales approximately £500m each year, with
around 80% of this spent on managing complications, most of which

could be prevented. The two biggest modifiable risk factors are obesity
and physical inactivity.

With Aneurin Bevan  University Health Board, Powys Teaching Health

Board has the highest death rate (age -standardised) (2015 -2017) at 12.3
per 100,000 population, compared to 11.0 per 100,000 population for

Wales 32,

Under the Quality and Outcomes Framework, GP practices esta blish and
maintain a register of all patients aged 17 or over with diabetes. Figures

for 2019 show a diabetes prevalence of 6.4% for the GP registered

population in Powys 33, The figure below shows the variation in diabetes
prevalence at locality level based on the registers maintained by the GP
practices in that locality compared to the average for Wales.

As can be seen the highest prevalence rate is in Mid Powys locality and
the lowest in the North Powys locality.

Figure 11 - Diabetes prevalence at locality and Wales level based
on GP practice registers, 2019.

7.0%
6.8%
6.6%
Diabetes 6-4%
prevalence g 5o
6.0%
5.8%
5.6% : : :
North Mid Powys South Wales
Powys Powys
32 NHS Wales Informatics Service, Health Maps Wales - endocrine,

nutritional and metabolic diseases
33 GP QOF database, Wales 2019 data
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3.1.4 Mental health

Positive mental health is a key factor for good health and relevant to the
whole population. In 2007 the World Health Organisation stated that

there is no health without mental health, which means that public mental
health is integral to all public health work. Improving mental health is a

critical issue for people of all ages and its impact is cross cutting, affecting

life chances, learning, home life, employment, safety, physical health,
independence and life expectancy.

The Powys Population Needs Assessment 2017 34 states that

1 One in four people in the UK will experience a mental health
problem each year;

1 25% of GP consultations are used for people with mental health
problems;

1 11 years is the average time lost to life for males with mental

health problems;

Women with mental health problems on average lose six years;

8% of the Powys population report being treated for depression or

anxiety and it is one of the top three leading causes of disability;

and

1 People are increasingly using mental health services in Powys,
particularly young people

E

It has been estimated that between 10 -15% women suffer from post -
natal depression. In Powys there are approximately 1,000 births per year,
which means around 100 women may suffer post -natal depression.

In the UK, 25% of older adults have depression requiring an intervention

and over 40% of those in their 80s are affected by depression. This is
significant given Potwsalsoimpdreannto goteahpth y . I
depression is the leading cause of suicides in England and Wales each

year.

In relation to the death rate from suicide (age -standardised) per 100,000
population between 2015 and 2017, Powys County Council had the

second hi ghest rate of all local authorities (15.1), second only to
Pembrokeshire (15.7). Powys Teaching Health Board had the highest rate

of all health boards .

34 Powys Well -being Assessment, 2017
35 NHS Wales Informatics Ser  vice, Health Maps Wales  — external causes of
morbidity and mortality
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3.1.5 Dementia

Dementia is an umbrella term used to describe a range of progressive
neurological disorders i.e. conditions affecting the brain. There are over
200 subtypes of dementia, but the five most common are:

Al zhei mer’ s di sease,
vascular dementia,

dementia wit h Lewy bodies,
frontotemporal dementia, and

mixed dementia.

= =4 =4 -8 A

Some people may have a combination of different types of dementia and
these are commonly called mixed dementia.

Dementia damages the nerve cells in the brai
from and to the brain effectively, which prevents the body from
functioning normally.

The Al zheimer’s Society (2014) reports there
living with dementia in the UK today. Of these, approximately, 42,000 are

people with young onset dementia, which affects people under the age of

65. As a person’s age increases, so does the
dementia, roughly doubling every five years for people aged over 65

years. It is estimated that the number of people living with dementia in

the UK by 2025 will rise to over one million. Rates of diagnosis are

improving but many people with dementia are thought to still be

undiagnosed.

Daffodil Cymru 3¢ predicts that the nu  mber of people aged 65 and over
with dementia in Powys will increase by 30% between 2020 and 2030.

3.1.6 Respiratory disease3”

Respiratory diseases are diseases of the airways and other structures of

the lung. Among the most common are chronic obstructiv e pulmonary

di sease, asthma, occupational l ung di seases
pneumoconiosis, pneumonia and pulmonary hypertension.

Tobacco is the biggest cause of lung cancer in the UK, and people who

smoke were first shown to be more likely to develop lu ng cancer relative
to non -smokers in the 19502. It also increases the risk for cancers

elsewhere in the body for example the mouth, lips, nose and sinuses,
oesophagus, stomach, liver, bladder and colon/rectum.

36 Social Care Wales Population Projections Platform, Daffodil Cymru
37 ASH, Smoking and respiratory disease factsheet, September 2020
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Although chronic obstructive pulmonary diseas e can be the result of
exposure to occupational hazards and air pollution, it is predominantly
caused by active and second  -hand tobacco smoke exposure. Other forms
of tobacco such as cigars and water pipes also increase the risk of this
disease.

Pneumonia can be acquired in either the community of a
hospital/healthcare environment and can affect people of any age. In the
UK, pneumonia affects around 0.5 to 1% of adults each year and is more
widespread in autumn and winter. Smoking and exposure to tobacco
smoke are risk factors for community acquired pneumonia.

Asthma is the most common chronic disease of childhood and the leading
cause of childhood mortality from chronic disease as measured by school
absences, emergency department visits and hospitalisatio n. It affects all
ages, races and ethnicities. Exposure to cigarette smoke can trigger the
development of the asthma and exacerbate symptoms.

The age standardised death rate per 100,000 population for all respiratory
diseases in 2017 for Powys Teaching He alth Board (141.6) was second
lowest when compared to the other health boards, second only to Hywel
Dda University Health Board. In relation to the other local authorities,

Powys County Council ranks 16 ™ out of 22 38,

Smoking cessation is one of the most effective ways to both prevent
respiratory diseases and treat people with a respiratory disease.

3.1.7 Sexual health

Sexual health is the capacity and freedom to enjoy and express sexuality
without exploitation, oppr ession or physical or emotional harm. Sexual
health problems include:

1 Sexually transmitted infections including human immunodeficiency
virus infection,

Unintended pregnancy,

Abortion,

Fertility problems, and

Sexual dysfunction.

E R g

The most recent publishe  d data on sexually transmitted infections at local
authority level 3° (2015) shows that the percentage of positive tests per
100,000 population for gonorrhoea and chlamydia in Powys are the same

38 NHS Wales Informatics Service, Health Maps Wales — diseases of the

respiratory  system
39 Public Health Wales, HIV and STI trends in Wales data tables, June
2017
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as the average for Wales, 1.5% and 6.2% respectively. However, the
percentage of positive tests per 100,000 population in those aged 15 to
24 years old is lower in Powys as can be seen from the figure below.

Figure 12 - Percentage of positive tests per 100,000 population
for all ages and those aged 15 to 24, in 2015

Gonorrhoea Chlamydia
Area All 15 to 24 All 15 to 24
ages year olds ages year olds
Powys 1.5% 0.5% 6.2% 7.0%
Wales 1.5% 1.7% 6.2% 12.7%

The data also show that rates for human immunodeficiency virus,
gonorrhoea, chlamydia, genital herpes and genital warts per 100,000
population are lower in Powys than the average for Wales, for both men

and women.

Teenage pregnancy is a possible cause and consequence of child poverty,
which can increase the likelihood of health inequalities. Being a teenage
mother or a child of a teenage mother increases the risk of health
problems and other issues, for both mother and child. Higher teenage
conception rates are associated with areas of higher deprivation and areas
of higher unemployment.

The teenage pregnancy rate pe r 1,000 females aged under 18 (2015 -
2017) for Powys was 15.3 compared to an average for Wales was of
21.9 40,

As can be seen from the figure below, Powys rates of teenage
pregnancies have fallen since 2006, although reached a plateau in 2011
to 2015 before falling again.

40 Public Health Wales Observatory, Public Health Outcomes Framework
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Figure 13 - teenage pregnancy rate per 1,000 females aged under
18, 2006-08 to 2016-17 in Powys and Wales*!
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This mirrors the anticipated reduction in the number of children. There
has been adropin  birth rates since 1991, and it is estimated that by
2035 there will be 20% fewer 0 to two year olds in Powys.

3.2 Risk factors

3.2.1 Alcohol

Alcohol is a major cause of death and illness in Wales with around 1,500
deaths attributable to alcohol each y ear (1 in 20 of all deaths). Across
Wales consumption of alcohol has slightly decreased and adults under 45
now drink less. Whilst this decrease is good news, it masks persistent or
increased drinking in over 45 -year -olds.

Across Powys, 20.9% of  respondents to the National Survey for Wales
self -reported as non -drinkers, 61.0% as moderate drinkers, 15.2% as
hazardous drinkers and 2.8% as harmful drinkers. The figure below
summarises this data and shows that there were slightly more moderate
drinker s compared to Wales, and slightly fewer hazardous drinkers.

41 Public Health Wales Observatory, Public Health Outcomes Framework
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Figure 14 - Percentage weekly consumption by drinking level
2016/17-2017 /1842
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3.2.2 Obesity

Having a high body mass index (i.e. being overweight or obese) and

physical inactivity are the third and fourth leading causes of ill health in

the UK. Taken together they are arguably the most important contributor

to poor wellbeing in communities today. Childhood obesity leads to and
exacerbates adult obesity which in turn causes or exacerbates ou r most
prevalent limiting long term ill health conditions. It is well accepted that

adult obesity results in less healthy life expectancy and shorter life

expectancy.

A healthy, balanced diet is an essential component of healthy living. A

balanced diet co mbined with physical activity helps to regulate body

weight and contributes to good health. Maintaining a healthy body weight

also reduces the risk of health problems such as diabetes, coronary heart
disease, stroke and some cancers. Regular physical activ ity is an essential
part of healthy living. A lack of physical activity is among the leading

causes of avoidable illness and premature death.

Government advice is that everyone should have at least five portions of

a variety of fruit and vegetables every day. An adult portion of fruit or
vegetables is 80g. According to the most recent results for Powys from

the National Survey for Wales (July 2020) 43;

1 6.74% of responders ate no fruit and vegetables the previous day,

42 Public Health Wales Observatory, Alcohol in Wales
43 StatsWales, Adult lifestyles by local authority and health board
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1 65.90% ate some but less than five port ions, and
1 27.35% ate at least five portions.

Physical activity guidelines for adults aged 19 to 64 include at least 150
minutes of moderate intensity activity a week or 75 minutes of vigorous
intensity activity a week. According to the National Survey for Wales,
60.8% of Powys residents are meeting this target compared to 53.2% for
Wales.

In Wales 59.9% of adults were classified as overweight or obese. For
Powys the figure is 56.1%.

3.2.3 Smoking#4

Smoking remains a major cause of premature death in Wales. As set out
in earlier sections of this chapter smoking and passive smoking have been
linked to a range of serious illnesses including cancers and heart disease.

Across Wales, on average 17.4% of persons aged 16 and over self -
reported a smoking status of *“daily
most recent data from the National Survey of Wales. The average for

Powys is 14.5%.

44 StatsWales, Adult lifestyles by local authority and health board

smoker'’
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4 Identified patient groups — particular health issues

The following patient groups have been identified as living within, or
visiting, Powys:

1 Those sharing one or more of the following Equality Act 2010
protected characteristics,
T Age
1 Disability, which is defined as a physical or mental impairment
that hasa substantialandlong -t er m adverse effect on
ability to carry out normal day -to -day activities
Pregnancy and maternity
Race. which includes colour, nationality, ethnic or national origins
Religion (including a lack of religion) or belief (any r eligious or
philosophical belief)
Sex
Sexual orientation
Gender re -assignment
Marriage and civil partnership.
1 Homeless and rough sleepers
1 Traveller and gypsy communities
1 Refugees and asylum seekers
1 Military veterans
1
1
1

= =4 =4
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Service families
Holiday makers and visitors to sporting, leisure and other facilities
Gurkha and Nepalese population

Whilst some of these groups are referred to in other parts of the
pharmaceutical needs assessment, this section focusses on their
particular health issue s.

4.1 Age

Health issues tend to be greater amongst the very young and the very

old. However, whilst it is clear that the number and proportion of people

aged 65 and over is set to rise and t he prevalence of nearly all chronic

and long -term conditions in  creases with age, it is important to recognise

that the older population is very diverse in nature with many people

remaining fit and active. While it is indeed the case that a growing older

population will lead to an increasing number of people living wit h complex
health and care needs, there will also be growing numbers across all older

age groups living without any significant needs for support.

Furthermore, acquiring a health condition or disability does not

necessarily equate to high levels of demand for health and care services.
Many people aged 75 and over will have one or more health conditions

but may not consider that their health condition has, or conditions have, a
significant impact on their life.
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In addition older people also provide a signi ficant amount of their time
and energy caring for others.

For older people:

1 Cigarette smoking is implicated in eight of the top fourteen causes
of death for people 65 years of age or older. Smoking causes
disabling and fatal disease, including lung and other cancers, heart
and circulatory diseases, and respiratory diseases such as
emphysema. It also accelerates the rate of decline of bone density
during ageing. At age 70, smokers have less dense bones and a
higher risk of fractures than non -smokers. Fema le smokers are at
greater risk for post  -menopausal osteoporosis. Half of long -term
smokers die of tobacco related illnesses, most prematurely, and
many suffer from a variety of chronic conditions related to smoking.

1 Even modest alcohol use in old age may be potentially harmful as a
contributor to falls, compromised memory, medicine
mismanagement, inadequate diet and limitations on independent

living.
1 Falls prevention is a key issue in the improvement of health and
wellbeing amongst older people. Falls are a major cause of disability

and death in older people in Wales, and result in significant human
costs in terms of pain, loss of confidence and independence. It is
estimated that between 230,000 and 460,000 people over the age
of 60 fall in Wales each year. Between 11,500 and 45,900 of these
suffer serious injury: fracture, head injury, or serious laceration.

1 Loneliness can have significant and lasting effect on health. It is
associated with higher blood pressure and depression and leads to
higher rates of mortality, indeed comparable to those associated
with smoking and alcohol consumption. It is also linked to a higher
incidence of dementia with one study reporting a doubled risk of
Al zhei mer’ s di sease. Lonely people tend t
and soc ial care services and are more likely to have early admission
to residential or nursing care.

91 Depression is the most common mental health need for older people
and prevalence rises with age. Women are more often diagnosed
with depression than men. At any one time, around 10  -15% of the
over 65s population nationally will have depression and 25% will
show symptoms of depression. The prevalence of depression among
older people in acute hospitals is 29% and among those living in
care homes is 40%. More severe depression is less common,
affecting 3 -5% of older people.

1 People with mental health needs can seek advice and support from
their GP. However, two  -thirds of older people with depression never
discuss it with their GP, and of the third that do discuss it, 0 nly half
are diagnosed and treated. This means of those with depression
only 15 per cent, or one in seven, are diagnosed and receiving any
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kind of treatment. Even when they are diagnosed, older people are
less likely to be offered treatment than those aged 16 to 64.
Dementia is a common condition that affects about 800,000 people
in the UK. The risk of developing dementia increases as you get

older, and the condition usually occurs in people over the age of 65.

Dementia is the second most common mental heal th problem in

older people and 20% of people over 85, and 5% over 65, have
dementia. In 2013 there were an estimated 45,529 people living
with dementia in Wales, of those people, only 17,661 had received

a formal diagnosis. By 2021 it is estimated that ove r 55,000 people

in Wales will have dementia.

Age is the single biggest factor associated with having a long term
condition and 60% of people aged 65 and over are affected, but
lifestyle factors such as smoking, excessive alcohol consumption,
unhealthy diet s and physical inactivity are estimated to cause
approximately 50% of long term conditions.

For young people:

l
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Even before birth, factors which can affe

expectancy and life chances are already taking effect. At present,
children bo rn into poverty are more likely to be adults with poor
health than those born into affluence. A baby born to a mother who
is obese and smokes throughout pregnancy, is at greater risk of
developing unhealthy lifestyles in the future which render them at
gre ater risk of serious chronic conditions which will impact on their
gual ity of Ilife and their |[|ife
health and life expectancy, of childhood experiences and health
behaviours continue to impact and accumulate throughout
childhood and into adulthood.

There is strong evidence that lifestyle behaviours that impact on
longer term health and social care outcomes in adults are closely
linked to lifestyle in the teenage years. Influencing positive lifestyle
choices in teenagers w il impact on health outcomes for young
people and on future demand for a wide range of services by adults
Breast feeding is well evidenced to provide health benefits for both
mother and baby and to promote attachment, however young
mothers are among the g  roups least likely to breast feed

More than eight out of ten adults who have ever smoked regularly
started before the age of 19

Eight out of ten obese teenagers go on to become obese adults
Untreated sexually transmitted infections can have longer term

expectancy

heal t h i mpact including fertility. Young p

may also lead to unplanned pregnancy which has significant health

risks and damages the  longer -term health and life chances of both

mothers and babies.
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4.2 Disability

A 2010 study by the  Improving Health and Lives Learning Disabilities
Observatory noted that people with learning disabilities have poorer

health than their non  -disabled peers, differences in health status that are,
to an extent, avoidable. It also noted that health inequaliti es faced by
people with a learning disability began in childhood and that they were

often caused as a result of lack of access to timely, appropriate and

effective healthcare.

The outcomes for adults with disabilities compared to the wider
population are  poorer in almost every manner. People with learning
disabilities have a shorter life expectancy and increased risk of early
death when compared to the general population.

However people with learning disabilities are living longer than in the past
and as a result, the number of older people with a learning disability is
increasing. This is despite the fact that people with learning disabilities

are 58 times more likely to die before the age of 50 than the rest of the
population. Older people with a learnin g disability need more support to
age well, to remain active and healthy for as long as possible. Research

by the Disability Rights Commission in 2006 found that people with a
learning disability are two and a half times more likely to have health
problems than the rest of the community.

1 Approximately 1.5 million people in the UK have a learning
disability. Over 1 million adults aged over 20, and over 410,000
children aged up to 19 years old have a learning disability.

1 29,000 adults with a learning disabi lity live with parents aged 70 or
over, many of whom are too old or frail to continue in their caring
role. In only 25% of these cases have a Local Authority planned
alternative housing.

1 Less than 20% of people with a learning disability work, but at leas
65% of people with a learning disability want to work. Of those
people with a learning disability that do work, most work part time
and are low paid.

1 People with a learning disability are 58 times more likely to die aged
under 50 than other people. And four times as many people with a
learning disability die of preventable causes compared to people in
the general population.

1 People with a learning disability are ten times more likely to have
serious sight problems and six out of ten people with a learni ng
disability need to wear glasses.

Studies have shown that individuals with disabilities are more likely than
people without disabilities to report:

1 Poorer overall health.
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1 Less access to adequate health care.
1 Smoking and physical inactivity.

8% of the Powys population report being treated for depression or anxiety
and it is one of the top three leading causes of disability.

Autistic spectrum disorders are the most common presentation of
disability within children in Powys.

4.3 Pregnancy and maternity

There are many common health problems that are associated with
pregnancy. Some of the more common ones are:

Urinating a lot

Pelvic pain

Piles (haemorrhoids)

Skin and hair changes
Sleeplessness

Stretch marks

Swollen ankles, feet, fingers
Swollen and sore  gums, which may bleed
Tiredness

Vaginal discharge

Vaginal bleeding

Varicose veins.
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4.4 Race

Public Health Wales has found that ethnicity is an important issue
because, as well as having specific needs relating to language and
culture, persons from ethni ¢ minority backgrounds are more likely to
come from low income families, suffer poorer living conditions and gain
lower levels of educational qualifications.

In addition, certain ethnic groups have higher rates of some health

conditions. For example, Sout  h Asian and Caribbean -descended
populations have a substantially higher risk of diabetes; Bangladeshi -
descended populations are more likely to avoid alcohol but to smoke, and
sickle cell anaemia is an inherited blood disorder, which mainly affects

people of African or Caribbean origin.

Raising the Standard: Race Equality Action Plan for Adult Mental Health
Services aims to promote race equality in the design and delivery of
mental health services in order to reduce the health inequalities
experienced by some ethnic groups.
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1 Ethnic differences in health are most marked in the areas of mental
wellbeing, cancer, heart disease, Human Immunodeficiency Virus,
tuberculosis and diabetes

1 Anincrease in the number of older black and minority ethnic people
is likely to lead to a greater need for provision of culturally sensitive
social care and palliative care

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

4.5 Religion and belief

It should never be assumed that an individual belonging to a specific
religious group will necessarily be compliant with or completely observant
of all the views and practices of that group . l ndi vi dual
to a particular clinical situation can be influenced by a number of factors,
including what branch of a particular religion or belief they belong to, and

how strong their religious beliefs are (for example, orthodox or refo rmed,

moderate or fundamentalist). For this reason, each person should be
treated as an individual.

T Possible |Iink with ‘“honour based
domestic violence motivated by the notion of honour and occurs in
those communities where the honour concept is linked to the

expected behaviours of families and individuals

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

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

4.6 Sex

1 In Powys there has been a growing inequality gap appearing

patients’

Vv

between genders, with females tending to outlive ma les. Females

are also more likely to have a long healthy life expectancy than
males.

1 Men tend to use health services less than women and present later
with diseases than women do. Consumer research by the

Department of Health and Social Care 45 into the use  of pharmacies

in 2009 showed men aged 16 to 55

actively avoid going to pharmacies, feel uncomfortable in the
pharmacy environment as it currently stands due to perceptions of

t

the environment as feminised/for older people/lacking privacy and

of customer service being indiscreet.

45 Pharmacy consumer research. Pharmacy usage and comm unications

mapping — Executive s ummary. June 2009

i ol ence

o be *‘a
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1 11 years is the average time lost to life for males with mental
health problems. Males in Powys are now more willing to access
these services than in the past. Women with mental health
problems on average | ose six years.

1 Women are more likely to report, consult for and be diagnosed with
depression and anxiety. It is possible that depression and anxiety
are under -diagnosed in men. Suicide is more common in men, as
are all forms of substance abuse

1 Among males , overweight/obesity is projected to increase above
the Wales rate by 2025.

1 Men are more likely to die from coronary heart disease prematurely
and are also more likely to die during a sudden cardiac event.

Wo me n’
life and women are more likely to die from stroke

1 In Wales the percentage of adults reporting to be overweight or
obese is higher in men than women for each age group

1 19% of adults in Wales were drinking above the weekly guidelines
in 20 16/17 -2017/18. Drinking above guidelines was more prevalent
in males than females in all 10 -year age groups. For some age
groups, the difference was as much as double for males compared
to females. Males aged 55  -74 had the highest levels of drinking in
Wales at around a third drinking above 14 units of alcohol in a usual
week.

1 Morbidity and mortality are consistently higher in men for virtually
all cancers that are not sex specific . At the same time, cancer
morbidity and mortality rates are reducing more quickly for men
than women.

4.7 Sexual orientation

The public health white paper *‘Healthy
poor mental health, sexually transmitted infections, problematic drug and
alcohol use and smoking as the top public health issues facing the UK.

All of these disproportionately affe ct Lesbian Gay Bisexual Transgender
(LGBT) populations:

9 lllicit drug use amongst LGB people is at least eight times higher
than in the general population
Around 25% of LGB people indicate a level of alcohol dependency
Nearly half of LGBT individuals smo ke, compared with a quarter of
their heterosexual peers
1 Lesbian, gay and bisexual people are at higher risk of mental
disorder, suicidal ideation, substance misuse and deliberate self -
harm
1 41% of trans people reported attempting suicide compared to 1.6%
of the general population

il
T
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4.8 Gender re-assignment+¢

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

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

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

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

Gend er dysphoria is the medical term used to describe this discomfort.
Transgender people are likely to suffer from mental ill health as a reaction
to the discomfort they feel. This is primarily driven by a sense of

difference and not being accepted by society . If a transgender person
wishes to transition and live in the gender role they identify with, they

may also worry about damaging their relationships, losing their job, being

a victim of hate crime and being discriminated against. The fear of such
prejudic e and discrimination, which can be real or imagined, can cause
significant psychological distress.

4.9 Homeless and rough sleepers

The mean age at death for someone who is homeless in England and

Wales is 44 years for men and 42 for women compared to the mean age

at death for the general population of England and Wales which is 76 and

81 respectively (2017). Even those people who slee p rough for only a few
months are likely to die younger than they would have done if they had

never slept rough. Standardised mortality ratios for excluded groups,

including homeless people, are around ten times that of the general

population 47,

Homeless and Inclusion Health standards for commissioners and service

providers “® describes tri -morbidity as a combination of physical ill -health
46 Gender Identity Research and Education Society Trans Health
Factsheets

47 Aldridge RW et al. Morbidity and mortality in homeless individuals,

prisoners, sex workers, and individuals with substance use dis orders in
high -income countries: a systematic review and meta -analysis. Lancet
2018:391(10117):241 -50

48 Faculty for Homeless and Inclusion Health, Homeless and Inclusion

Health standards for commissioners and service providers October 2018
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with mental ill -health and drug or alcohol misuse which is commonly

found in the homeless. It goes on to say that this c omplexity is often
associated with advanced illness when the person presents to a health
service provider, in the context of a person lacking social support who

often feels ambivalent about both accessing care and their own self -
worth.

Oral health problem s are very common amongst homeless populations,
and this population has a greater number of missing and decayed teeth
and fewer filled teeth.

When homeless people die they do not commonly die as a result of

exposure or other direct effects of homelessnes s: they die of treatable
medical problems,  human immunodeficiency virus related disease, liver
and other gastrointestinal disease, respiratory disease, or acute and

chronic consequences of drug and alcohol dependence 49,

Sleeping rough is dangerous and is s eriously detrimental to a
physical and mental health. People who sleep rough are 17 times more
likely to be victims of violence than the general public.

The three most common causes of deaths amongst homeless people in
England and Wales in 2017 w  ere:

* accidents (40%)
» liver disease (9%)
+ suicide (9%).

People sleeping on the street are almost 17 times more likely to have

been victims of violence. More than one in three people sleeping rough

have been deliberately hit or kicked or experienced some other form of
violence whilst homeless. Homeless people are over nine times more

likely to take their own life than the general population.

According to report by Centrepoint 50 homeless young people are amongst
the most socially disadvantaged in society . Previous research has shown
that many have complex problems including substance misuse, mental

and physical health problems, and have suffered abuse or experienced
traumatic events. 42% of homeless young people have a diagnosed

mental health problem or r eport symptoms of poor mental health, 18%
have attempted suicide, 31% have a physical health problem (such as
problems with their breathing, joints and muscles, or frequent

Y0’ Connell JJ. Premature Mortality in Homel e
the Literature. Nashville, N ational Health Care for the Homeless Council.

2005

50 Toxic Mix: The health needs of homeless young people, Centrepoint

2014
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headaches), 21% have a history of self -harm, 52% report problems with
their sleep, 55% smoke, and 50% use illegal substances.

4.10 Traveller and gypsy communities

Gypsies and Travellers have significantly poorer health outcomes

compared with the general population and are frequently subject to racial
abuse and discrimination 5. They have the lowest life expectancy of any
ethnic group in the UK and experience:

high infant mortality rates,

high maternal mortality rates,

low child immunisation levels, and

high rates of mental health issues including suicide, substance
misuse and diabetes, as well as high rates of heart disease and
premature morbidity and mortality.
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Gypsies and Travellers have high levels of unmet dental need, low rates
of registration with a dentist and very little use of preventative services.

Despite experien cing worse health and having significant health needs,
travellers are less likely to receive effective, continuous healthcare.
Identified barriers to healthcare access 52 include:

1 inequalities in registration with GPs (due to discrimination,
mismatch in exp ectations, the perception that they will be

“expensive patients”, and the reluctance
1 poor literacy, and
T lack of “cultural awareness/ competence”’
providers.
The same barriers exist when it comes to accessing dental services.

Factors that contribute to the high rate of premature mortality include
missed opportunities for preventative healthcare, particularly among
Gypsy and Traveller men, and effective treatment for pre -existing
conditions.

4.11 Refugees and asylum seekers
People who migrate to Wales will do so for a variety of reasons, and

consequently are a diverse group. They will frequently have faced
adversity during their journey which will result in complex service needs.

51 Matthews Z. The health of Gypsies and Travellers in the UK. Better
Health Briefing Paper 12. Race Equality Foundation. 2008.

52 Cemlyn S et al. Inequalities experienced by Gypsy and Traveller
communities: A review. Equality and Human Rights Commission. 2009
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Health problems of vulnerable migran ts are frequently related to
destitution and lack of access to services, rather than to complex or long -
standing ill -health 53.

Refugees and asylum seekers may have high levels of psychological ill -
health. Survivors of torture and trafficking have often exp erienced
extreme circumstances in which they have been exposed to uncontrollable

and unpredictable events, which can result in severe and longer -term
post -trauma disorders 4.

Not being able to communicate in English can cause problems when it
comes to obta ining a medical history, explaining treatment options and
seeking consent.

4.12 Military veterans>®

A veteran is defined as “anyone who has serv
the Armed Forces (Regular or Reserve), as well as Merchant Navy
seafarers and fishermen who have served in a vessel that was operated to

facilitate military operations by the Ar med
source of information on military veterans in Wales, so the number
resident in Wales is unknown. Studies identify that most veterans in

general view their time in the Services as a positive experience and do
not suffer adverse health effects as a result of the time they have served.

However, for a minority, adverse physical and mental health outcomes

can be substantial and can be compounded by other factors — such as
financial and welfare problems. Key health issues facing the veteran

population relate to common mental health problems (but also include

Post Traumatic Stress Disorder) and substance misuse — including excess
alco hol consumption and to a much lesser extent - use of illegal drugs. In
addition, time in the Services has been identified to be associated with
musculoskeletal disorders for some veterans.

Other issues that studies have identified as being of importance t o]
veterans include:

1 Accessing suitable housing and preventing homelessness.
1 Supporting veterans into employment.

53 Fitzpatrick S et al. Multiple exclusion homelessness amongst migrants

in the UK. Eur J Homelessness 2012:6(1):31 -58

54 Borland R and Zimmerman C. Caring for trafficked persons: Guidance

for health providers. Geneva, International Organization for Migration.

2012

55 Gwent Social Services and Well _ -being Act Population Needs Assessment

May 2017
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1 Accessing appropriate financial advice and information about
relevant benefits.

Accessing health and support services.

Supporting veterans who have been in the criminal justice system.
Loneliness and isolation.

Ready access to services to ensure early identification and

treatment (physical & mental health).

1 Supporting a veterans wider family.
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Research suggests that mostthmentalpdalth ‘ do not s
di fficulties even after serving in highly <ch
However, some veterans face serious mental health issues.

The most common problems experienced by veterans (and by the general
population) are:

1 depression
1 anxiety
9 alcoh ol abuse.

Probable Post Traumatic Stress Disorder affects about 4% of veterans.

Each year, about 0.1% of all regular service leavers are discharged for

mental health reasons. Each health board in Wales has appointed an

experienced clinician as a veteran therapist wi th an interest or experience

of military (mental) health problems. The veteran therapist will accept

referrals from health care staff, GPs, veteran charities and self -referrals

fromex -service personnel. The primary aim of Ve
improve the mental health and well -being of veterans with a service

related mental health problem. The secondary aim is to achieve this

through the development of sustainable, accessible and effective services

that meet the needs of veterans with mental health an d well -being

di fficulties who |Iive in Wales. A 2016 repor
the findings from a review of the mental and related health needs of

veterans and family members in Wales.

The report identified that a lot of good work had been dev eloped in Wales
in recent years to better meet the mental and related health needs of

veterans and their family members, however the report also identified

areas where it was felt additional work was needed to be undertaken to

meet the needs of veterans. T his included:

1 A need for a strategic focus and co -ordination in terms of
planning/commissioning of services for veterans - both generalist
and specialist - across sectors and regions.

1 A need to ensure consistency and implementation across Wales of
the Arm ed Forces Forums and Champions.

1 Aneedto ensure the long -term sustainability of/capacity within
services.
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1 A need to establish effective local multi -agency partnerships to
improve assessment and referral pathways.

1 Meeting the needs of veterans with highly complex needs
particularly those with dual diagnosis (mental health and substance
misuse) and those involved in the criminal justice system.

1 To meet the unmet need among veterans and families, with more

prevention, identification and early intervention nee ded within
generalist/mainstream services to prevent pressure on crisis
services.

1 To recognise and appropriately cater for the practical, social and
emotional support needs of the families of veterans with mental

health problems including safeguarding issu es particularly around

domestic violence and the long -term well -being of children
A Wel sh Government report from 2014 ‘| mprovi
Mi suse Treatment for Veterans’' identified th
Planning Boards lead on local collab orative planning, commissioning and
delivery for services to ensure that the needs of veterans are met. A 2011
report from Public Health Wales on *Veterans
assessment of specialist rehabilitation serv

of recommendations to support veterans with respect to their physical
health and disability with regards to specialist rehabilitation service
provision.

4.13 Service families

The health needs of this patient group are likely to be similar to the

general pop ulation as they live civilian lives. However aspects of military
life, in particular deployment and relocations, will have an impact on

them, particularly their mental health. According to the Hampshire County
Council Veterans, Reservists and Armed Forces Families Health Needs
Assessment 2015 56 this may include:

1 Isolation and mental health problems in the at -home parent partner
or spouse.

1 Relationship difficulties.

1 A range of psychological, mental health or behavioural problems in
children as they move thro ugh the stages of the deployment cycle
and their family circumstances change.

1 Disruption to schooling due to frequent moves

56 Hampshire Count vy Council Veterans, Reservists and Armed Forces
Families Health Needs Assessment 2015

67


https://documents.hants.gov.uk/armed-forces/2016-11-21Veteransreservistsandarmedforcesfamilieshealthneedsassessment2015.pdf
https://documents.hants.gov.uk/armed-forces/2016-11-21Veteransreservistsandarmedforcesfamilieshealthneedsassessment2015.pdf

4.14 Holiday makers and visitors to sporting, leisure and other
facilities

It is not anticipated that the health needs of this

to be very different to those of the general population of Powys. As they
may only be in the area for a day or two, their health needs are likely to

be:

T

T
T
T

Treatment of an acute condition which requires the dispensing of a
prescript ion

The need for repeat medication

Support for self -care, or

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

A review conducted by the National Public Health Service for Wales on the
impact of tourism on health 57 found the following:

1
1

There is little research done on the health impacts of tourism in the
UK;

Holidaymakers have different patterns of consulting in primary care
than the resident population, consulting more often for respiratory,
gastrointestinal, minor infections and skin compla ints;
Workload for GPs in popular holiday resorts can increase in summer
months;

Holidaymakers are often ill prepared for their trip, forgetting vital
medications and travelling after major illnesses and surgery.

Comprehensive pre -trip counselling by healt  h professionals in the
donor’ areas, especially for those wi
reduce burden on health services

Local residents are more likely to present at Accident and

patient group are likely

Emergency for illnesses, and tourists are more likel y to present at

Accident and Emergency for accidents in one Australian seaside
resort;

Tourists often have little local knowledge of conditions, putting them
at increased risk of accidents, especially in relation to the natural
environment;

Comprehensive d ata collection on tourist health episodes and good
communication and information sharing between health services,
tourist industry and local government can aid planning for the

health impacts of tourism;

Risky behaviour in terms of alcohol use, drug use an d sexual
behaviour increase when people are on holiday; and
The hedonistic, ‘“carnivalised’,

resorts, together with easy access to alcohol can contribute to risk

57 National Public Health Service for Wales, 2005. Health Impacts of
Seasonal Demographic changes in areas with high levels of tourism in the
UK — Key findings from the li  terature.
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taking in the sexual behaviour of young people. Young people are
often drawn into the leisure and entertainment industry geared
towards adults which can leave them open to exploitation.

4.15 Gurkha and Nepalese population

Gurkha soldiers have been based in Brecon since 1974, and up to 80
Nepalese families have  since made their home in and round the town.

Many of the health and healthcare needs of the ex - Gurkha population will
be similar to those of the general veteran population, however there will

be some issues that are specific to them as members of the Nepa li
community and their living circumstances here in the UK, and many of

these will also affect their families.

A study published in January 2020 58 reported that the most common
health problems amongst participants were:

1 High blood pressure - 62% of parti cipants

91 Diabetes — 43% of participants

1 High cholesterol — 23% of participants

1 Asthma - 14% of respondents, and

1 Tuberculosis — 5% of respondents
With regard to lifestyle  -related behaviours, participants self -reported as
follows:

1 Physical activity per wee  k
0 19.2% did no physical activity,
0 51.2% did between one and five hours per week, and
0 29.6% did six or more hours per week.
1 50.3% ate more than five portions of fruit and vegetables a day
1 20.7% smoked, and
1 60.4% consume alcohol.

Although 96% of  participants reported that they were registered with a

GP, only 45% had registered with a dentist. 39% of participants had seen
a GP once or twice in the previous 12 months
6% had seen the GP 11 or more times. Whilst 38% of partic ipants had

wellbeing check -ups such as screenings, blood sugar monitoring and
cholesterol measurement, the update of disease screening was very low.
Only 25% of females had had cervical screening, and only 10% breast
screening.

58 Journal of Immigrant and Minority Health (2021) 23:298 -307,
Perceptions and Experiences of Health and Social Care Utilisation
of the UK ANepali Population, Simkhada et al
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Self -medication and asking  friends or families for medical advice were
more popular choices than making an appointment to see a GP. Many
expressed language barriers as a key concern for accessing health and
social care services. Elderly participants, in particular, reported their

ne gative experiences and highlighted the key issues were delayed
appointments, concerns related to prescriptions (for example clarity on
dosage and side effects), costs and language barriers.

Cultural issues and concerns about privacy -confidentiality were b arriers
restricting discussion about and use of sexual and reproductive health

services. Focus group discussions undertaken as part of the study

revealed that economic hardship, family/relationship problems, language
barriers, cultural differences, feeling s of loneliness and extreme weather

in the UK were major reasons behind poor mental wellbeing.
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5 Provision of pharmaceutical services

This chapter looks at the provision of pharmaceutical services at health
board level by contractors within Powys and t hose located elsewhere in
Wales or in England between 2018/19 and 2020/21.

The main finding is that there are no gaps in the provision of

pharmaceutical services at the level of the health board and there is

sufficient capacity within the existing contrac tors to meet both the current
and future needs of the population. In coming to this conclusion the

health board has noted:

1 all of the enhanced services are dependent on people either
presenting at a pharmacy and requesting the service or being
referred by another health care provider;

1 there are other providers of some of the services, for example GP
practices;

1 the location of the current providers of each service, ensuring a

good geographical spread of providers across Powys;

the travel times to pharmacie s; and

the fact that all of the pharmacies and six of the dispensing GP

practices have stated that they either have sufficient capacity to

manage an increase in demand, or can make adjustments to do so.

= =

However, this may not be the case at locality level and further analysis is
undertaken within the later locality chapters.

5.1 Current provision within Powys Teaching Health Board
area

There are 23 pharmacies included in the pharmaceutical list for the area
of the health board as of August 2021 , operated by 13 different
contractors.

Of the 16 GP practices in the health board area, 12 dispense to eligible

patients from 23 sites within the health boa
border in England may also dispense to some Powys residents. As of May

2021 the GP practices dispensed to 54, 207 of their registered patients

(47.8 % of the total list size for all 12 practices). The percentage of

dispensing patients at practice level varied between 0.03 to 91.3 % of

registered patients.

The map below shows the loca  tion of the pharmacies and dispensing
practice premises. Pharmacies are represented by purple dots and
dispensing doctor premises by yellow diamonds. It should be noted that
where premises are in close proximity that the dots and diamonds

overlap. Due tot he size of the area covered by the health board many of
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the premises are not shown individually, however more detailed maps can
be found in the locality chapters.

Map 4 - location of pharmacies and dispensing practice premises
in the health board’s area
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The map below shows the location of the pharmacy and dispensing

practice premises within the health board’s
density. Due to the size of the area covered by the health board many of

the premises are not shown individually, however more detailed maps can

be found in the locality chapters. As can be seen, pharmacies are

generally located in more populated areas and GP dispensing sites in

areas of lower population density, although th ere are exceptions.

Map 5 - location of pharmacies and dispensing practice premises
compared to population density
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The map below shows the location of the pharmacy and dispensing
practice premises withint he heal th board’s area compared
Index of Multiple Deprivation 2019.

Map 6 - location of pharmacies and dispensing practice premises
compared to levels of deprivation by lower super output area
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In 2019/20 59.6% of items prescribed by GP practices in the health
board’ s area were dispensed by pharmaci es wi
and 33.3% were dispensed or personally administered by the GP
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practices. In 2020/21, a slightly lower percentage was dispensed by
phar macies within the health board’s
increase in the percentage dispensed or personally administered by the

GP practices (33.9%).

5.1.1 Access to premises

The health board has chosen a travel time of 20 minutes by car as an
appropriate access standard. In order to assess whether residents are
able to access a pharmacy in line with this standard travel times were
analysed by NHS Wales Informatics Service.

As can be seen from the map below, there are parts of the health board
that are not within a 20 minute drive of a pharmacy. In general these are
areas of very low population density however this is looked at in more
detail in the relevant locality chapters.

The position would improve if access to the dispensing practice premises

is taken into account. However , access to dispensing practice premises
has not been included in the analysis as it cannot be assumed that people
will be registered with their neares t practice or that they meet the
eligibility criteria to be dispensed to.

ar ea
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Map 7 - Time taken to access the pharmacies by car
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Responses to the public and patient questionnaire provide the following
insights into accessing pharmacies:

1 58% of responders drive to a pharmacy, 30% walk, 8.7% chose not
to answer the question, 1.8% by bike and
(community car/taxi, or a family member goes on their behalf).
1 For 84.5 % of responders the journey to a pharmacy takes less than
20 minutes, for 6.3% it takes more than 20 minutes and 9.2%
chose not to answer the question.

In relation to accessing dispensing practice premises:

T 27. 1% drive, 5.9% walk, 2a8%i bg Hdoebatt (
dispense or medicines are delivered either to the person or an
alternative location for collection), 0.4% by taxi and 63.8% chose
not to answer the question mainly because
them.

1 For 33.0% of responders the journey to a pharmacy takes less than
20 minutes, for 2.8% it takes more than 20 minutes and 64.2%
chose not to answer the question.

5.1.2 Access to essential services

Whilst the majority of people will visit a pharmacy during the 8.30am to

6.30pm period, Monday to Friday, following a visit to their GP or another

healthcare professional, there will be times when people will need, or

choose, to access a pharmacy outside of those times. This may be to have

a prescription dispensed after being seen by the out of hours G P service,

or to collect dispensed items on their way to or from work, or it may be to

access one of the other services provided by a pharmacy outside of a

person’s normal working day. The patient and
guestionnaire showed that whilst 30.7 % of respondents didn’t F
preferred time to visit a pharmacy and 8.3% chose not to answer the

guestion, the most convenient times for other responders were:

1 09.00to 12.00 - 23.4% of respondents
1 12.00t0 15.00 - 11.9%, and
! 15.00to0 18.00 - 17.4%.

Appendix L provides information on the pharmacies opening hours as of
August 2021 and at that point in time there were:

One pharmacy open s seven days a week

12 pharmacies open Monday to Saturday

Eight pharmacies open Monday to Friday, and Saturday mornings
Two pharmacies that open Monday to Friday.

= =4 =4 9
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A weekday evening and Sunday rota operates
area which provides for:

1 Opening on weekday evenings until 18.00 or 18.30 , and
1 An hour on Sunday morning and an hour on Sunday afternoon.

GP practices are contracted to provide services between 08.00 and 18.30 ,
Monday to Friday, excluding bank and public holidays. GP dispensaries

will generally be open at the same time as the GP practice and dispense
prescriptions issued as part of a consult ation during this time as well as
dispensing repeat prescriptions.

Should GP practice opening hours change then the health board has the
ability to direct existing pharmacies to open for longer hours where
necessary.

At the time of writing there are no planned GP practice mergers. One
practice, Caereinion Medical Practice, will be moving into a new health
centre in 2022.

5.1.3 Access to medicines use review service

In 2018/19 a total of 6,200 medicine use reviews were provided by 22 of
the 23 pharmacie s:

1 eight pharmacies provided the maximum number of 400, and
1 seven pharmacies provided less than 200 medicines use reviews.

In 2019/20 a total of 5,324 medicine use reviews were provided by 22
pharmacies:

1 three pharmacies provided the maximum number of 400, and
1 eight pharmacies provided less than 200 medicines use reviews.

On 18 March 2020 the service was suspended due to the Covid pandemic,
however it is anticipated that once the service is reinstated the
pharmacies will resume provision.

Up to 400 m edicines use reviews can be provided at each pharmacy per
year, giving a potential maximum number of 9,200 per annum if all the
pharmacies provided the service. However with one pharmacy not

providing the service the actual number of medicines use reviews that
could be undertaken each year is 8,800.

The map below shows the location of those pharmacies that provided the
service in 2019/20.
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Map 8 - location of the pharmacies providing medicines use
reviews in 2019/20
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5.1.4 Access to the discharge medicines review service

In 2018/19, 14 of the 23 pharmacies provided this service, and a total of
162 full service interventions were claimed over the year.
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In 2019/20, 13 pharmacies provided this service, and a total of 239 full
service interventions were claimed over the year. The map below shows
the location of these pharmacies.

Map 9 - location of the pharmacies providing discharge medicines
reviews in 2019/20
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Nineteen pharmacies provided the service in 2020/21, and a total of 226
full service interventions were claimed over that period.

Until 31 March 2021 up to 140 discharge medicines reviews could be
provided at each pharmacy per year, giving a potential maximum number

of 3,220 per annum. However, this cap has been removed with effect
from 1 April 2021.

5.1.5 Access to appliance use reviews

No pharmacies provided this service in 2018/19, 2019/20 o r 2020/21.
However it is noted that the majority of prescriptions for appliances are
di spensed outside of the health board’s area

5.1.6 Access to stoma appliance customisations

No pharmacies provided this service in 2018/19, 2019/20 or 2020/21.
However it is noted that the majority of prescriptions for appliances are
di spensed outside of the health board’s area

5.1.7 Access to the emergency hormonal contraception enhanced
service

The aim of this service is to improve access to emergency contraception
and sexual health advice through pharmacies. Increasing the use of
emergency hormonal contraception following unprotected sexual
intercourse will help reduce the number of unplanned pregnancies.
Following provision of the service females can be referred i nto
mainstream contraception services. The service also aims to increase
awareness of sexually transmitted infections, the risks associated with
them and how to protect against them.

In 2018/19 18 of the 23 pharmacies provided a total of 671 consultations
under this service.

In 2019/20 the same number of pharmacies provided a total of 633

consultations under this service over the year. The map below shows the
location of these pharmacies.
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Map 10 - location of pharmacies providing emergency hormonal
contraception in 2019/20
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In 2020/21, 20 pharmacies were commissioned to provide the service and
claimed for atotal of 531 consultations.

In 2021/22, 17 pharmacies are commissioned to provide the service as of
August 2021.
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5.1.8 Access to the smoking cessation level 2 enhanced service

The smoking cessation level 2 service links pharmacies with the intensive
behavioural support service provided by Help Me Quit. Under this
arrangement, pharmacies su pply nicotine replacement therapy to
smokers who are receiving smoking cessation behavioural support from

Help Me Quit, in response to a referral letter or appointment card that
indicates the client’s dependence on
provid es a six week programme of support, during which a referral letter

will be issued for each pharmacy supply of nicotine replacement therapy.
Following successful completion of the programme, Help Me Quit will issue

a discharge referral letter to a pharmacy for a further six week supply of
nicotine replacement therapy to be supplied at fortnightly intervals.

In 2018/19 14 of the 23 pharmacies provided the service, reducing to 13
in 2019/20. The map below shows the location of these pharmacies.
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Map 11 - location of pharmacies providing the smoking cessation
level 2 enhanced service in 2019/20
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In 2020/21, all the pharmacies were commissioned to provide the service
and 17 claimed forit .

In 2021/22, 21 of the pharmacies are commissioned to provide it as of
August 2021.
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5.1.9 Access to the Help me quit @ pharmacy enhanced service

Formerly referred to as the level 3 smoking cessation service, this service
is designed to provide patients with a comprehensive support and
treatment service to help them stop smoking over a 12 week programme,
involving eight consultations.

In 2018/19, 1 2 of the 23 pharmacies provided the service increasing to
15 in 2019/20. The map below shows the location of these pharmacies.

Map 12 - location of pharmacies providing the smoking cessation
level 3 enhanced service in 2019/20
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In 2020/21, all of the pharmacies were commissioned to provide the
service and 16 claimed for providing it

In 2021/22, 19 of the pharmacies are commissioned to provide the
service as of August 2021.

5.1.10 Access to the flu vaccination enhanced service

This service allows pharmacies to provide influenza immunisation for
those patients in nationally and locally agreed at risk groups. It supports
the wider provision of influenza immunisation and aims to increase the
proportion of at risk individuals who receive immunisation thus helping to
reduce morbidity and mortality.

In 2018/19, 17 of the 23 pharmacies provided 1,875 vaccinations
increasing to 19 pharmacies providing 2,379 vaccinations in 2019/20. The
map below shows the |  ocation of these pharmacies.
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Map 13 - location of pharmacies providing the flu vaccination
enhanced service in 2019/20
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In 2020/21, 22 pharmacies were commissioned to provide the service and
claimed for 4,262  vaccinations.

In 2021/22, nine of the pharmacies are commissioned to provide the
service as of August 2021, however this figure is expected to increase to
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the same level as in the previous year bef ore the service starts in
September.

5.1.11 Access to the common ailment service

The common ailment service provides advice and treatment on a range of
specified conditions such as acne, chickenpox, conjunctivitis, head lice,

sore throat/tonsillitis and verrucae. Patients register with a pharmacy and
receive a consultation with a pharmacist and advice on management and
treatment where required, or referral if necessary, and is provided as an
alternative to making a GP appointment. It is aimed at making

ph armacies the first port of call for the provision of advice and, where
necessary, the treatment of common illnesses.

In 2018/19 20 pharmacies provided the service, increasing to 21 in
2019/20. The map below shows the location of these pharmacies.
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Map 14 - location of pharmacies providing the common ailment
service in 2019/20

© Copyright Ordnance Survey Licence 100050829

In 2020/21, 22 pharmacies were commissioned to provide the service and
21 claimed for providing it

In 2021/22, 22 of the pharmacies are commissioned to provide the
service as of August 2021.
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5.1.12 Access to the emergency medicines supply enhanced
service

The emergency medicines supply service is commissioned to enable

pharmacies to supply patients with a quantity of previously prescribed
medication in circumstances where a supply is urgently required and it is

not practical for the person to first obtain a prescription, for example

when their GP practice is closed or the patient is visiting the area and is
not registered with a GP practice in
of this service is to reduce the burden on out of hours, emergency care

and GP services in relation to managing patient requests for emergency

supplies of medication outside of normal GP working hours.

The Human Medicines Act 2012 remains the primary legislation governing
the emergency supply of medication at the request of a patient and all
supplies of medication made must be made in accordance with these
regulations.

In 20 18/19 21 of the pharmacies provided the service, increasing to 22 in
2019/20. The map below shows the location of these pharmacies.
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Map 15 - location of the pharmacies providing the emergency
medicines supply enhanced service in 2019/20
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In 2020/21, 22 pharmacies were commissioned to provide the service and
21 claimed for providing it

In 20 21/22, 22 of the pharmacies are commissioned to provide the
service as of August 2021.
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5.1.13 Supervised consumption service

Under this service, the pharmacy supervises the administration of

medication in accordance with an appropriate prescription. It therefore
contributes to a reduction in risks associated with inappropriate use or
diversion of prescribed medicines.

Eight pharmacies provided this service in 2018/19, increasing to 11 in
2019/20. In 2020/21, 20 pharmacies were commissioned to provide th e
service. This has increased to 21 in 2021/22 as of August 2021.

5.1.14 Needle exchange service

This service contributes to a comprehensive needle and syringe

programme and to wider arrangements for harm reduction through the
provision of an easy access  and a user -friendly, low threshold service for
all injecting drug users which includes the distribution of injecting

equipment in packs, and information on harm reduction (for example, on
safer injecting or overdose prevention).

Eight pharmacies provided this service in 2018/19, increasing to ten in
2019/20. In 2020/21, 11 pharmacies were commissioned to provide the
service and the same number is commissioned to provide it in 2021/22

(as of August 2021)

5.1.15 Just in case packs

This service provides an easily identifiable source of palliative care

medication and facilitates the effective management of unexpected

breakthrough symptoms by healthcare professionals in urgent situations,

until the patient’ s n e edhsdtaidoaed mddieatiohul | y
provided.

17 pharmacies provided this service in 2018/19, reducing to 16 in

2019/20. In 2020/21, 22 pharmacies were commissioned to provide the
service and the same number is commissioned to provide it in 2021/22

(as of August 2 021) .

5.1.16 Care home support and medicines optimisation
This service consists three levels:
1. Review medicines management processes within care homes to
facilitate the safe ordering, supply, storage and administration of
medicines and appliances and red uce avoidable waste.

2. Review therapeutic risk areas of prescribing which have regularly
shown to occur in care homes.
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3. Work with residents’”™ GP(s) to conduct

the resident.

Seven pharmacies were commissioned to provide levels one and two in
2020/21.

The service was suspended during the Covid pandemic and was then
reintroduced with effect from April 2021 in an amended form pending a
national review of the service specification . As of August 2021, two
pharmacies are commissioned t o provide the service.

5.1.17 Medicine administration record charts

The aim of this service is to support the safe administration of medication
(including the maintenance of comprehensive records) to patients by
domiciliary care workers, where this has b een agreed as part of a wider
social care support package.

In 2020/21, 21 pharmacies were commissioned to provide this service
and 21 are commissioned to provide it in 2021/22 (as of August 2021)

5.1.18 Palliative care stocks

This service facilitates  prompt and effective access to an agreed range of
palliative care medicines within normal working hours (including via a rota
for extended hours where appropriate), with minimal inconvenience to

patients and professionals.

In 2020/21, five pharmacies were commissioned to provide this service
and five are commissioned to provide it in 2021/22 (as of August 2021).

5.1.19 Respiratory rescue medicines service

Under this service a respiratory rescue medication pack can be provided
to patients, where clini  cally appropriate, who are considered to be at high

risk of an exacerbation of their respiratory condition. It aims to support
patients to effectively manage their respiratory conditions at home by
supplying anticipatory medication and structured education . By supporting

planned early intervention and effective management of respiratory
exacerbations it is anticipated that there will be a reduced need for
unplanned out of hours care or hospital admission.

In 2020/21, nine pharmacies were commissioned to pr  ovide this service
and eight are commissioned to provide it in 2021/22 (as of August 2021)
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5.1.20 Patient sharps

This service allows pharmacies to provide patients who use sharps as part
of their treatment for an ongoing medical condition with a safe and
convenient means of disposing of filled sharps containers, and obtaining
replacement containers where required.

In 2020/21, 22 pharmacies were commissioned to provide this service
and 22 are commissioned to provide it in 2021/22 (as of August 2021)

5.1.21 Waste reduction scheme

The aim of this service is to reduce prescribing waste and over ordering of
repeat medication by utilising pharmacists and their support staff to
ascertain directly from patients whether or not each item presented for
dispen sing is actually required.

In 2020/21, 19 pharmacies were commissioned to provide this service
and 18 are commissioned to provide it in 2021/22 (as of August 2021)

5.1.22 Independent prescriber service

Currently there is one service for independent prescribers which provides
patients presenting in the pharmacy with a relevant acute condition
access to effective advice and treatment, provided by a community
pharmacist independent prescriber.

In 2020/21, one pharmacy was commissioned to provide this service and
one is commissioned to provide it in 2021/22 (as of August 2021)

This is a developing service that is largely dependent upon the rate at
which pharmacists are able to access the required training.

5.1.23 Inhaler review service

This service aims to improve patient outcomes, reduce medicines waste

and support the prudent prescribing or medicines associated with the
treatment of asthma and chronic obstructive pulmonary disease. It is
currently suspe nded across both Powys and the rest of Wales.

5.1.24 Sore throat test and treat service

Under this service patients can access appropriate assessment and advice
for the management of sore throat from an accredited pharmacist, and,
where appropriate, can be supplied with antibiotics or other appropriate
treatments at NHS expense to treat their condition. It provides an
alternative location from which patients can seek advice and treatment,

94



rather than seeking treatment via a prescription from their GP or o ut of
hours provider, walk in centre or accident and emergency

It is currently suspended across both Powys and the rest of Wales.
5.1.25 Dispensing service provided by some GP practices

Dispensing GP practices will provide the dispensing service during their

core hours which are 8.00 to 18.30 from Monday to Friday excluding

public and bank holidays. Of the 16 practice
12 dispense to their eligible patients from 23 premises.

Normally when a patient requires medication their G P will give them a
prescription which is then dispensed by a pharmacy or dispensing

appliance contractor. However, in certain circumstances practices can
instead dispense the medication at the practice premises. The regulations
around the provision of this service are complicated but in summary a GP
may dispense medication to a patient where:

1 the patient lives in an area that has been determined to be a
“controlled locality” i.e. an area that i
1 the patient lives more than 1.6km (measur ed in a straight line)
from a pharmacy;
1 the practice has been given consent to dispense to the area in
which the patient lives; and
T the practice has “premises approval” for
dispensing is undertaken.

As of May 2021 54,207 people were registered as a dispensing patient

with their practice, 38.9 % of all patients registered with a practice in the

health board’s area. 10 of the practices hav
their practice area except for those areas that are wit hin 1.6km of a

pharmacy. For the remaining three:

1 Ystradgynlais Group Practice can dispense to all of its practice area
with the exception of The Ystrad and Cwmlas.

1 The Brecon Medical Group Practice can dispense to all of its
practice area with the except ion of Brecon Town.

1 Presteigne Medical Practice  can dispense to all of its practice area
with the exception of Presteigne and Knighton.

5.1.26 Access to pharmaceutical services on public and bank
holidays

The health board has a duty to ensure that reside nts of its area are able
to access pharmaceutical services every day. Pharmacies and dispensing
appliance contractors are not required to open on public and bank

holidays, or Easter Sunday, although some choose to do so. On these
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days the health board oper  ates a rota in order to ensure that a pharmacy
is open and residents are able to access their prescribed medicines. The
service supports the GP out of hours service by providing timely and
effective care at times when GP practices are closed.

5.2 Current provision outside Powys Teaching Health Board’s
area

5.2.1 Access to essential services and dispensing appliance
contractor equivalent services

Patients have a choice of where they access pharmaceutical services; this

may be close to their GP practice, their home, their place of work or

where they go for shopping, recreational or other reasons. Consequently

not all the prescriptions written by the GP practices are dispensed within

the same area although as noted in the previous section, the vast

majority of items are. In 2019/20, 214,458 items (6.9%) were dispensed

outside of the health board’s area by a tota

The majority (83% ) of these items were dispensed by three contractors:

1 87,377 by a pharmacy in Ystalyfera, Swansea Bay University Health
Board’ s area

1 78,682 by a pharmacy in Gilwern, Aneurin Bevan University Health
Board’' s area, and

1 12,545 by a pharmacy in Swansea.

A further 14% of these items were dispensed by nine pharmacies, and the
remaining 3% were dispensed by 250 pharmacies.

43,218 items were dispensed in England in 2019/20 by 459 pharmacies
and dispensing appliance contractors. 67% of these were dispensed by
dispensing appliance contractors, 28% by pharmacies and 5% by distance
selling premises (also known as internet pharmacies).

Based on the number of items dispensed, the top ten dispensers
accounted for 79% of the items dispensed in England.
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Figure 15 - top ten dispensers of prescriptions in England,

2019/20

Number of items | Type of contractor Location

10,270 Dispensing appliance West Sussex
contractor

7,964 Dispensing appliance Peterborough
contractor

3,866 Dispensing appliance Staffordshire
contractor

2,269 Pharmacy Shropshire

2,080 Pharmacy Shropshire

1,987 Pharmacy Merseyside

1,581 Dispensing appliance Greater
contractor Manchester

1,452 Dispensing appliance Buckinghamshire
contractor

1,321 Distance selling premises Worcestershire

1,195 Dispensing appliance Devon
contractor

The remaining 21% of items were dispensed by 449 different pharmacies/
dispensing appliance contractors.

In 2020/21, 240,262 items (6.9%) were dispensed outside of the health
board’ s ar ea by plarmaaes awith very sinlad @atterns as
2019/20.

Slightly fewer items were dispensed in England in
slightly fewer pharmacies and dispensing appliance contractors
61.1 % were dispensed by dispensing appliance contractors,
pharmacies and 6.6 % by distance selling premises.
dispensers asin 2019/20 accounted for 74.2% of
England.

2020/21 (37,497) by
(383) .
32.3 % by
The same top ten
the items dispensed in

An analysis of these contractors shows that the main reasons for
prescriptions being dispensed out of are a are:

1 The proximity of pharmacies just over the border with another
health board or in England which residents choose to use,
1 GP practice boundaries extending beyond the area of the health
board (Crickhowell Group Practice has a branch surgery in the area
of Aneurin Bevan University Health Board),
9 Dispensing appliance contractors specialising in the provision of
certain appliances and delivering them to residents,
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1 Residents choosing to have a prescription dispensed near to where
they work or whilst the  y are otherwise away from home for reasons
such as recreation or a holiday.

5.2.2 Access to advanced services

Information on the type of advanced services provided by pharmacies

outside the health board’s area to its resid
clai ming for advanced services contractors merely claim for the total

number provided for each service. The exception to this is the stoma

appliance customisation service where payment is made based on the

information contained on the prescription. However eve n with this service
just the total number of relevant appliance items is noted for payment
pur poses. It can be assumed however that res

area will access these services from contractors outside of the area.
5.2.3 Access to enhanced services

As with advanced services information on the provision of enhanced

services by pharmacies outside the health bo
not available. It can be assumed however that residents of the health

board’s ar ea wi I|sérvicasdraemecsngractorh aitsige of the

area.

5.2.4 Dispensing service provided by some GP practices

Some residents of the health board’s area wi
GP practice outside of the area and will access the dispensing service
offered by their practice. This may include practices in England.

5.3 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 5.1 and 5.2, the residents of the health

board’s area currently exercise their choice
pharmaceutical services to a considerable degree. Within the health

board’ s area they have a choatedbyl3f 23 phar ma
di fferent contractors. Outside of the health
to access a further 262 pharmacies in Wales and 459 contractors in

England in 2019/20 , although many are not used on a regular basis.
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6 Other NHS services

The following NHS services are deemed, by the health board, to affect the
need for pharmaceutical services within its area:

T

Community hospitals - increase the demand for the dispensing
essential service as outpatient prescriptions written in hospitals are
dis pensed within primary care.

Personal administration of items by GPs — similar to hospital
pharmacies this also reduces the demand for the dispensing
essential service. Items are sourced and personally administered by
GPs and other clinicians at the practic e thus saving patients having
to take a prescription to a pharmacy, for example for a vaccination,

in order to then return with the vaccine to the practice so that it

may be administered.

GP out of hours service  — whether a patient is given a full or part
course of treatment after being seen by the out of hours service will
depend on the nature of their condition. This service will therefore
affect the need for pharmaceutical services, in particular the
essential service of dispensing.

Minor injury units - reduce the demand for the dispensing essential
service as they administer medication to treat the injury but do also
issue prescriptions.

Kaleidoscope drug and alcohol services — this service issues
prescriptions and will therefore affect the need for phar maceutical
services, in particular the essential service of dispensing and the
supervised administration enhanced service.

Continence community specialist nursing - this service issues
prescriptions and will therefore affect the need for pharmaceutical
services, in particular the essential service of dispensing.
Optometrist independent prescriber - this service issues
prescriptions and will therefore affect the need for pharmaceutical
services, in particular the essential service of dispensing.

Services pro vided by GPs under their General Medical Services
contract — certain services provided by the GP practices will reduce
the need for the provision of pharmaceutical services, in particular
the enhanced services.

The community mental health team - this servi ce issues
prescriptions and will therefore affect the need for pharmaceutical
services, in particular the essential service of dispensing.

Dental services - practices issue prescriptions and will therefore
affect the need for pharmaceutical services, in pa rticular the
essential service of dispensing.

Help Me Quit - the smoking cessation service provided in locations
other than pharmacies will both increase and reduce the need for
the smoking cessation enhanced services.
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6.1 Community hospitals

The hospit als and centres in Powys prescribed 10,097 items in 2019/20
which were dispensed by pharmacies either in Powys or in neighbouring
areas. This fell to 6,400 items in 2020/21.

6.2 Personal administration of items by GPs

Under their primary medical services contract with the health board there
will be occasion where a GP or other healthcare profession at the practice
personally administers an item to a patient.

Generally when a patient requires a medicine or appliance their GP will

give them a prescription which is dispensed by their preferred pharmacy
or dispensing appliance contractor. In some instances however the GP or
practice nurse will supply the item against a prescription and this is

referred to as personal administration as the item that is suppli ed will
then be administered to the patient by the GP or the nurse. This is

different to the dispensing of prescriptions and only applies to certain

specified items for example vaccines, anaesthetics, injections, intra -
uterine contraceptive devices and sut ures.

For these items the practice will produce a prescription however the
patient is not required to take it to a pharmacy, have it dispensed and

then return to the practice for it to be administered. Instead the practice
will retain the prescription and submit it for reimbursement to the NHS
Wales Shared Services Partnership at the end of the month.

It is not possible to quantify the total number of items that were
personally administered by GP practices in Wales as the published figures
include items which have been either personally administered or

dispensed by dispensing practices. However as a min imum in 2019/20
0.3% of items prescribed by the GP practices were personally
administered by practices that do not also dispense. The figure was the

same in 2020/21.

6.3 GP out of hours service

The GP out of hours service is provided via NHS 111 and Shr opdoc for all
of Powys with the exception of Ystradgynlais where the service is provided
by Swansea Bay University Health Board. Shropdoc is a not -for - profit

company that provides urgent medical services for patients when their GP
practice is closed.

Callsto 111 are answered by trained call handlers who will take basic
details and identify any life threatening conditions which may require a
999 call to the ambulance service.
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The patient will be called back by either a doctor or a nurse usually within

onehour. The doctor or nurse will discuss the pe
It may be possible to resolve concerns with advice over the phone or with

a prescription to a local pharmacy. When appropriate, the patient will be

offered an appointment to see a GP at one of the primary care centres or

ahomevisti depending on the severity of the pati.

The primary care centres in Powys are located at:

Brecon War Memorial Hospital,
Llandrindod Wells War Memorial Hospital,
Newtown Hospital, and

Victo ria Memorial Hospital, Welshpool.

E

A total of 3,042 items were prescribed by the service in 2019/20 and
dispensed as part of the provision of pharmaceutical services:

1 52.2% of items were dispensed by pharmacies in North Powys,

1 19.2% by pharmacies in South Powys,

1 19.1% by pharmacies in Mid Powys,

1 5.0% by contractors in England,

T 2. 7% by pharmacies in Aneurin Bevan Uni ve
area,

0.9% by pharmacies in Hywel Dda Health Bo
0.6% elsewhere in Wales.

= =

The figure fell very slightly i n 2020/21 to 3,012 items which were
dispensed as follows:

1 57.5% of items were dispensed by pharmacies in North Powys,

1 24.7 % by pharmacies in South Powys,

1 17.8 % by pharmacies in Mid Powys,

1 5.5% by contractors in England,

1 3.8 % by pharmacies in Aneurin Bevan University Health Boa
area,

1T 1.2% by pharmacies in Hywel Dda Heal th Boa

1 0.6% elsewhere in Wales.

6.4 Minor injury units

There are four units offering treatment for minor injuries such as cuts and
sprains:

Breconshire War Memorial Hospi  tal, Brecon
Llandrindod Wells Memorial Hospital, Llandrindod Wells,
Victoria Memorial Hospital, Welshpool, and
Ystradgynlais Community Hospital, Ystradgynlais.

= =4 8 -

101



No prescriptions are issued by the units.
6.5 Kaleidoscope drug and alcohol services

Kaleidoscope provides drug and alcohol services to children, young people
and adults across Powys. The service, which started in April 2011, is a
partnership between Kaleidoscope and North Wales provider CAIS with
CAI'S delivering the yosung persons

service

Treatment centres have been established in the key towns of Welshpool,
Newtown, Llandrindod wells, Brecon and Ystradgynlais, with sessions also
run from other locations (such as Presteigne) on an outreach basis.

6.6 Continence Community Specialist Nursing

The continence service provides specialist nurses who are able to assess,
treat and manage bladder and bowel dysfunction. The service is provided
for patients of all ages (children from age of four), male and female.

The service is based at Montgom eryshire County Infirmary in Newtown
and runs out -patient clinics across Powys in community hospitals. Home
visits are carried out when necessary but not routinely.

The service organises the delivery of cont ai
homes, residen tial and hospitals following thorough assessment.

The service also controls the supply of continence related products that

are available on prescription. Prescriptions are generated and signed by a

nurse prescriber and then dispensed as part of pharmaceu tical services or
in England.

In 20219/20, a total of 15,512 items were prescribed by the service of
which:

1 7,711 items were prescribed for residents in North Powys,
1 3,495 for residents in Mid Powys, and
1 4,306 for residents in South Powys.

99.5% of items were dispensed by contractors in England, 0.45% by
pharmacies in Powys and 0.05% in Aneurin Bevan University Health
Board’ s area.

The number of items prescribed in 2020/21 fell to 11,375 which were
dispensed as follows:

1 99.7% by contractors in Engl and,
1 0.3% by pharmacies in Powys and 0.1% in Aneurin Bevan
Uni versity Health Board’s area.
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6.7 Optometrist independent prescriber

An optometrist independent prescriber is based in Brecon. Patients with

eye conditions are referred to the service by local primary care services,
including GPs. Prescriptions generated are dispensed as part of
pharmaceutical services. In 2020/21, 190 items were prescribed which
were predominantly dispensed by eight pharmacies in Powys (98.4%).

The balance was dispensed elsewhe  re in Wales.

6.8 Services provided by GPs under their General Medical
Services contract

The GP practices in Powys provide the following services which reduce the
need for pharmaceutical services:

Provision of emergency hormonal contraception

Flu vaccina tions

Advice and treatment for common ailments

Provision of medicine administration record charts and just in case
packs.

= =4 -4 4

Practices may choose to provide other services which are the same or

similar to those provided by pharmacies, for example support to stop
smoking, but as they are not commissioned by the health board they fall
outside the definition of ‘“other NHS service

6.9 Community mental health team

The team prescribed 2,470 items which were dispensed by pharmacies
either in Powys orin  neighbouring areas.  Slightly more items were
prescribed in 2020/21 (2,721).

6.10 Dental services

The dental practices and service prescribed 9,058 items which were
dispensed by pharmacies either in Powys or in neighbouring areas.
10,597 items were dispen  sed in 2020/21.

6.11 Help Me Quit

Help Me Quit is the single brand for NHS stop smoking services in Wales.
It provides:

1 Free confidential and non  -judgemental support from a friendly stop
smoking expert

T Support that is either face to face or over the pho ne

T Support that is either one to one or a meeting with other smokers
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T Weekly sessions tailored to meet
1 Monitoring progress
1 Access to free stop smoking medication

Services are provided at a number of locations across Powys, including
comm unity hospitals and medical centres in addition to pharmacies. The
map below shows the location of smoking cessation services as at March
2021.

t
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Figure 16 - location of smoking cessation services, Powys 20215°
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The service both increases the demand for pharmaceutical services by
referring people to pharmacies for either the level 2 or 3 smoking

59 Help Me Quit
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https://www.helpmequit.wales/services-in-your-area/

cessation services, but also reduces the demand as the level 3 service is
provided by other providers
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7 Health needs that can be met by pharmaceutical
services

Each health related visit to a pharmacy provides a valuable opportunity to
support behaviour change through making every one of these contacts

count. Making healthy choices such as stopping smo king, improving diet
and nutrition, increasing physical activity, losing weight and reducing

alcohol consumption could make a significant contribution to reducing the

risk of disease, improving health outcomes for those with long -term
conditions, reducing  premature death and improving mental wellbeing.
Pharmacies are ideally placed to encourage and support people to make

these healthy choices as part of the provision of pharmaceutical services.

7.1 Need for drugs and appliances

Everyone will at some stage require prescriptions to be dispensed

irrespective of whether or not they are in one of the groups identified in

section four. This may be for a one - off course of antibiotics or for

medication that they will need to take, or an appliance that they will ne ed
to use, for the rest of their life in order to manage a long -term condition.
This health need can only be met within primary care by the provision of
pharmaceutical services be that by pharmacies, dispensing appliance

contractors or dispensing doctors.

Coupled with this is the safe collection and disposal of unwanted or out of
date dispensed drugs. Both the health board and pharmacies have a duty

to ensure that people living at home or in a residential care home (i.e. an
establishment that exists wholly or mainly for the provision of residential
accommodation together with board and personal care, but no nursing

care) can return unwanted or out of date dispensed drugs for their safe
disposal.

A waste reduction enhanced service can help reduce prescribin g waste
and over -ordering of repeat medication by utilising pharmacists and their
support staff to ascertain directly from patients whether or not each item
presented for dispensing is actually required.

Access to specialist palliative care medicines is c ritical to support end of

|l ife care provided in a person’s home,
nature of the medicines they may not always be stocked by a pharmacy.

An enhanced service can ensure participating pharmacies stock an agreed

range of specialist medicines and make a commitment to ensure users

have prompt access to those medicines during core and supplementary

opening hours.

Access to palliative care medication out of hours has been identified by
professionals as one of the biggest concerns when caring for the
terminally ill and consequently compromises the delivery of good
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palliative care. When a patient is identified as requ iring palliative care

support and it is anticipated that their medical condition may deteriorate

in the foreseeable future, it is essential that they or their carers are able

to access the required medicines. A “Just in
can ensur e access to a range of standard palliative care drugs. Following

the issuing of a prescription a pharmacy can supply such a bag which is

then kept in the patient’s home wuntil needed

A medication administration service can help support patients who have
difficulty in self -administrating their own medication. Dispensing and

supply medication with a medicines administration record or a monitored
dosage system or an automatic pill dispenser to patients who meet the
eligibility criteria for the service will re duce administration errors, support
patients to take their medicines as prescribed, and reduce admissions to
residential, nursing or hospital care.

Provision of nicotine replacement therapy to people who are receiving
behavioural support through a smoking cessation service will help
improve access to this therapy for those who wish to stop smoking, and
also contribute to improving success rates.

There may be occasion when someone runs out of their regular medicines

at the weekend or on a public or bank ho liday when their GP practice is

closed and they are unable to access a prescription for a further supply.

As an alternative to the person phoning the GP out of hours service, an

emergency supply of prescribed medication enhanced service can allow

pharmacie s t o provi de an emergency supply of a g
prescribed medication under the NHS, rather than on a private basis

under the Human Medicines Regulations 2012. Such a service will

therefore reduce demand on the GP out of hours service and provide a

more efficient service for people.

7.2 Substance misuse

The provision of a supervised administration of medicines enhanced
service by pharmacists can:

9 Assist prescribing clinicians in the provision of community based

prescribing;

1 Ensure that the patien t takes the correct doses of medication as
prescribed;

1 Prevent prescribed medication being diverted to the illegal market;

1 Reduce the possibility of accidental poisoning, particularly of
children; and

1 Reduce incidents of accidental death through overdos e.

A needle exchange pack enhanced service will assist in the reduction of
the sharing of needles (and equipment) which can consequently result in
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blood -borne viruses and other infections (such as Human
Immunodeficiency Virus , hepatitis C) being transmit ted by providing
clients with convenient access to a pack of sterile injecting equipment and

a facility for the safe disposal of used equipment. In turn this could lead

to a reduction in the prevalence of blood -borne viruses, therefore also
benefiting wide r society.

There are also elements of essential service provision which will help
address this health need:

1 Pharmacies are required to participate in up to six public health
campaigns each calendar year by promoting public health messages
to users. Thet opics for these campaigns are selected by the health
board and could include drug and alcohol abuse. Public health
campaigns could include raising awareness about the risks of
alcohol consumption through discussing the risks of alcohol
consumption over the ~ recommended amounts, displaying posters
and distributing leaflets, scratch cards and other relevant materials

1 Where the pharmacy does not provide the enhanced services of
needle and syringe exchange and the supervised consumption of
substance misuse medicines, signposting people using the
pharmacy to other providers of the services.

1 Signposting people who are potentially dependent on alcohol to
local specialist alcohol treatment providers

1 Using the opportunity presented by medicines use reviews, e.g.
anti - hypertensive medicines and medicines for the treatment of
diabetes, to discuss the risks of alcohol consumption and in
particular, during public health campaigns or in discussion with
customers requesting particular over the counter medicines, to
awareness of the risks of alcohol misuse

1 Providing healthy living advice during medicines use review
consultations.

7.3 Cancer

In addition to dispensing prescriptions, pharmacies can contribute to
many of the public health issues relating to cancer care as part of the
essential services they provide:

1 Disposal of unwanted drugs, including controlled drugs

1 Pharmacies are required to participate in up to six public health
campaigns each calendar year by promoting public health messages
to users. Thet opics for these campaigns are selected by the health
board and could include cancer awareness and/or screening

1 Providing appropriate advice to people who use the pharmacy and
appear to smoke or are overweight with the aim of increasing that
per son’ s ddgeand undesstanding of the health issues which
are relevant to their personal circumstances.
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1 Signposting people using the pharmacy to other providers of
services or support.

Support for people who wish to stop smoking, whether that is under the
level 2 or level 3 services, will also help reduce the incidence of some
cancers.

7.4 Long-term conditions

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

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

1 Pharmacies are required to participate in up to six public health
campaigns each calendar year by promoting public he alth messages
to users. The topics for these campaigns are selected by the health
board and could include long  -term conditions.

1 Signposting people using the pharmacy to other providers of
services or support.

1 Providing healthy living advice during medicines use review
consultations.

Provision of the medicine use review, appliance use review, stoma
appliance customisation and discharge medicines review advanced
services, and the flu vaccination enhanced service will also assist people

to manage thei rlong -term conditions in order to maximise their quality of
life.

Support for people who wish to stop smoking, whether that is under the
level 2 or level 3 services, will also help reduce the incidence of
circulatory diseases and cardiovascular diseases

7.5 Obesity
Four elements of the essential services will address this health need:

1 Where a person presents a prescription, and they are overweight,
the pharmacy is required to give appropriate advice with the aim of
increasing the peradundestankimgoiviie bedlth e
issues which are relevant to their circumstances

1 Pharmacies are required to participate in up to six public health
campaigns each calendar year by promoting public health messages
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to users. The topics for these campaigns are selected by the health
board and could include obesity

1 Signposting people using the pharmacy to other providers of
services or support

1 Providing healthy living advice during medicines use review
consultations.

7.6 Sexual health

Alongside chlamydia scree  ning and emergency hormonal contraception
enhanced services there are elements of essential service provision which
will help address this health need:

1 Pharmacies are required to participate in up to six public health
campaigns each calendar year by promoting public health messages
to users. The topics for these campaigns are selected by the health
board and could include sexually transmitted infections a nd human
immunodeficiency virus
1 Signposting people using the pharmacy to providers of sexually
transmitted infections screening services
1 Providing healthy living advice during medicines use review
consultations.

Ensuring the provision of emergency hormona | contraception through
pharmacies will improve access to the service, particularly at times when
GP practices are closed.

7.7 Teenage pregnancy

An emergency hormonal contraception enhanced service coupled with
elements of essential service provision wi Il help address this health need:

1 Pharmacies are required to participate in up to six public health
campaigns each calendar year by promoting public health messages
to users. The topics for these campaigns are selected by the health
board and could includ e teenage pregnancy

1 Where the pharmacy does not provide an emergency hormonal
contraception enhanced service, signposting people using the
pharmacy to other providers of the service.

7.8 Smoking

In addition to a smoking cessation enhanced services there are elements
of essential service provision which will help address this health need:

1 Where a person presents a prescription, and they appear to have
diabetes, be at risk of coronary heart disease (especially those with
high blood pressure), smoke or are overweight, the pharmacy is
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required to give appropriate advice with the aim of increasing that

person’s knowledge and understandi

are relevant to their circumstances

1 Pharmacies are required to participate in up to six public health

campaigns each calendar year by promoting public health messages

to users. The topics for these campaigns are selected by the health
board and could include smoking
1 Where the pharmacy does not provide the smoking cessation

enhanced service, signposting people using the pharmacy to other

providers of the service

1 Routinely discussing stopping smoking when selling relevant over
the counter medicines

1 Providing healthy living advice during medicines use review
consultations.

Smoking cessation enh  anced services can link pharmacies with, and
enhance, the intensive behavioural support service provided by Help Me
Quit either through the supply of nicotine replacement therapy to smokers
who are receiving intensive smoking cessation behavioural support

Help Me Quit or by the provision of treatments such as Varenicline via a
patient group direction. This will also improve choice for patients who will
be able to receive this treatment without seeing their GP.

7.9 Support for self-care

Support for se If-care is an essential service and can help a person
manage a medical condition, including in the case of a carer, to help the
carer to assist in the management
The service requires pharmacies to provide appropriate advice on
treatment options and changes to

A common ailments service allows people to speak to a pharmacist,
rather than their GP, for a defined list of common ailments. The

t
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pharmacist will supply medication from an agreed formular Yy, give advice

or refer the patient to the GP if necessary. Medicines are supplied free of
charge thereby removing the payment barrier, which can prevent patients
choosing to see a pharmacist instead of their GP.

Alternatively where the pharmacist is an independent prescriber people

with a relevant acute condition included in a list of conditions covered by
an enhanced service could be seen by the pharmacist can assess,
diagnose and prescribe a medicine as appropriate.

Test and treat enhanced services ca n also help reduce pressure on GP

practices and out of hours services, by allowing pharmacists to assess and
diagnose and either prescribe a treatment or supply it under a patient
group direction.
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7.10 Vaccinations
Pharmacies have provided flu vaccinatio ns for a number of years,

enhancing the service provided by GP practices by increasing the number
of locations at, and the times and days on, which vaccines can be given.
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8 North Powys locality

8.1 Key facts

T
)l

This locality consists of two upper super output areas.

The greatest life expectancy at birth for men is in the northern

upper super output area at 80.3 years (2015 to 2017) whereas for
women it is in the southern upper super output area (84.3 years).
Those aged 16 and over in the north were more likely to eat five

fruit or vegetable portions a day (2010 to 2015) at 40.8%, whereas

in the south it was 35.1%.

Slightly more adults aged 16 and over in the south met the physical
activity guidelines in 2010 to 2 015 compared to those in the north
(37.3% compared to 36.9%).

18% of adults aged 16 and over in the north smoked (2010 to

2015) compared to 20.6% in the south.

Those aged 16 and over drank above the guidelines (2010 to 20 15)
in the north compared to in the south (42.0% compared to 38.4%).
Teenage pregnancy rates 2013 to 2017 were lower in the north
compared to the south (11.5% and 20.2% respectively).

Those aged 16 to 64 were more likely to rate their health as good,
very good or excellent in the north betw een 2010 and 2015
compared to the south (88.2% compared to 86.0%).

Those aged 16 to 64 were more likely to be of a healthy weight
between 2010 and 2015 in the south compared to the north (45.4%
compared to 39.7%).

Premature deaths from key non communicable diseases between
2016 and 2018 were higher in the south compared to the north

(274.1 per 100,000 European age -standardised rate compared to
261.4) €0,

Approximately 12.7% of the housing to be built between 2011 and
2026 identified in appendix 2 of the Powys Joint Housing Land
Availability Study 6! is located in Newtown.

Caereinion Medical Practice is due to move into a new health centre

in 2022. The practice has successfully applied to be able to dispense
from these new premises.

8.2 Current provision of pharmaceutical services within the
locality’s area

There are eight pharmacies in the locality operated by six different
contractors, and all seven of the GP practices dispense from a total of 11

60 Public Health Wales Observatory Public Health Outcomes Framework

reporting tool

61 powys Local Planning Authority Joint Housing Land Availability Study

(2019)
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https://public.tableau.com/views/PHOF2017SubLA-HOME/Home?:embed=y&:showVizHome=no
https://public.tableau.com/views/PHOF2017SubLA-HOME/Home?:embed=y&:showVizHome=no
https://en.powys.gov.uk/article/4911/Joint-Housing-Land-Availability-Study
https://en.powys.gov.uk/article/4911/Joint-Housing-Land-Availability-Study

premises. The level of dispensing ranges from 21% to 92% of the
practices’ regi stered popul ations.

The map below shows the location of the pharmacies and dispensing
doctor premises within the locality.

Map 16 - location of pharmacies and dispensing doctor premises
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As can be seen from the map below the pharmacies and the majority of
the dispensing doctor premises are located in areas of greater population
density. It should be noted that where premises are close to each other
the symbols will overlap.
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Map 17 - location of pharmacies and dispensing doctor premises
compared to population density, per lower super output area
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The map below shows the location of the pharmacies and dispensing

doctor premises in relation to the Welsh Index of Multiple Deprivation
quintiles.
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Map 18 - location of pharmacies and dispensing doctor premises
compared to the Welsh Index of Multiple Deprivation, per lower
super output area
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In 2019/20, 44.5% of prescriptions written by the GP practices in the

locality were dispensed by a pharmacy within the locality, and the

dispensing practice s dispensed or personally administered 54.2% of the
prescribed items. Whilst the data availabl e
split between dispensed and personally administered items, based on the

level of personal administration elsewhere in Wales it can be assumed

that less than 2% of items were perso nally administered.

In 2020/21, slightly more items were dispensed by a pharmacy within the
locality (46.8%) whilst the dispensing practices dispensed or personally
administered 51.0% of items prescribed.

The map below shows the drive time to the pharmac ies and dispensing
doctor premises, with the darker the green the shorter the drive. As can
be seen the areas of very low population density are not within a 20-

minute drive of a pharmacy. It should be noted that where premises are
close to each other the ~ symbols will overlap.
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Map 19 - access to pharmacies and dispensing doctor premises in
the locality
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With regard to when the pharmacies are open, at the time of drafting:

1 Three open Monday to Friday, and part of Saturday,
1 Four open Monday to Saturday, and
1 One opens Monday to Sunday in Newtown.

With regard to the times at which these pharmacies are open between
Monday and Friday:

1 One opens at 08.30 with the remainder open ing at 09.00,
1 Six close at 17.30 (one closes at 11:00 on Wednesdays), one at
18.30 and one at 19.00.
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A weekday evening rota operates across the locality so that a pharmacy is
open in Welshpool until 18.00 and a pharmacy in Llanfyllin stays open
until 18.3 0.

Three pharmacies remain open all day in Newtown and Llanfyllin, the
others close at lunchtime.

On Saturday, all the pharmacies open at 09.00. A pharmacy in Newtown
remains open all day. The other four pharmacies that are open all day
close for lunch a tvarying times between 13.00 and 14.15. Two
pharmacies close at 17.00, two at 17.30 and one at 18.00.

Sunday opening hours are secured between 10.00 and 16.00 by a
pharmacy in Newtown.

Pharmacy opening hours are likely to change during the lifetime of t his
document and therefore where someone is looking for the most up -to-
date times they should refer to the NHS 111 Wales website.

All of the pharmacies responded to the pharmacy contractor questionnaire
and the following information is taken from those re sponses.

Seven of the pharmacies are accessible by wheelchair, and six have a
consultation area that is accessible by wheelchair although wheelchair
access at one needs improving. All eight of the consultations areas are:

closed rooms,

a designated area where the patient and pharmacist can sit down

together and talk at normal volumes without being overheard, and

1 clearly designated as an area for confidential consultations distinct
from the general public areas of the pharmacy.

1
il

Three ph armacies confirmed that Welsh is spoken by staff, one of which
confirmed that Italian, Spanish and Romanian are also spoken. One

pharmacy confirmed that Polish is spoken by staff. The health board has

noted that 72.0% of residents had no Welsh language ski lls and 98.0%
have English as their main language (local authority level data, Census

2011). This coupled with the availability of Language Line and bilingual

posters and leaflets means that the health board has not identified any

issues for those who wish to access services in a language other than
English.

All of the pharmacies dispense prescriptions for all types of appliances.

All of the pharmacies collect prescriptions from GP practices. In relation to
the delivery of dispensed items:

9 four provide a free of charge delivery service on request,
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1 two provide a delivery service for a fee,
1 two only provide a delivery service to:
o0 delivery to the immediate area (mile radius) or further where
we dispense to that patient,
o Kerry, Newtown, Caersws and Tregynon , and
1 two restrict the delivery service to:
0 patients in genuine need with limited or no family or support,
o0 housebound patients,
o Covid isolating patients.

Suggestions by pharmacies for existing services that are not currently
provided in the area included:

1 Contraception service - this would improve patient access to
medicines and reduce GP workload,

1 Currently accredited for the sore throat treat and triage service
which could be offered in branch. Waiting on the patient group
direction.

Three pharmacies were of the opinion that there is a requirement for a
new enhanced service which is not currently available:

1 Independent prescriber respiratory services. This would improve
patient access to medicines, provide additional benefit from existing
medicines, a nd reduce GP workload.

Microsuction service

Increase scope of common ailments conditions, e.g. impetigo,
uncomplicated skin infections, so as to save GP referrals.

= =

Six pharmacies confirmed that they have sufficient capacity within their

existing premises  and staffing levels to manage an increase in demand for

the services they provide, and two said they
adjustments.

Two pharmacies have plans to develop or expand their service provision
or premises:

1 One is considering creating an addi tional consultation room
1 A mobile ramp is being installed at one pharmacy to improve
wheelchair access to the premises

Others expressed a willingness to provide more services based on local
need, with one requesting a more streamlined process for the

comm issioning of new services with a view to reducing administrative
time.
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Three of the dispensing practices responded to the dispensing doctor
guestionnaire and the following information is taken from those
responses. They provide services over five premises

Four of the GP practice premises open between 08.00 and 09.00 with one
closing at 17.00 and 18.00. Two close at lunchtime although this is

temporary change in response to the Covid pandemic. The practice

intends to revert back to the usual opening hours (08.30 to 18.30) in due
course. The fifth dispensary opens 09.00 to 13.00 each weekday other

than Thursdays.

With regard to the dispensing of prescriptions for appliances:

1 Two practices dispense all types of appliance, and
1 One only dispenses dressings.

One practice provides a delivery service to specified areas on a weekly
basis, however this has been replaced with a Powys Association of
Voluntary Organisations volunteer collection service. Another practice
provides a private, delivery service that is free of charge.

All three practices have staff who are able to speak Welsh.

One practice has sufficient capacity to manage the increase in demand in

their area, and the other two don’t but coul
One of these, Caereinion Medical Practice, is due to move into a new

health centre in 2022.

In relation to dispensing related services that were reported as provided:

1 Three provide medicine administration record charts, and
9 Three provide just in case packs.

Practices reported makingt  he following changes to their dispensing
service that they will take into the “new no

1 One practice has moved a hub dispensary model so that the
majority of prescriptions are now dispensed at one site and then
transported to the other sites for colle ction. The practice is also
reviewing how dispensed items are collected which may require
remodelling of the premises with the possible installation of an
automated collection point.

1 Encourage use of My Health Online for the ordering of repeat
medication. A volunteer delivery service might be considered long
term. Whilst an automated collection point would be useful the cost
of purchase and installation may be prohibitive.

1 Continue with social distancing practices.

121



8.2.1 Medicines use review service

In 2018/19 and 2019/20 all eight pharmacies provided this service, with

two providing the maximum number of 400 in 2018/19 and one in

2019/20. At the time of writing the service has been suspended until April

2021 due to the Covid pandemic, however it is anti cipated that once the
service is reinstated the pharmacies will resume provision.

The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity

the blue circles representing th em may overlap.

Map 20 - location of the pharmacies providing the medicines use
review service in 2019/20
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8.2.2 Discharge medicines review
In 2018/19, four of the pharmaci es provided this service with none

providing the maximum number of 140 reviews. This increased to five
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pharmacies in 2019/20, again with none providing the maximum number.
In 2020/21, all of the pharmacies provided the service.

The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the pink triangles representing them may overlap.

Map 21 - location of the pharmacies providing discharge
medicines reviews in 2019/20
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8.2.3 Appliance use reviews

None of the pharmacies in the locality provide this service despite
dispensing prescriptions for appliances.

8.2.4 Stoma appliance customisation

None of the pharmacies in the locality provide this service despite
dispensing prescriptions for appliances.

123



8.2.5 Emergency hormonal contraception

Seven of the pharmacies provided this service in 2018/19 and 2019/20.

In 2020/21, seven pharmacies are com missioned to provide the service
and provided it.

The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity

the grey triangles representing them may ove rlap.

Map 22 - location of the pharmacies providing the emergency
hormonal contraception service in 2019/20
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In 2021/22 all of the pharmacies are commissioned to provide the
service.
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8.2.6 Smoking cessation service level 2

Six of the pharmacies provided this service in 2018/19 reducing to four in
2019/20. In 2020/21 all eight were commissioned to provide it and they
are also all commissioned to provide it in 2021/22

The map below shows the locations where the service was provided in

2019/20. It should be noted that where pharmacies are in close proximity

the blue squares representing them may overlap.

Map 23 - location of the pharmacies providing the smoking
cessation level 2 service in 2019/20
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8.2.7 Smoking cessation service level 3

Three of the pharmacies provided this service in 2018/19 increasing to
five in 2019/20. In 2020/21 seven are commissioned to provide it.
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The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the maroon squares representing them may overlap.

Map 24 - location of the pharmacies providing the smoking
cessation level 3 service in 2019/20
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Seven pharmacies are commissioned to provide the service in 2021/22.
8.2.8 Flu vaccination
Four of the pharmacies provide d this service in 2018/19, increasing to six

in 2019/20. In 2020/21, six pharmacies were commissioned to provide
the service.
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The map below shows the locations where the service was provided in

2019/20. It should be noted that where ph armacies are in close proximity

the turquoise circles representing them may overlap.

Map 25 - location of the pharmacies providing flu vaccinations in

2019/20
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As of August 2021, three pharmacies are commissioned to provide the
service in 2021/22, however this figure is expected to increase to the
same level as in the previous year before the service starts in September.

8.2.9 Common ailment service

Five of the pharmacies provided this service in 2018/19, increasing to

seven in 2019/20. In 2020/21 all eight were commissioned to provide it.

The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the gre en diamonds representing them may overlap.
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Map 26 - location of the pharmacies providing the common
ailment service in 2019/20
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All eight are commissioned to provide the service in 2021/22.
8.2.10 Emergency medicine supply

All of the pharmacies provided this service in 2018/19 and 2019/20. In
2020/21 seven of the pharmacies were commissioned to provide it.

The map below shows the locations where the service was provided in

2019/20. It shoul  d be noted that where pharmacies are in close proximity
the blue diamonds representing them may overlap.

128



Map 27 - location of the pharmacies providing the emergency

medicine supply service in 2019/20
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In 2021 /22 all of the pharmacies are commissioned to provide the
service.

8.2.11 Supervised consumption service

None of the pharmacies provided this service in 2018/19, increasing to
three in 2019/20. In 2020/21 six were commissionedt o provide it
Increasing to seven in 2021/22 (as of August 2021)

8.2.12 Needle exchange service

Two of the pharmacies provided this service in 2018/19, increasing to
three in 2019/20. Three were commissioned to provide the service
2020/21 and as of August 2021 three are commissioned to provide it in
2021/22 .
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8.2.13 Just in case packs

Five of the pharmacies provided this service in 2018/19, reducing to four

in 2019/20. In 2020/21 seven were commissioned to provide it , and
seven are also commission  ed in 2021/22 as of August 2021

8.2.14 Care home support and medicines optimisation

Two pharmacies were commissioned to provide this service in 2020/21
and this has fallen to one in 2021/22 (as of August 2021) . In addition
there are out of area provider s of the service.

8.2.15 Medicine administration record charts

Six pharmacies were commissioned to provide this service in 2020/21 and
six are commissioned to provide it in 2021/22 as of August 2021

8.2.16 Palliative care stocks

One pharmacy was commissioned to provide this service in 2020/21 and
one is commissioned in 2021/22 (as of August 2021)

8.2.17 Respiratory rescue medicines service

One pharmacy was commissioned to provide this service in 2020/21 and
as of August 2021 one is commissioned to provide it in 2021/22

8.2.18 Patient sharps

All eight pharmacies  were commissioned to provide this service in
2020/21 and are also commissioned in 2021/22

8.2.19 Waste reduction scheme

Six pharmacies were commissioned to provide this service in 2020/21 and
six are commissioned in 2021/22 as of August 2021

8.2.20 Independent prescriber service

One pharmacy was commissioned to provide this service in 2020/21 and
1,560 items were prescribed under the servic e in 2019/20. Of these,
99.8% were dispensed at the pharmacy. 1,45 6 items were prescribed in

2021/21, with 99.7% dispensed at the pharmacy.

The pharmacy is also commissioned to provide the service in 2021/22.
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8.3 Current provision of pharmaceutical services outside the
locality’s area

Some residents choose to access contractors outside both the locality and
the health board’s area in order to access s

1 Offered by dispensing appliance contractors
1 Which are located near to where they work, shop or visit for leisure
or other purposes.

Whilst the majority of prescriptions written by the GP practices in 2019/20
were dispensed by either the eight pharmacies in the locality or the seven
dispensing practices, 1.3% was dispensed outside the locality:

1 0.9% by contractors in England,
1 0.3% by pharmacies in Hywell Dda University Health Board, and
1 0.1% elsewhere in Wales.

2.2% were dispensed outside the locality in 2020/21:

1 0.9% by contractors in England,

1 0.5% by pharmacies in each of Swansea Bay and Aneuri n Bevan
Health Boards, and

1 0.3% by pharmacies in Hywell Dda University Health Board

In addition residents may have accessed one or more pharmaceutical
services provided by another pharmacy outside of both the locality and

the heal th boar d’ #isaotpessible tdquantfwtresractivity
from the recorded data.

8.4 Other NHS services

The GP practices in the locality provide the following services which affect
the need for pharmaceutical services:

Provision of emergency hormonal contraception

Flu vaccinations

Advice and treatment for common ailments

Three practices provide medicine administration record charts and
just in case packs.

= =4 -8 -

Practices may choose to provide other services which are the same or

similar to those provided by pharmacies, for example support to stop
smoking, but as they are not commissioned by the health board they fall
outside the definition of *‘other NHS service

Less than 2.0% of items prescribed by the GP practices are likely to have
been personally administered by the practices in 2019/20 and 2020/21
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At the time of drafting none of the GP practices offer extended opening

hours. Should this change during the lifetime of this document the health

board is able to direct a pharmacy to open outside of its normal opening
hours if there is a need to do so.

In 2019/20, 2,819 items were prescribed by the Kaleidoscope Drug and
Alcohol Service based in Newtown and dispensed by over 30 pharmacies
as follows:

1 North Powys - 90.2% of items

1 Mid Powys — 3.3%

1 South Powys - 3.1%

1 England — 2.7%

1 Hywel Dda University Health Board - 0.4%
i Elsewhere in Wales — 0.3%

1,858 items were prescribed by the service in 2020/21 with the majority
(9 1.5 %) dispensed by pharmacies within the locality, followed by 6.1%
dispensed in England, 1.2% in South Powys and 0.9% in Mid Powys

Smoking cessation services are provided by Help Me Quit at a number of
locations across North Powys other than at pharmacies.

The following hospitals are in the locality and generate prescriptions which
are dispensed under pharmaceutical services:

Bro Ddyfi Hospital, Machynlleth
Montgomeryshire County Infirmary, Newtown
Llanidloes War Memorial Hospital, Llanidloes
Victoria Memorial Hospital, Welshpool
Bryntirion Resource Centre, Welshpool

Fan Gorau Unit, Newtown

Park Street Clinic, Newtown

Ynys Y Plant Children's Centre, Newtown

= =4 -8 -4 _-8_95_4_°

No other NHS services have been identified that are located within the
locality and which affect the need for pharmaceutical services.

8.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 8.2 and 8.3, those living within the locality
and registered with one of the GP practices generally choose to access
one of the pharmacies in the locality in order to have their prescriptions
dispensed or, if eligible, to be dispensed to by their practice. Those that
look outside the locality usually do so either to access a neighbouring
pharmacy or a dispensing appliance contractor outside of the health
board’s area.

132



In 2019/20 over 90 contractors dispensed items prescr ibed by one of the
GP practices in this locality, of which:

1 eight were located within the locality,

T 12 were | ocated el sewhere within the heal
1 69 were located elsewhere in Wales, and

1 A number of prescriptions were dispensed in England.

Over 109 contractors dispensed the prescriptions written in 2020/21, as
follows:

1 eight were located within the locality,
1T 15 were | ocated el sewhere within the heal

1 84 were located elsewhere in Wales, and
1 A number of prescriptions were dispensed in England.

8.6 Gaps in provision
8.6.1 Provision of essential services
The health board has noted the following points:

1 The pharmacies are spread across the locality and are generally
located in areas of greater population density and higher

deprivation.
1 Those parts of the locality with very low levels of population density
(up to 20 people per lower super output area) are not withina 20-

minute drive of a pharmacy.
1 752 houses are to be built between 2011 and 2026 in Newtown,
301 in Welshpool, 255 in Llanidloes, 169 in Llanfyllin and 160 in
Churchstoke.
1 Six pharmacies confirmed that they have sufficient capacity within
thei r existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for these servic es within the locality.

8.6.2 Provision of dispensing services by GP practices
The health board has noted the following points:

1 all seven of the GP practices dispense from a range of premises
across the locality.

1 The premises are generally located in a reas of lower population
density and deprivation.
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i Caereinion Medical Practice is due to move into a new health centre

and has successfully applied to dispense from these new premises.

Based on the above, the health board has not identified any current or
future needs for these services within the locality.

8.6.3 Medicines use review service

The health board has noted the following points:

)l
T
1

Prior to the suspension of this service it was provided by all of the
pharmacies.

Two pharmacies provided the maximu m number of medicines use
reviews in 2018/19. One did in 2019/20.

Six pharmacies confirmed that they have sufficient capacity within

their existing premises and staffing levels to manage an increase in

demand for the services they provide, and two said the y don’t
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

8.6.4 Discharge medicines review

The health board has noted the following points:

l

The increasi ng numbers of pharmacies providing this service over
the last three years. Seven of the pharmacies had provided this
service in 2020/21, at the point of drafting.

The skills required by pharmacists to provide this service are the
same as for the medicines use review service. All the pharmacies
will therefore be capable of providing this service.

The IT systems in the hospitals are not currently able to transfer
information on discharges to the IT systems in the pharmacies.
Therefore if a patient does not ta ke their discharge letter to the
pharmacy the pharmacist may not be able to identify that they are
eligible to receive the service. This is being looked into and the
position may improve during the lifetime of this document.

Due to the range of medicines i ncluded within the service only a
small proportion of patients being discharged will be eligible to
receive the service.

As discharge letters are sent electronically to the GP practices there
is a reduced risk of transcription errors in relation to medicin es. In
addition GP practices may undertake medicines reconciliations post
discharge.

Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
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demand for the services they provid e, and two said they

could make adjustments.

The health board is therefore satisfied that the relatively low level of

provision of this service is more likely due to the number of eligible

patients presenting to a pharmacy than an inability or u nwillingness of the
pharmacies to provide the service.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

8.6.5 Appliance use reviews

The health board has noted that all the pharmacies confirmed that they
dispense prescriptions for all types of appliances but that none of them
provide the appliance use review service. It has therefore considered
whether or not there is a current or future need for this service in the

locality.

In 2019/20, 43,218 items prescribed by the GP practices were dispensed

in England and 67% of these were dispensed by a dispensing appliance
contractor. In addition, the three dispensing appliance contractors based

in Wales will have received prescription s for appliances. In relation to the
items prescribed by the incontinence service, 99.5% were dispensed by
contractors in England.

Neither the health board nor the community health council has received
any complaints or issues around the provision of appl lances and related
services.

Based on the above, the health board is satisfied that there are no current
or future needs for the provision of this service in the locality.

8.6.6 Stoma appliance customisation

The health board has noted that all the pharm acies confirmed that they
dispense prescriptions for all types of appliances but that none of them
provide the stoma appliance customisation service. It has therefore
considered whether or not there is a current or future need for this

service in the local ity.

In 2019/20, 43,218 items prescribed by the GP practices were dispensed

in England and 67% of these were dispensed by a dispensing appliance
contractor. In addition, the three dispensing appliance contractors based

in Wales will have received prescrip tions for appliances. In relation to the
items prescribed by the incontinence service, 99.5% were dispensed by
contractors in England.
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Neither the health board nor the community health council has received
any complaints or issues around the provision of appliances and related
services.

It is noted that not every stoma appliance that is prescribed will require
customisation. It is therefore possible that the pharmacies are dispensing
stoma appliances that do not require customisation and those appliances
that do are being dispensed and customised by dispensing appliance
contractors based elsewhere in Wales or in England.

Based on the above, the health board is satisfied that there are no current
or future needs for the provision of this service in the loc ality.

8.6.7 Emergency hormonal contraception
The health board has noted the following points:

1 Seven of the pharmacies were commissioned to provide this service
in 2020/21.
1 The service is also provided by GP practices and sexual health
clinics.
1 Thereis a growing focus onlong -acting reversible contraception for
eligible females.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and t wo said they don’t
could make adjustments.

Whilst one of the pharmacies is not commissioned to provide this service

the health board has noted that the GP practice in the town does. The

health board has not identified any current or future needs for this service
within the locality.

8.6.8 Smoking cessation service level 2
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/21.
1 Demand for the service is dictated by people wishing to stop
smoking.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.
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8.6.9 Smoking cessation service level 3
The health board has noted the following points:

1 Seven of the pharmacies are commissioned to provide th Is service
in 2021/22 at the point of drafting.
1 Demand for the service is dictated by people wishing to stop
smoking.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

8.6.10 Flu vaccination
The health board has  noted the following points:

1 Six of the pharmacies were commissioned to provide this service in
2020/21.
1 There are other providers of the service, for example the GP
practices.
1 Six pharmacies confirmed that they have sufficient capacity within
their exist ing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Whilst two of the pharmacies are not commissioned to provide this service

the health board has noted that t he GP practices in the two towns do. The
health board has not identified any current or future needs for this service
within the locality.

8.6.11 Common ailment service

The health board has noted the following points:

1 All of the pharmacies were commissi oned to provide this service in
2020/21.

1 There are other providers of the service, for example the GP
practices.

1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand f or t he services they provide, and t\
could make adjustments.
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Based on the above, the health board has not identified any current or
future needs for this service within the locality.

8.6.12 Emergency medicine supply
The health boar d has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the healt h board has not identified any current or
future needs for this service within the locality.

8.6.13 Supervised consumption service
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/2 1.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the he  alth board has not identified any current or
future needs for this service within the locality.

8.6.14 Needle exchange service
The health board has noted the following points:

1 Three of the pharmacies were commissioned to provide this service
in 2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the heal  th board has not identified any current or
future needs for this service within the locality.

8.6.15 Just in case packs

The health board has noted the following points:
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1 Seven of the pharmacies were commissioned to provide this service
in 2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the healt h board has not identified any current or
future needs for this service within the locality.

8.6.16 Care home support and medicines optimisation
The health board has noted the following points:

1 Two of the pharmacies were commissioned to provide this ser vice in
2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

8.6.17 Medicine administration record charts
The health board has noted the following points:

1 Six of the pharmacies were commissioned to provid e this service in
2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

8.6.18 Palliative care stocks
The health board has noted the following points:
1 One pharmacy was commissioned to provide this service in
2020/21.

1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
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demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

8.6.19 Respiratory rescue medicines service
The health board has noted the following points:

1 One pharmacy was commissioned to provide this servi cein
2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the a bove, the health board has not identified any current or
future needs for this service within the locality.

8.6.20 Patient sharps
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/21 .
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the hea  Ith board has not identified any current or
future needs for this service within the locality.

8.6.21 Waste reduction scheme
The health board has noted the following points:

1 Six of the pharmacies were commissioned to provide this service in
2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the healt h board has not identified any current or
future needs for this service within the locality.
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8.6.22 Independent prescriber service

The health board has noted the following points:

1 This is a fledgling service which is reliant upon training courses

being available and pharmacists being able to complete them.

Currently one pharmacy is commissioned to provide the service.

It can take up to two years from a pharmacist deciding to undertake

the training to complete it. It is therefore envisaged that within the

lifetime of this document the health board will commission

independent prescriber services from the pharmacies in the locality.

1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an inc rease in
demand for the services they provide, and
could make adjustments.

)l
T

In line with Pharmacy: Delivering a Healthier Wales, the health board
would like to see all of the current pharmacies with an independent
prescriber. Howeve r it has not identified any current or future needs for
these services within the locality.
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9 Mid Powys locality
9.1 Key facts

This locality consists of one upper super output area.

The life expectancy at birth for men is 79.7 years (2015 to 2017)

whereas for women it is 84.7 years.

1 39.3% of those aged 16 and over in the north eat five fruit or
vegetable portions a day (2010 to 2015).

1 39.2% of adults aged 16 and over met the physical activity

guidelines in 2010 to 2015.

19.9% of adults aged 16 and o ver smoked (2010to 20  15).

The locality has the lowest percentage of adults aged 16 and over

who drink above the guidelines (2010 to 2015) at 32.7%.

1 Teenage pregnancy rates 2013 to 2017 were 17.5% per 1,000
females aged under 18.

1 86.1% of those aged 16 to 64 rated their health as good, very good
or excellent.

1 41.3% of those aged 16 to 64 were of a healthy weight between
2010 and 2015.

1 The European age -standardised rate of premature deaths from key
non communicable diseases between 2016 and 2018 was 257.8 pe
100,000 62,

1 Approximately 11.5% of the housing to be built between 2011 and

2026 identified in appendix 2 of the Powys Joint Housing Land

Availability Study 62 is located in Llandrindod Wells (680 houses).

T
T

9.2 Current provision of pharmaceutical services within the
locality’s area

There are seven pharmacies in the locality operated by four different
contractors.  Of the five GP practices only one provides a dispensing
service to 0.03% of its patients.

The map below shows the location of the pharmacies and d ispensing
doctor premises within the locality.

62 Public Health Wales Observatory Public Health Outcomes Framework
reporting tool
63 Powys Local Planning Authority Joint Housing Land Availability Study

(201 9)
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https://public.tableau.com/views/PHOF2017SubLA-HOME/Home?:embed=y&:showVizHome=no
https://public.tableau.com/views/PHOF2017SubLA-HOME/Home?:embed=y&:showVizHome=no
https://en.powys.gov.uk/article/4911/Joint-Housing-Land-Availability-Study
https://en.powys.gov.uk/article/4911/Joint-Housing-Land-Availability-Study

Map 28 - location of pharmacies and dispensing doctor premises
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As can be seen from the map below with two exceptions, the pharmacies
are located in areas of greater population density. The dispensing practice
premises is also located in an area of greater population density. It should
be noted that where premises are close to each other the symbols will
overlap.
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Map 29 - location of pharmacies and dispensing doctor premises
compared to population density, per lower super output area
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The map below shows the location of the pharmacies and dispensing

doctor premises in  relation to the Welsh Index of Multiple Deprivation
quintiles.
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Map 30 - location of pharmacies and dispensing doctor premises
compared to the Welsh Index of Multiple Deprivation 2019, per
lower super output area
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In 2019/20, 96.4% of prescriptions written by the GP practices in the

locality were dispensed by a pharmacy within the locality, and the

dispensing practice dispensed or personally administered 0.2% of the

prescri bed items. The GP practice registered patient list data confirms

that the dispensing practice is only dispensing to one of its patients and

this is reflected in the number of items reported as having been dispensed

by the practice in 2019/20 which is more reflective of a non -dispensing
practice.

A similar percentage of prescriptions written by the GP practices were
dispensed by a pharmacy within the locality in 2020/21 (96.7%) or
dispensed or personally administered by the dispensing practice (0.1%).

The map below shows the drive time to the pharmacies, with the darker
the green the shorter the drive. As can be seen the areas of very low

population density are not within a 20-minute drive of a pharmacy. It
should be noted that where premises are close to e ach other the symbols
will overlap.
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Map 31 - access to pharmacies in the locality
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With regard to when the pharmacies are open, at the time of drafting:
1 One opens Monday to Friday,

1 Two open Monday to Friday, and part of Saturday, and
1 Four open Monday to Saturday.
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With regard to the times at which these pharmacies are open between
Monday and Friday:

1 Three open at 08.30 with the remainder opening at 09.00,
1 One closes at 16.30 (17.30 on W ednesdays), four close at 17.30,
one at 17.45 and one at 18.00.

A weekday evening rota operates across the locality so that a pharmacy is
open until 18.00 in Presteigne, and until 18.30 in Builth Wells, Knighton
and Llandrindod Wells.

Only the pharmacy i n Llanwrtyd Wells is open all day; the others close at
lunchtime at varying times between 12.30 and 14.00.

On Saturday, the pharmacies open at either 08.30 or 09.00. The
pharmacy in Presteigne and one in Llandrindod Wells close at lunchtime,
and the remai nder are open until 17.00 or 17.30 although do close for
lunchtime at varying times between 13.00 and 14.00.

None of the pharmacies open on Sundays and there is no rota in place. In
the past when a Sunday opening hours rota has been in place there was
ins ufficient demand and it was therefore terminated.

Pharmacy opening hours are likely to change during the lifetime of this
document and therefore where someone is looking for the most up -to-
date times they should refer to the NHS 111 Wales website.

All of the pharmacies responded to the pharmacy contractor questionnaire
and the following information is taken from those responses.

All of the pharmacies are accessible by wheelchair, and six have a
consultation area that is accessible by wheelchair. The phar macy that
does not have a consultation area confirmed that it does have access to
alternative arrangements for confidential discussions. The seven

consultation areas are:

closed rooms,

a designated area where the patient and pharmacist can sit down
togeth er and talk at normal volumes without being overheard, and
1 clearly designated as an area for confidential consultations distinct
from the general public areas of the pharmacy.

il
1

None of the pharmacies confirmed that any languages other than English

are spo ken. The health board has noted that 72.0% of residents had no

Welsh language skills and 98.0% have English as their main language

(local authority level data, Census 2011). This coupled with the

availability of Language Line and bilingual posters and leaf lets means that
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the health board has not identified any issues for those who wish to
access services in a language other than English.

All of the pharmacies dispense prescriptions for all types of appliances.

All of the pharmacies collect prescriptions f rom GP practices. In relation to
the delivery of dispensed items:

1 two provide a free of charge delivery service on request,
1 two provide a delivery service for a fee but restrict the service:
0 one pharmacy delivers to Llandrindod town and surrounding
villag es, and Builth Wells, and
0 one pharmacy delivers within a five -mile radius, ten miles by
prior arrangement.

Suggestions by pharmacies for existing services that are not currently
provided in the area included:

1 Provision of chronic obstructive pulmonary disease packs, and
1 Extension of the common ailments scheme to cover uncomplicated
urinary tract infections and impetigo.

One pharmacy was of the opinion that there is a requirement for a new
enhanced service which is not currently available namely the tre atment of
patients with uncomplicated infections.

Six pharmacies confirmed that they have sufficient capacity within their

existing premises and staffing levels to manage an increase in demand for

the services they provide, andmakee sai d
adjustments.

Three pharmacies have plans to develop or expand their premises or
service provision:

1 One is currently extending its premises,

1 One plans to provide smoking cessation in the near future, and

1 One plans the addition of an independent pr escriber when GP
practices are able to support again.

Another pharmacy said that it is happy to support additional services
based on local need.

The dispensing practice did not respond to the dispensing doctor
guestionnaire.
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9.2.1 Medicines use review service

In 2018/19 and 2019/20 six of the pharmacies provided this service, with

two providing the maximum number of 400 in 2018/19 and one in

2019/20. At the time of writing the service has been suspended until April
2022 due to the Covid pandemic, how ever it is anticipated that once the
service is reinstated that the pharmacies will resume provision.

The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the blue cir cles representing them may overlap.

Map 32 - location of the pharmacies providing the medicines use
review service in 2019/20
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9.2.2 Discharge medicines review

In 2018/19, four of the pharmacies provided this service with none
providing the maximum number of 140 reviews. This reduced to three
pharmacies in 2019/20, again with none providing the maximum number.
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The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the pink triangles representing them may overlap.

Map 33 - location of the pharmacies providing discharge
medicines reviews in 2019/20
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© Crown Copyright Ordnance Survey Mapping License 100050829
In 2020/21, four of the pharmacies provided the service.
9.2.3 Appliance use reviews

None of the pharmacies in the locality provide this service des pite
dispensing prescriptions for appliances.

9.2.4 Stoma appliance customisation

None of the pharmacies in the locality provide this service despite
dispensing prescriptions for appliances.
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9.2.5 Emergency hormonal contraception

Five of the pharmacies provided this service in 2018/19 and 2019/20. The
map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the grey triangles representing them may overl ap.

Map 34 - location of the pharmacies providing the emergency
hormonal contraception service in 2019/20
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In 2020/21 six ~ were commissioned to provide and provided it.
9.2.6 Smoking cessation service level 2

Two of the pharmacies provided this service in 2018/19 increasing to
three in 2019/20. The map below shows the locations where the service

was provided in 2019/20. It should be noted that where pharmacies are
in close proximity the blue squares representing them may overlap.
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Map 35 - location of the pharmacies providing the smoking

cessation level 2 service in 2019/20
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In 2020/21 six ~ pharmacies wer e commissioned to provide it. Six
pharmacies are commissioned to provide the service in 2021/22 as of
August 2021.

9.2.7 Smoking cessation service level 3

Four of the pharmacies provided this service in 2018/19 reducing to three
in 2019/20. The map below shows the locations where the service was
provided in 2019/20. It should be noted that where pharmacies are in
close proximity the maroon squares representing them may overlap.
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Map 36 - location of the pharmacies providing the smoking
cessation level 3 service in 2019/20
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In 2020/21 six ~ were commissioned to provide the service . They are also
commissioned to provide the service in 2021/22.

9.2.8 Flu vaccination
Six of the pharmacies have provided the service in 2018/19 and 2019/20.
The map below shows the locations where the service was provided in

2019/20. It should be noted that where pharmacies are in close proximity
the turquoise circles  representing them may overlap.
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Map 37 - location of the pharmacies providing flu vaccinations in
2019/20
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In 2020/21, six pharmacies were commissioned to provide the service

As of August 2021, three pharmacies are commissioned to provide the
service in 2021/22, however this figure is expected to increase to the
same level as in the previous year before the service starts in September.

9.2.9 Common ailment service
Six of the pharma cies have provided the service in 2018/19 and 2019/20.
The map below shows the locations where the service was provided in

2019/20. It should be noted that where pharmacies are in close proximity
the green diamonds representing them may overlap.
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Map 38 - location of the pharmacies providing the common
ailment service in 2019/20
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In 2020/21, six pharmacies were commissioned to provide the service,
and six are commissioned to provide it in 2021/22 as of August 2021

9.2.10 Emergency medicine supply

Six of the pharmacies have provided the service in 2018/19 and 2019/20.
The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the blue diamonds representing them may ove rlap.
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Map 39 - location of the pharmacies providing the emergency
medicine supply service in 2019/20
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In 2020/21, six pharmacies were commissioned to provide the service
and six are com missioned in 2021/22 as of August 2021

9.2.11 Supervised consumption service

Two of the pharmacies provided this service in 2018/19, increasing to

three in 2019/20.  Six were commissioned to provide it in 2020/21 and six
are commissioned to provide it in 2021/22 as of August 2021

9.2.12 Needle exchange service

Two of the pharmacies provided this service in 2018/19, increasing to

three in 2019/20. In 2020/21 four were commissioned to provide it and
four are commissioned to provide it in 2021/22 as of Au gust 2021 .
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9.2.13 Just in case packs

Five of the pharmacies provided this service in 2018/19, increasing to Six

in 2019/20. In 2020/21 seven were commissioned and all seven are
commissioned to provide it in 2021/22 as of August 2021

9.2.14 Care home support and medicines optimisation

Two pharmacies were commissioned to provide this service in 2020/21
falling to one pharmacy in 2021/22 as of August 2021 . In addition there
are out of area providers of the service.

9.2.15 Medicine administration record charts

All seven pharmacies  were commissioned to provide this service in
2020/21 and are commissioned to provide it in 2021/22 as of August

2021 .

9.2.16 Palliative care stocks

One pharmacy was commissioned to provide this service in 2020/21 and
one is commissioned to provide it in 2021/22 as of August 2021

9.2.17 Respiratory rescue medicines service

Five of the pharmacies  were commissioned to provide this service in
2020/21 and five are commissioned to provide it in 2021/22 as of August
2021 .

9.2.18 Patient sharps

Six of the pharmacies = were commissioned to provide this service in
2020/21 and six are commissioned to provide it in 2021/22 as of August
2021 .

9.2.19 Waste reduction scheme

Five pharmacies were commissioned to provide this service in 20 20/21
and five are commissioned to provide it in 2021/22 as of August 2021

9.2.20 Independent prescriber service

No pharmacies are commissioned to provide this service in 2020/21 or
2021/22 (as of August 2021)
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9.3 Current provision of pharmaceutical services outside the
locality’s area

Some residents choose to access contractors outside both the locality and
the health board’s area in order to access s

1 Offered by dispensing appliance contractors
1 Which are located near to where they work, sh op or visit for leisure
or other purposes.

Whilst the majority of prescriptions written by the GP practices in 2019/20
were dispensed by either the seven pharmacies in the locality or the
dispensing practice, 2.1% were dispensed outside the locality:

0.9 % by contractors in England,

0.5% by pharmacies in Cwm Taf Morgannwg University Health
Board,

1 0.4% in North Powys,

1 0.2% in South Powys, and

1 0.1% elsewhere in Wales.

1
1

Slightly fewer prescriptions (1.3%) were dispensed outside the locality in
2020/21:

1 0.9% by contractors in England, and
1 0.4% in Cwm Taf Morgannwg University Health Board.

In addition residents may have accessed one or more pharmaceutical
services provided by another pharmacy outside of both the locality and

the health boar d’ s isaatossible tb guantfy tkig activity
from the recorded data.

9.4 Other NHS services

The GP practices in the locality provide the following services which affect
the need for pharmaceutical services:

1 Provision of emergency hormonal contraception
M Flu vaccinations
I Advice and treatment for common ailments.

Practices may choose to provide other services which are the same or

similar to those provided by pharmacies, for example support to stop

smoking, but as they are not commissioned by the health bo ard they fall

outside the definition of *‘other NHS service

1.5% of items prescribed by the GP practices were personally
administered by the practices in 2019/20 (1.2% in 2020/21)
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At the time of drafting none of the GP practices offer extended openin g
hours. Should this change during the lifetime of this document the health

board is able to direct a pharmacy to open outside of its normal opening

hours if there is a need to do so.

In 2019/20, 1,471 items were prescribed by the Kaleidoscope Drug and
Alcohol Service based in Llandrindod Wells and dispensed by over 17
pharmacies as follows:

Mid Powys — 93.7% of items

England — 3.4%

North Powys — 1.9%

Aneurin Bevan UniversityOb#®alth Board’ s a
South Powys — 0.4%, and

Hywel Dda University Health Boar d’ s— (Blfoe a

E R

The number of items prescribed in 2020/21 was lower at 1,204. They
were dispensed predominantly dispensed by pharmacies in Mid Powys
(96.3%), England (2.2%) and North Powys (1.0%).

Smoking cessation services are provided by Help Me Quit at a number of
locations across North Powys other than at pharmacies.

The following hospitals are in the locality and may generate prescriptions
which are dispensed under pharmaceutical services:

Llandrindod Wells Memorial Hospital, LIandrindod Well S
Glan Irfon, Builth Wells

Knighton Community Hospital, Knighton

The Hazels, Llandrindod Wells

= =4 -4 -

No other NHS services have been identified that are located within the
locality and which affect the need for pharmaceutical services.

9.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 9.2 and 9.3, those living within the locality

and registered with one of the GP practices generally choose to access

one of the pharmacies in the locality in order to have their prescription S
dispensed or, if eligible, to be dispensed to by their practice. Those that
look outside the locality usually do so either to access a neighbouring

pharmacy or a dispensing appliance contractor outside of the health
board’s area.

In 2019/20 over 110 co  ntractors dispensed items prescribed by one of the
GP practices in this locality, of which:
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1 seven were located within the locality,

T 13 were | ocated el sewhere within the heal
1 87 were located elsewhere in Wales, and

1 A number of prescription s were dispensed in England.

Fewer contractors dispensed the prescriptions written in 2021/22, as

follows:

1 seven were located within the locality,
T 12 were | ocated el sewhere within the heal

1 58 were located elsewhere in Wales, and
1 A number of prescriptions were dispensed in England.

9.6 Gaps in provision
9.6.1 Provision of essential services
The health board has noted the following points:

1 The pharmacies are spread across the locality and are generally
located in areas of greater population density and higher

deprivation.
1 Those parts of the locality with very low levels of population density
(up to 15 people per lower super output area) are not withina 20-

minute drive of a pharmacy.

1 There is no provision within the locality on Sundays, although at
certain times of the year pharmacies make a commercial decision to
open on this day. There is provision on Sundays in the other two
localities. | n the past a Sunday rota operated but there was very
little usage of it.

1 680 houses are to be built between 2011 and 2026 in Llandrindod
Wells, 186 in Builth Wells and Llanelwedd, 133 in Knighton, 122 in
Presteigne and 117 in Rhayader.

1 Six pharmacies confi rmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not iden tified any current or
future needs for these services within the locality.

9.6.2 Provision of dispensing services by GP practices

The health board has noted that only one practice dispenses to a very

small proportion of its patients. As there is a pharma cy within 1.6km of
each of the other practices it is not possible for them to successfully apply

for outline consent and premises approval should they wish to start
dispensing.
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Based on the above, the health board has not identified any current or
future needs for these services within the locality.

9.6.3 Medicines use review service
The health board has noted the following points:

1 Prior to the suspension of this service it was provided six of the
pharmacies.
1 Two pharmacies provided the maximum number of medicines use
reviews in 2018/19. One did in 2019/20.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they prowuti de, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.4 Discharge medicines review
The health board has noted the following points:

1 The fluctuating numbe rs of pharmacies providing this service over
the last three years. Four of the pharmacies had provided this
service in 2020/21, at the point of drafting.

1 The skills required by pharmacists to provide this service are the
same as for the medicines use revie w service. All the pharmacies
will therefore be capable of providing this service.

1 The IT systems in the hospitals are not currently able to transfer
information on discharges to the IT systems in the pharmacies.
Therefore if a patient does not take their discharge letter to the
pharmacy the pharmacist may not be able to identify that they are
eligible to receive the service. This is being looked into and the
position may improve during the lifetime of this document.

1 Due to the range of medicines included w ithin the service only a
small proportion of patients being discharged will be eligible to
receive the service.

91 As discharge letters are sent electronically to the GP practices there
is a reduced risk of transcription errors in relation to medicines. In
addition GP practices may undertake medicines reconciliations post
discharge.

1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and on e said it doesn’t
could make adjustments.
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The health board is therefore satisfied that the relatively low level of
provision of this service is more likely due to the number of eligible

patients presenting to a pharmacy than an inability or unwillingness of the

pharmacies to provide the service.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.5 Appliance use reviews

The health board has noted that all the pharmac les confirmed that they
dispense prescriptions for all types of appliances but that none of them
provide the appliance use review service. It has therefore considered

whether or not there is a current or future need for this service in the

locality.

In 20 19/20, 43,218 items prescribed by the GP practices were dispensed

in England and 67% of these were dispensed by a dispensing appliance
contractor. In addition, the three dispensing appliance contractors based

in Wales will have received prescriptions for a ppliances. In relation to the
items prescribed by the incontinence service, 99.5% were dispensed by
contractors in England.

Neither the health board nor the community health council has received
any complaints or issues around the provision of appliances and related
services.

Based on the above, the health board is satisfied that there are no current
or future needs for the provision of this service in the locality.

9.6.6 Stoma appliance customisation

The health board has noted that all the pharmacies c onfirmed that they
dispense prescriptions for all types of appliances but that none of them
provide the stoma appliance customisation service. It has therefore
considered whether or not there is a current or future need for this

service in the locality.

In 2019/20, 43,218 items prescribed by the GP practices were dispensed

in England and 67% of these were dispensed by a dispensing appliance
contractor. In addition, the three dispensing appliance contractors based

in Wales will have received prescriptions f or appliances. In relation to the
items prescribed by the incontinence service, 99.5% were dispensed by
contractors in England.

Neither the health board nor the community health council has received
any complaints or issues around the provision of applian ces and related
services.
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It is noted that not every stoma appliance that is prescribed will require
customisation. It is therefore possible that the pharmacies are dispensing
stoma appliances that do not require customisation and those appliances
that do are being dispensed and customised by dispensing appliance
contractors based elsewhere in Wales or in England.

Based on the above, the health board is satisfied that there are no current
or future needs for the provision of this service in the locality.

9.6.7 Emergency hormonal contraception
The health board has noted the following points:

1 Six of the pharmacies were commissioned to provide this service in
2020/21.
1 The service is also provided by GP practices and sexual health
clinics.
1 Thereisa growing focus onlong -acting reversible contraception for
eligible females.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and on e said it doesn’t
could make adjustments.

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and the GP practice operates on a part -time basis. The healthb oar d’ s
preference is for the existing pharmacy to provide this service and will

work with the contractor to achieve this end.

The health board has not identified any future needs for this service
within the locality.

9.6.8 Smoking cessation service level 2
The health board has noted the following points:

1 Six the pharmacies were commissioned to provide this service in
2020/21.
1 Demand for the service is dictated by people wishing to stop
smoking.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.
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Based on the above, the health board has not identified any current or
future needs for  this service within the locality.

9.6.9 Smoking cessation service level 3
The health board has noted the following points:

1 Six of the pharmacies are commissioned to provide this service in
2021/22 at the point of drafting.
1 Demand for the service is dictated by people wishing to stop
smoking.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and there is no other provider of the service via Help Me Quit in the

vilage. The healthboard ' s pref erence is for the existi
provide this service and will work with the contractor to achieve this end.

The health board has not identified any future needs for this service
within the locality.

9.6.10 Flu vaccination
The health board has noted the following points:

1 Six of the pharmacies were commissioned to provide this service in
2020/21.
1 There are other providers of the service, for example the GP
practices.
1 Six pharmacies confirmed that they have sufficient capacity within
their ex isting premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and the GP practice operates on a part -timebasis. The health board’s
preference is for the existing pharmacy to provide this service and will

work with the contractor to achieve this end.

The health board has not identified any future needs for this service
within the locality.
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9.6.11 Common ailment service
The health board has noted the following points:

1 Six of the pharmacies were commissioned to provide this service in
2020/21.
1 There are other providers of the service, for example the GP
practices.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and the GP practice operates on a part -timebasis. The health board’s
preference is for the existing pharmacy to provide this service and will

work with the contractor to achieve this end.

The health board has not identified any future needs for this service
within the locality.

9.6.12 Emergency medicine supply
The health board has noted the following points:

1 Six the pharmacies were commissioned to provide this service in

2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and

could make adjustments.

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and th e GP practice operatesonapart -timebasis. The health board’s
preference is for the existing pharmacy to provide this service and will

work with the contractor to achieve this end.

The health board has not identified any future needs for this service
within the locality.

9.6.13 Supervised consumption service
The health board has noted the following points:

1 Six of the pharmacies were commissioned to provide this service in
2020/21.
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1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the healt h board has not identified any current or
future needs for this service within the locality.

9.6.14 Needle exchange service
The health board has noted the following points:

1 Four of the pharmacies were commissioned to provide this service
in 2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health b oard has not identified any current or
future needs for this service within the locality.

9.6.15 Just in case packs
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/21.
1 Six pharmaci es confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.16 Care home support and medicines optimisation
The health board has noted the following points:

1 Two of the pharmacies were commissioned to provide this service in
2020/21. In addition there are out of area providers of the service.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.
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Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.17 Medicine administration record charts
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in

2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and

could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.18 Palliative care stocks
The health board has noted the following points:

1 One pharmacy was commissioned to provide this service in

2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an i ncrease in
demand for the services they provide, and

could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.19 Respiratory rescue medicines service
The health board has noted the following points:

1 Five of the pharmacies were commissioned to provide this service in

2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and

could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.20 Patient sharps

The health board has noted the following points:
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1 Six of the pharmacies were commissioned to provide this service in

2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and

could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.21 Waste reduction scheme
The health board has noted the following points:

1 Five of the pharmacies were commissioned to provide this service in
2020/21.
1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

9.6.22 Independent prescriber service
The health board has noted the following points:

1 This is a fledgling service which is reliant upon training courses

being available and pharmacists being able to complete them.

None of the pharmacies are commissioned to provide the service.

It can take up to two years from a pharmacist deciding to undertake

the training to complete it. It is therefore envisaged that with in the

lifetime of this document the health board will commission

independent prescriber services from the pharmacies in the locality.

1 Six pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
could make adjustments.

il
1

In line with Pharmacy: Delivering a Healthier Wales, the health board
would like to see all of the current pharmacies with an independent
prescriber. However it has not identified any current or future needs for
these services within the locality.
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10 South Powys locality

10.1 Key facts

This locality consists of one upper super output area.

The life expectancy at birth for men is 79.1 years (2015 to 2017)

whereas for women it is 83.6 years, both being the lowest in Powys.

1 36.4% of those aged 16 and over in the north eat five fruit or
vegetable portions a day (2010 to 2015).

1 36.0% of adults aged 16 and over met the physical activity

guidelines in 20 10 to 2015, the lowest percentage in Powys.

20.0% of adults aged 16 and over smoked (2010 to 20 15).

The locality has the highest percentage of adults aged 16 and over

in Powys who drink above the guidelines (2010 to 2015) at 44.7%.

1 Teenage pregnancy rates 2013 to 2017 were 16.3 per 1,000
females aged under 18.

1 84.7% of those aged 16 to 64 rated their health as good, very good
or excellent.

1 41.6% of those aged 16 to 64 were of a healthy weight between
2010 and 2015.

1 The European age -standardised rate of prem  ature deaths from key
non communicable diseases between 2016 and 2018 was 253.1 per
100,000 64, the lowest rate in Powys.

1 The locality is covered by two local development plans — one for the

Brecon Beacons National Park Authority and the other for rest of

Powys. 8.8% of the housing to be built between 2011 and 2026

identified in appendix 2 of the Powys Joint Housing Land Availability

Study ©° is located in Ystradgynlais (525 houses). In the Brecon

Beacons National Park Annual Monitoring Report for 2018/19 66,302

houses are to be built in Brecon between 2007 and 2022, 112 in

Gilwern, and 108 in Talgarth.

T
)l

The Brecon Beacons National Park Authority Local Development Plan
2007 -2022 identified a requirement for 1990 dwellings between 2007 and
2022, of which 870 have been completed as of 31 March 2019.

10.2 Current provision of pharmaceutical services within the
locality’s area

There are eight pharmacies in the locality operated by seven different
contractors.  All four of the GP practices dispense from a total of six

64 Public Health Wales Observatory Public Health Outcomes Framework
reporting tool

65 Powys Local Planning Authority Joint Housing Land Availability Study
(2019)

66 Brecon Beacons National Park Authority Annual Mon itoring Report
2018/19
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premises. The level of dispensing ranges from 14% to 60% of the
practices’ regi stered popul ations.

The map below shows the location of the pharmacies and dispensing
doctor premises within the locality.

Map 40 - location of pharmacies and dispensing doctor premises

W-MUALLT

Rhulen )
i Bryngwyn Y
= T@nygm-y-ganeg Rhos“goch .
Maesmynis”™ "\ Aperegw’ N
4 y Lianbedr '.
Bronydd F
 — Liandeilo Graban {
Pentre Dolau Honddu Gwanddwr Ctyrg,l Cleirwy
Crickadarn c £
irabad’ Liowes A usop
p’ Upper Chapel / Capel Uchaf Ciltwrch Lianigon ™\
Court Cwmbach ¥
Llaneglwys .
Llyswen iPton  tragovd
Merthyr Cyn Ponde 290y
L 59 Blaendyryn MARI Felindre
Pentre-ty‘gwyn Lower Chapel \
4 Llandeilo'r-Fan e Uandefalle g ooy o “
LLANYMDDYFRI Pont-faen Lianelieu "\
s Garthbre! i
Halfway Pentre-bach e N9y Felinfach Lianfilo \
/ Tredomen CapaLy-fiin
Pentre'r-felin . Landdew 4
Liywel Aberyscir Llandefaelog tre'r-graig \
Trecastle / Trecastell )
O <@BRECON / ABERHONDDU
Defynnog Talyllyn Llangors
Llanhamlach
Libanus Llanfrynach Llangasty-Talyllyn
z Pencelli Cathedine
Crai
Heol Senni Liansantfiraeq  CYMdY N
Talybont-on-Usk Rartrishow
Aber Village ® Tretower / Tretwr =
’ Coed-yr-ynys Llanbedr”
A Liangynidr
y. rickhowell / €rughywe
\ g Abercynafon Liangattock / kangatwg
/ Slyniaws s [Glangrwyney
Penwylit . V'S 3
Craig-y-nos / \Narit-ddy ~ Lianelly / Lianelli
Pen-y-cae Ystradfellte ! o, 4 ~—
Ewmilyntel AB3rcraf ~ \ — i Trefil
Gquen Cwmgiedd Coelbren Pontsticill- r\
- — N V‘nv —
S v..{slradgynla«s Dyffryn-Cellwen

Ystalyfera” Seven Sisters / Blaendulais |

(,
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As can be seen from the map below, with one exception, the pharmacies

and dispensing practice premises are located in areas of greater

population density. It should be noted that where premises are close to
each other the symbols will overlap.
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Map 41 - location of pharmacies and dispensing doctor premises
compared to population density, per lower super output area
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The map below shows the location of the pharmacies and dispensing

doctor premises in relation to the Welsh Index of Multiple Deprivation
quintiles.
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Map 42 - location of pharmacies and dispensing doctor premises
compared to the Welsh Index of Multiple Deprivation 2019, per
lower super output area
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In 2019/20, 55.6% of prescriptions written by the GP practices in the
locality were dispensed by a pharmacy within the locality , and 27.6% of
items were dispensed or personally administered by the four practices.

In 2020/21, slightly fewer items were dispensed by a pharmacy within the
locality (54.7%) whilst the dispensing practices dispensed or personally
administered 28.3% of i  tems prescribed.

The map below shows the drive time to the, with the darker the green the
shorter the drive. As can be seen the areas of low population density are
not withina 20-minute drive of a pharmacy. It should be noted that
where premises are clos e to each other the symbols will overlap.

The position would improve if access to the dispensing practice premises
is taken into account.
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Map 43 - access to pharmacies in the locality
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With regard to when the pharmacies are open, at the time of drafting:
1 One opens Monday to Friday,

1 Five open Monday to Friday, and part of Saturday, and
1 Two open Monday to Saturday.
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With regard to the times at which these pharmacies are open between
Mond ay and Friday:

1 One opens at 08.30 with the remainder opening at 09.00,
1 Six close at 17.30 (although one closes at 17.00 on Tuesdays to
Thursdays), and two close at 18.00.

A weekday evening rota operates across the locality so that a pharmacy is
open unt il 18.00 in Lower Cwmtwrch and two are open until 18.00 in
Brecon.

One pharmacy in Brecon is open all day. The other pharmacies close at
lunchtime at varying times between 12.30 and 14.00.

On Saturday one pharmacy opens at 08.30 and six at 09.00. Two
pharmacies close at 11.30, three at 13.00 and one at 15.30 (which also
closes for lunch between 13.00 and 14.00). One pharmacy is open until
17.30, although it does close for lunch between 13:00 and 14:00.

A Sunday rota operates so that:

1 A pharmacy in Ystr adgynlais is open three weeks out of four
between 11.30 and 12.30 %7, and
1 A pharmacy is open in Brecon between 16.00 and 17.00.

Pharmacy opening hours are likely to change during the lifetime of this
document and therefore where someone is looking for the most up -to-
date times they should refer to the NHS 111 Wales website.

All of the pharmacies responded to the pharmacy contractor questionnaire
and the following information is taken from those responses.

Seven of the pharmacies are accessible by wheelcha ir, and six of these
have a consultation area that is accessible by wheelchair. All eight
pharmacies have consultations areas that are:

closed rooms,

a designated area where the patient and pharmacist can sit down
together and talk at normal volumes witho ut being overheard, and
1 clearly designated as an area for confidential consultations distinct

from the general public areas of the pharmacy.

il
1

One pharmacy confirmed that staff speak Welsh. The health board has
noted that 72.0% of residents had no Welsh la nguage skills and 98.0%
have English as their main language (local authority level data, Census

67 On the fourth week, a pharmacy opens over the border in the area of
Swansea Bay University Health Board.

174



2011). This coupled with the availability of Language Line and bilingual
posters and leaflets means that the health board has not identified any
issues for thos e who wish to access services in a language other than
English.

Four pharmacies dispense prescriptions for all types of appliances, two do
not dispense prescriptions for stoma and incontinence appliances, and two
just dispense dressings.

All of the pharm  acies collect prescriptions from GP practices. In relation to
the delivery of dispensed items:

1 four provide a free of charge delivery service on request, and
1 two only delivery to specific patient groups (housebound patients
only by arrangement; those wit h a clinical need or mobility issues)
but didn’t indicate whether this is a fr.e¢

There was one suggestion for an existing service that is not currently
provided in the area, namely care home original pack dispensing.

One pharmacy was of the opinion that there is a requirement for a new
enhanced service which is not currently available, namely phlebotomy
services especially for those on mental health drugs and other point of

care.
Four pharmacies confirmed that they have sufficient capacity within their

existing premises and staffing levels to manage an increase in demand for

the services they provide, and four said tha
adjustments.

Two pharmacies have plans to develop or expand their premises or
service provision:

1 One plans to expand its emergency contraception and care home
services

1 One plans to introduce independent prescriber services and video
consultations.

All of the practices responded to the pharmacy contractor questionnaire
and the following i  nformation is taken from those responses.

Five of the GP practice premises open at 08.30 or 09.00 and close

between 17.00 and 17.30. Three of them close at lunchtime. The sixth
dispensary has limited opening hours (17.00 to 18.30 on Mondays,
Wednesdays, a nd Fridays, and 13.00 to 18.30 on Tuesdays and

Thursdays).

With regard to the dispensing of prescriptions for appliances:
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One practice dispenses all types of appliance,

One practice doesn’t dispense incontinenc
One doesn’t di s paimsengnercd appheaces and

One only dispenses dressings.

E

One practice provides a twice weekly delivery service to the shop/post
office in a village, and another delivers to housebound patients who are
unable to get to the surgery e.g. due to self -iso lation.

One practice confirmed that staff are able to speak Welsh.

Two practices have sufficient capacity to manage the increase in demand
in their area, one doesn’t but could make ad
doesn’t have suffi ci e mdtmakeadjastmentsy but coul d

In relation to dispensing related services that were reported as provided:

1 One practice provides dossette boxes,

1 Two provide medicine administration record charts,

1 Two provide just in case packs, and

1 One provides medication in blistered racks for care homes.

Practices reported making the following changes to their dispensing
service that they will take into the “new no

1 Increased usage of My Health Online or emails for ordering repeat
medication.

1 Changes made to premises  to ensure social distancing, including
use of protective glass screens, windows, hatches and intercoms.

10.2.1 Medicines use review service

In 2018/19 and 2019/20 all eight pharmacies provided this service, with

none providing the maximum number of 400. At the time of writing the
service has been suspended until April 2022 due to the Covid pandemic,
however it is anticipated that once the service is reinstated that the
pharmacies will resume provision.

10.2.2 Discharge medicines review

In 2018/19, six 0 fthe pharmacies provided this service with none
providing the maximum number of 140 reviews. This reduced to five
pharmacies in 2019/20, again with none providing the maximum number.

The map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the pink triangles representing them may overlap.
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Map 44 - location of the pharmacies providing discharge
medicines reviews in 2019/20
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In 2020/21, six of the pharmacies provided the service
10.2.3 Appliance use reviews

None of the pharmacies in the locality provide this service despite
dispensing prescriptions for appliances.

10.2.4 Stoma appliance customisation

None of the pharmacies in the locality provide this service despite
dispensing prescriptions for appliances.
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10.2.5 Emergency hormonal contraception

Six of the pharmacies provided this service in 2018/19 and 2019/20. The
map below shows the locations where the service was provided in

2019/20. It should be noted that where pharmacies are in close proximity

the grey triangles representing them may overlap.

Map 45 - location of the pharmacies providing the emergency
hormonal contraception service in 2019/20
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In 2020/21 seven  were commissioned to provide the service, and this has
reduced to six pharmacies in 2021/22

10.2.6 Smoking cessation service level 2

Six of the pharmacies provided this service in 2018/19 and 2019/20. The
map below shows the locations where the service was provided in
2019/20. It should be noted that where pharmacies are in close proximity
the blue squares representing them may overlap.
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Map 46 - location of the pharmacies providing the smoking
cessation level 2 service in 2019/20
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In 2020/21, seven  pharmacies were commissioned to provide the service,
and seven are commissioned to provide it in 2021/22.

10.2.7 Smoking cessation service level 3
Five of the pharmacies provided this service in 2018/19 increasing to
seven in 2019/20. The map below shows the locations where the serv ice

was provided in 2019/20. It should be noted that where pharmacies are
in close proximity the maroon squares representing them may overlap.
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Map 47 - location of the pharmacies providing the smoking
cessation level 3 service in 2019/20
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In 2020/21, seven  pharmacies were commissioned to provide the service
and seven are also commissioned in 2021/22

10.2.8 Flu vaccination

Seven of the pharmacies have provided the service in 2018/19 and

2019/20. The map below shows the locations where the service was
provided in 2019/20. It should be noted that where pharmacies are in
close proximity the turquoise circles representing them may overlap.
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Map 48 - location of the pharmacies providing flu vaccinations in

2019/20
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In 2020/21, seven pharmacies were commissioned to provide the service.

As of August 2021, three pharmacies are commissioned to provide the
service in 2021/22,  however this figure is expected to increase to the
same level as in the previous year before the service starts in September.

10.2.9 Common ailment service
All eight of the pharmacies have provided the service in 2018/19 and

2019/20. In 2020/21, all eigh t were commissioned to provide the service
and continue to be in 2021/22
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10.2.10 Emergency medicine supply

Seven of the pharmacies provided the service in 2018/19, increasing to

all eight in 2019/20. In 2020/21, all of the pharmacies were
commissioned to provide it and continue to be in 2021/22

10.2.11 Supervised consumption service

Three of the pharmacies provided this service in 2018/19, increasing to

four in 2019/20. In 2020/21, all of the pharmacies were commissioned to
provide it an d continue to be in 2021/22

10.2.12 Needle exchange service

Four of the pharmacies provided this service in 2018/19 and 2019/20. In
2020/21, four  were commissioned to provide it and four are
commissioned to provide it in 2021/22

10.2.13 Just in case packs

Seven of the pharmacies provided this service in 2018/19, reducing to six

in 2019/20. In 2020/21, all eight were commissioned to provide it and
continue to be in 2021/22

10.2.14 Care home support and medicines optimisation

In 2020/21, one pharmacy was commissioned to provide this service at
the time of drafting. As of August 2021, none of the pharmacies are
commissioned to provide. T here are , however, out of area providers of
the service.

10.2.15 Medicine administration record charts

In 2020/21, all eight pharmacies were commissioned to provide it and
continue to be in 2021/22

10.2.16 Palliative care stocks

In 2020/21, three pharmacies were commissioned to provide it and three
are commissioned to provide it in 2021/22

10.2.17 Respiratory rescue medicines service

In 2020/21, three of the pharmacies were commissioned to provide it and
three are commissioned to provide it in 2021/22
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10.2.18 Patient sharps

In 2020/21, all of the pharmacies were commissioned to provide i tand
continue to be in in 2021/22

10.2.19 Waste reduction scheme

In 2020/21, all of the pharmacies were commissioned to provide it and
continue to be in in 2021/22

10.2.20 Independent prescriber service

In 202 1/22 , none of the pharmacies are commissioned to provide this
service, although it is noted one plans to do so.

10.3 Current provision of pharmaceutical services outside the
locality’s area

Some residents choose to access contractors outside both the locality and
the health b oardedtbd accessrservices:

7 Offered by dispensing appliance contractors
1 Which are located near to where they work, shop or visit for leisure
or other purposes.

Whilst the majority of prescriptions written by the GP practices in 2019/20
were dispensed by either the eight pharmacies in the locality or the
dispensing practices, 16.7% were dispensed outside the locality:

1 8.4% by pharmacies in Swansea Bay Morgannwg University Health
Board

1 7.4% by pharmacies in Aneurin Bevan Morgannwg University Health

Boar d

0.5% by contractors in England, and

0.4% in pharmacies in Cwm Taf Morgannwg University Health

Board.

1
1

Broadly the same pattern of dispensing occurred in 2020/21 with 16.9%
of items dispensed outside of the locality.

In addition residents may have access ed one or more pharmaceutical
services provided by another pharmacy outside of both the locality and
the health board’s area; however it 1is

from the recorded data.
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10.4 Other NHS services

The GP practices in the  locality provide the following services which affect
the need for pharmaceutical services:

1 Provision of emergency hormonal contraception
9 Flu vaccinations
1 Advice and treatment for common ailments.

Some provide:

1 medicine administration record charts, and
1 justin case packs.

Practices may choose to provide other services which are the same or
similar to those provided by pharmacies, for example support to stop
smoking, but as they are not commissioned by the health board they fall
outside the definition of ‘ot her NHS services’

Less than 2.0% of items prescribed by the GP practices are likely to have
been personally administered by the practices.

At the time of drafting none of the GP practices offer extended opening

hours. Should this change during the lifetime of this document the health
board is able to direct a pharmacy to open outside of its normal opening
hours if there is a need to do so.

In 2019/20, 1,329 items were prescribed by the Kaleidoscope Drug and

Alcohol Service based in Brecon and dispe nsed by 25 pharmacies as
follows:
1 South Powys - 94.5% of items
1 SwanseaBay Uni versity Heal t-h25oard’ s ar ea
1 Mid Powys — 1.0%
1 North Powys - 0.9%
T Aneurin Bevan UniversityOBfandt h Boar d’
T Hywel Dda University H&O38%th Board’s area

More items were prescribed in 2020/21 (2,387) and dispensed by 26
pharmacies:

South Powys — 58.3% of items
North Powys -37.4%
SwanseaBay Uni versity Heal thl6Boward’ s ar ea

= =42 =4 -8 A

Mid Powys — 1.0%
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1 English pharmacies - 0.3%, and
T 0.1% elsewhere in Wales.

The optometrist independent prescriber based in Brecon prescribed 65
items in 2019/20, 96.9% of which were dispensed by three pharmacies in
the locality. The remaining 3.1% were dispensed by contractors in

Ehngl and and Cwm Taf Morgannwg University

This increased to 190 items in 2020/21, of which 95.8% were dispensed

by five pharmacies in the locality. Pharmacies in Mid Powys dispensed

2.1% of the items, with 0.5% being dispensed in each o f North Powys and
Swansea Bay University Health Board’s

Smoking cessation services are provided by Help Me Quit at a number of
locations across North Powys other than at pharmacies.

The following hospitals are in the locality and may generate presc riptions
which are dispensed under pharmaceutical services:

Breconshire War Memorial Hospital, Brecon

Bronllys Hospital, Bronllys

Ystradgynlais Community Hospital, Ystradgynlais

Brecon Children's Centre, Brecon

Ty llityd Mental Health Resource Centre, Bre con
Ystradgynlais Mental Health Resource Centre, Ystradgynlais

= =4 -8 -8 -8 -9

No other NHS services have been identified that are located within the
locality and which affect the need for pharmaceutical services.

10.5 Choice with regard to obtaining pharmaceutical services

As can be seen from sections 10.2 and 10.3, those living within the

locality and registered with one of the GP practices generally choose to

access one of the pharmacies in the locality in order to have their

prescriptions dispensed or, if eligible, to be dispensed to by their practice.
Those that look outside the locality usually do so either to access a
neighbouring pharmacy or a dispensing appliance contractor outside of
the health board’s area.

In 2019/20 over 210 contractors dispensed items written by one of the
GP practices in this locality, of which:

1 eight were located within the locality,

T five were | ocated el sewhere within
M 195 were located elsewhere in Wales, and
1 A number of prescriptions were dispensed in Englan d.
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Fewer contractors dispensed items in 2020/21:

1 eight were located within the locality,

M four were | ocated el sewhere withi

1 130 were located elsewhere in Wales, and
1 A number of prescriptions were dispensed in England.

10.6 Gaps in provision

10.6.1 Provision of essential services

The health board has noted the following points:

l

The pharmacies are spread across the locality and are located in
areas of greater population density and generally higher

deprivation.

Those part s of the locality with very low levels of population density
(up to 20 people per lower super output area) are not within a 20
minute drive of a pharmacy.

525 houses are to be built between 2011 and 2026 in Ystradgynlais
and 302 in Brecon, 112 in Gilwern, and 180 in Talgarth between
2007 and 2022.

Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in

demand for the services they provide,

but could make adjustments.

Based on the above, th e health board has not identified any current or
future needs for these services within the locality.

10.6.2 Provision of dispensing services by GP practices

The health board has noted that all of the practices dispense from a range
of premises across th e locality, with no correlation between location and
either population density or deprivation

The health board has not identified any current or future needs for this
service within the locality.

10.6.3 Medicines use review service

The health board has  noted the following points:

1 Prior to the suspension of this service it was provided by all of the

pharmacies.

n
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1 None provided the maximum number of medicines use reviews in
either 2018/19 or 2019/20.

1 Four pharmacies confirmed that they have sufficient capac ity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and

but could make adjustments.

Based on the above, the health board has not identified any current or
future n eeds for this service within the locality.

10.6.4 Discharge medicines review
The health board has noted the following points:

1 The fluctuating numbers of pharmacies providing this service over
the last three years. Seven of the pharmacies had provided this
service in 2020/21, at the point of drafting.

1 The skills required by pharmacists to provide this service are the
same as for the medicines use review service. All the pharmacies
will therefore be capable of providing this service.

1 ThelT systemsinth e hospitals are not currently able to transfer
information on discharges to the IT systems in the pharmacies.
Therefore if a patient does not take their discharge letter to the
pharmacy the pharmacist may not be able to identify that they are
eligible to r eceive the service. This is being looked into and the
position may improve during the lifetime of this document.

1 Due to the range of medicines included within the service only a
small proportion of patients being discharged will be eligible to
receive the service.

1 As discharge letters are sent electronically to the GP practices there
is a reduced risk of transcription errors in relation to medicines. In
addition GP practices may undertake medicines reconciliations post
discharge.

1 Four pharmacies confirmedt  hat they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

The health board is therefore satisfied that the relatively low level of
provision of this service is more likely due to the number of eligible
patients presenting to a pharmacy than an inability or unwillingness of the
pharmacies to provide the service.

Based on the above, the health board has not iden tified any current or
future needs for this service within the locality.

187



10.6.5 Appliance use reviews

The health board has noted that all the pharmacies confirmed that they
dispense prescriptions for all types of appliances but that none of them
provide the appliance use review service. It has therefore considered
whether or not there is a current or future need for this service in the
locality.

In 2019/20, 43,218 items prescribed by the GP practices were dispensed

in England and 67% of these were dispen sed by a dispensing appliance
contractor. In addition, the three dispensing appliance contractors based

in Wales will have received prescriptions for appliances. In relation to the
items prescribed by the incontinence service, 99.5% were dispensed by

contr actors in England.

Neither the health board nor the community health council has received
any complaints or issues around the provision of appliances and related
services.

Based on the above, the health board is satisfied that there are no current
or fut ure needs for the provision of this service in the locality.

10.6.6 Stoma appliance customisation

The health board has noted that all the pharmacies confirmed that they
dispense prescriptions for all types of appliances but that none of them
provide the stoma appliance customisation service. It has therefore
considered whether or not there is a current or future need for this
service in the locality.

In 2019/20, 43,218 items prescribed by the GP practices were dispensed

in England and 67% of these were dispensed by a dispensing appliance
contractor. In addition, the three dispensing appliance contractors based

in Wales will have received prescriptions for appliances. In relation to the
items prescribed by the incontinence service, 99.5% were dispensed by
contractors in England.

Neither the health board nor the community health council has received
any complaints or issues around the provision of appliances and related
services.

It is noted that not every stoma appliance that is prescribed will require
customisation. It is therefore possible that the pharmacies are dispensing
stoma appliances that do not require customisation and those appliances
that do are being dispensed and customised by dispensing appliance
contractors based elsewhere in Wales or in England.
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Based on the above, the health board is satisfied that there are no current
or future needs for the provision of this service in the locality.

10.6.7 Emergency hormonal contraception
The health board has noted the following points:

1 Seven of th e pharmacies were commissioned to provide this service

in 2020/21.
1 The service is also provided by GP practices and sexual health
clinics.
1 There is a growing focus on long -acting reversible contraception for
eligible females.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and

but could make adjustments.

Based on the above, the health board has not identif ied any current or
future needs for this service within the locality.

10.6.8 Smoking cessation service level 2
The health board has noted the following points:

1 Seven of the pharmacies were commissioned to provide this service
in 2020/21.
1 Demand forthe service is dictated by people wishing to stop
smoking.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and four said that they do n’t
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

10.6.9 Smoking cessation service level 3
The health board has noted the following points:

1 Seven of the pharmacies are commissioned to provide this service
in 2021/22 at the point of drafting.

1 Demand for the service is dictated by people wishing to stop
smoking.
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1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the lo cality.

10.6.10 Flu vaccination
The health board has noted the following points:

1 Seven of the pharmacies were commissioned to provide this service
in 2020/21.
1 There are other providers of the service, for example the GP
practices.
1 Four pharmacies confir med that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

10.6.11 Common ailment service
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/21.
1 There are other providers of the service, for example the GP
practices.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and four said that they d on’ t
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

10.6.12 Emergency medicine supply
The health board has noted the following points:

1 All of the pha rmacies were commissioned to provide this service in
2020/21.
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1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and four said that t hey
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

10.6.13 Supervised consumption service
The health board has noted the following points:
1 All of the pharmacies were commissioned to provide this service in
2020/21.

1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in

don’

demand for the services they provide,

but could make adjustments.

Based on the above, th e health board has not identified any current or
future needs for this service within the locality.

10.6.14 Needle exchange service
The health board has noted the following points:
1 Four of the pharmacies were commissioned to provide this service
in 2020 /21.

1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in

demand for the services they provide,

but could make adjustments.

Based on the abov e, the health board has not identified any current or
future needs for this service within the locality.

10.6.15 Just in case packs
The health board has noted the following points:
1 All of the pharmacies were commissioned to provide this service in
2020/ 21.

1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in

demand for the services they provide,

but could make adjustments.
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Based on the above , the health board has not identified any current or
future needs for this service within the locality.

10.6.16 Care home support and medicines optimisation
The health board has noted the following points:

1 One of the pharmacies is commissioned to provide this service in
2020/21. In addition there are out of area providers of the service.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

10.6.17 Medicine administration record charts
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/21.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

10.6.18 Palliative care stocks
The health board has noted the following points:

1 Three pharmacies were commissioned to provide this service in
2020/21.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing | evels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.
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10.6.19 Respiratory rescue medicines service
The health board has noted the following points:

1 Three pharmacies were commissioned to provide this service in
2020/21.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, th e health board has not identified any current or
future needs for this service within the locality.

10.6.20 Patient sharps
The health board has noted the following points:

1 All of the pharmacies were commissioned to provide this service in
2020/21.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, the hea  Ith board has not identified any current or
future needs for this service within the locality.

10.6.21 Waste reduction scheme
The health board has noted the following points:
1 All of the pharmacies were commissioned to provide this service in
2020/21.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing levels to manage an increase in
demand for the services they provide, and
but could make adjustments.

Based on the above, the health board has not identified any current or
future needs for this service within the locality.

10.6.22 Independent prescriber service

The health board has noted the following points:
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1 This is a fledgling service which is reliant upon training courses
being available and pharmacists being able to complete them.
1 Currently none of the pharmacies are commissioned to provide the

service.
1 It can take up to two years from a pharmacist deciding to undertake
the training to complete it. It is therefore envisage  d that within the

lifetime of this document the health board will commission
independent prescriber services from the pharmacies in the locality.
1 Four pharmacies confirmed that they have sufficient capacity within
their existing premises and staffing level s to manage an increase in
demand for the services they provide, and
but could make adjustments.

In line with Pharmacy: Delivering a Healthier Wales, the health board

would like to see all of the current pharmacies with an indepe ndent
prescriber. However it has not identified any current or future needs for
these services within the locality.
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11 Conclusions for the purpose of schedule 1 of the NHS
(Pharmaceutical Services) (Wales) Regulations 2020

The pharmaceutical needs assessment has considered the current

provision of pharmaceutical services across the heal th board’ s
alongside the demography and health needs of the population . It has
analysed whether current provision meets the needs of the population

and whethert here are any gapsin the provision of pharmaceutical service
either now or within the lifetime of this document

The health board wishes to see a consistent service offer from pharmacies

across its area so that residents are able to access services at convenient
locations. To deliver that vision the health board has identified a number

of gaps in the provision of services and these are articulated as current

and future needs in the following sections of this chapter.

11.1 Current provision

Powys Teac hing Health Board has identified the following services as
those that are necessary to meet the need for pharmaceutical services in
its area:

1 Essential, advanced and enhanced services provided at all premises
included in the pharmaceutical lists

1 The dispensing service provided by those GP practices included in
the dispensing doctor list.

Preceding sections of this document have set out the provision of these
services in each locality.

It has also identified the provision of the above services by con tractors
outside of its area, whether that is in Wales or England, as contributing
towards meeting the need for pharmaceutical services in its area.

11.2 Other NHS services

In undertaking this pharmaceutical needs assessment Powys Teaching
Health Board considers the following other NHS services as affecting the
need for pharmaceutical services and has taken them into account:

Community hospitals

Personal administration of items by GPs
The GP out of hours service

Minor injury  units

Kaleidoscope drug and  alcohol services
Continence Community Specialist Nursing

E R
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Optometrist independent prescriber

Services provided by GPs under their General Medical Services
contract

1 Community mental health team

1 Dental services

1 Help Me Quit

= =

11.3 Current gaps in provision
11.3.1 Current access to essential services

In order to assess the provision of essential services against the needs of

the population the health board considered access (travelling times and

opening hours) as the most important factor in determining the extent to
which the current provision of essential services meets the needs of the
population.

A travel time standard of 20 minutes by car was agreed and travel times

for the population to a pharmacy were mapped against that standard. The
health board has noted that there are a number of areas of lower

population density (up to 20 people per lower super output area) were it

takes longer than 20 minutes to drive to a pharmacy. However, as the

population that would serve a pharmacy in these areas would be

in sufficient to make the pharmacy financially viable the health board has

not identified any current or future needs in relation to the provision of

essential services.

11.3.2 Current access to advanced services
At the time of drafting the medicine use rev iew service is suspended.

The discharge medicines review service was provided by ten of the

pharmacies in 2020/21 at the time of drafting. It is noted that the number
of pharmacies providing the service has fluctuated over the last three

years, and the h  ealth board has set out its findings as to why that may be

in the locality chapters.

The health board has noted that one of the reasons that prescriptions are
dispensed by contractors outside of its area is because they are dispensed
by dispensing applian  ce contractors, either elsewhere in Wales or
England. Those contractors provide both of the appliance advanced
services, and stoma and incontinence nurses will provide equivalent
services.

The health board has not identified any current or future needs fo r any of
the four advanced services.
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11.3.3 Current access to enhanced services

The health board has identified the following current needs in relation to
the provision of enhanced services.

11.3.3.1 Emergency hormonal contraception

The health board ha s identified the current need for a provider of this

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and the GP practice operates on a part -timebasis. The heal th
preference is for the existing pharmacy to provide this se rvice and will
work with the contractor to achieve this end.

11.3.3.2 Smoking cessation service level 3

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and there is no other provider of the service via Help Me Quit in the

vilage. The health board’' s preference 1is
provide this service and will work with the contractor to achieve this end.

11.3.3.3 Flu vaccination

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and the GP practice operates on a part -time basis. The heal th
preference is for the existing pharmacy to provide this service and will
work with the contractor to achieve this end.

11.3.3.4 Common ailment service

The health board has identified the current need for a provider of the

service in Llanwrtyd Wells as it is not currently provided by the pharmacy

and the GP pr actice operatesonapart -timebasis. The heal th
preference is for the existing pharmacy to provide this service and will

work with the contractor to achieve this end.

11.3.3.5 Emergency medicine supply

The health board has identified the current need for a provider of the
service in Llanwrtyd Wells as it is not currently provided by the pharmacy
and the GP practice operates on a part -time basis. The health

preference is for the existing pharmacy to provide this service and will
work with  the contractor to achieve this end.

boar d’

for t

boar d’

boar d’

boar d’

197

S

he



11.3.4 Current access to the GP dispensing service

The health board has noted the dispensing service provided by 12 of the
16 GP practices to eligible patients and has not identified any current
needs in relation to th e provision of this service.

11.4 Future gaps in provision

The health board has taken into account the following known future
developments:

The ageing population,

The projected decline in the number of residents,
Housing developments, and

Relocation of GP practices.

= =4 -4 -4

In addition it has taken into account Pharmacy; Delivering A healthier
Wales which sets outs the long -term goals for service transformation to
ensure the most health gain from prescribed medicines.

11.4.1 Future access to essential services

Taking into account its findings in relation the current provision of the
essential services the health board has not identified any future needs in
relation to them.

11.4.2 Future access to advanced services

Taking into account its findings in relation the current provision of the
four advanced services the health board has not identified any future
needs in relation to them.

11.4.3 Future access to enhanced services

Taking into account its findings in relation the current provision of the
enhanced services the health board has not identified any future needs in
relation to them.

11.4.4 Future access to the GP dispensing service

Taking into account its findings in relation the current provision this

service the health board has not identifie d any future needs in relation to

It.
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Appendix A - policy context and background papers

Welsh Government establishes the overall structure in which community
pharmacies , dispensing appliance contractors and dispensing doctors
operate by providing the legislative and policy framework. Within the
framework, the responsibility for planning and providing pharmaceutical
services is vested in health boards who must plan health services to meet

the needs of their resident populations . This includes determining the
number and location of pharmacies and dispensing appliance contractors
in their areas.

The general duty to  ensure the provision of  pharmaceutical services, as
with other aspects of NHS primary care services, is conferred directly on

health boards under the NHS (Wales) Act 2006 (the 2006 Act). Health

boards manage local lists of approved providers, referred to as

pharmaceutical lists,  and the inclusion of pharmacy and dispensing
appliance contractor  premises on pharmaceutical lists entitles contractors
to provide NHS pharmaceutical services at those premises.

These arrangements govern the provision of  pharmaceutical services and
not the right to open and conduct a pharmacy business in Wales. That is
dealt with under separate UK -wide legislation, the Medicines Act 1968.

The Welsh Ministers have extensive powers and duties to make

regulations and to iss  ue directions to health boards, wh ich govern the
detail of the pharmaceutical services system in Wales. This includes
specifying the terms of service for pharmacies and dispensing appliance
contractors and the application of the control of entry test, whic h is the
testthat wuntil 1 April 2021 had to be satisfied before a health board would
grant an application for entry, or amend an entry, on the pharmaceutical

list.

Under the NHS (Pharmaceutical Services) (Wales) Regulations 2013 (the

2013 Regulations), a nd preceding regulations, those persons wishing to

provide pharmaceutical services submitted an application to the health

board in accordance with the 2013 Regulations. The health board then

decided whether or not the application satisfied the relevant tes t. The

2013 Regul ations all owed for the health boar
by lodging an appeal with the Welsh Ministers.

The previous system of pharmaceutical services delivery was therefore

driven by those who wished to provide pharmaceutical serv ices. It is they
who decided which services they wished to provide and from what

location.
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That meant that the system was reactive to applications and health

boards were not able to plan where pharmacies or dispensing appliance
contractors were located or direct which services must be provided from
those locations.

Rationale for change

In 2010 the then Minister for Health and Social Services established a
Task and Finish Group to review the regulatory framework, to consider
Welsh Government policy on con trol of entry and the provision of
pharmaceutical services by health professions other than pharmacists
(e.g. doctors) and to make recommendations for changes to legislation, if
appropriate, to bring about a long term, cost effective and sustainable
system which would afford patients appropriate access to pharmaceutical
services.

In 2011 Welsh Government consulted on the recommendations of the

Task and Finish group. The consultation “Pro
modernise the National Health Service (Pharmaceut ical Services)

Regul ations 1992” sought views on proposal s
for determi ning applications to provide pharmaceutical services in Wales

based more on an assessment of local needs by health boards. However it
was recognised that to mak e such a change required the creation and
inclusion of appropriate powers in the 2006 Act.

Following the consultation, the 2013 Regulations came into force on 10
May 2013 but did not contain provisions to introduce pharmaceutical
needs assessment s.

The Public Health (Wales) Act 2017 (the 2017 Act) inserted section 82A

into the 2006 Act which makes provision for a new duty for health boards

in Wales to prepare and publish an assessment of need for

pharmaceutical services. Section 82A gave the Welsh Minis ters powers to
make regulations setting out the requirements for pharmaceutical needs
assessment s in Wales.

Intended effect and beneficial outcomes

The intended effect of introducing pharmaceutical needs assessment s is
to improve the planning and delive ry of pharmaceutical services by

ensuring the health boards robustly consider the pharmaceutical needs of

their populations and align services more closely with them. This will

require health boards to take a more integrated approach to identifying

the pha rmaceutical needs of populations, including considering the

contribution of all pharmaceutical services providers (e.g. pharmacies and
dispensing doctors). Health boards will use these assessments to identify
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where additional p remises are required,  where e xisting providers are
adequately addressing pharmaceutical needs, and where additional
services are required from existing premise s.

The change will provide contractors with increased certainty, reducing

business risk and allowing them to invest in the delivery of wider services
than they do currently. Importantly, pharmacies in particular  will also
become more responsive to the needs of the populations they serve, and
provide services effectively to address identified pharmaceutical needs.

Policy, legislative framework and regulation

Section 80 of the 2006 Act places a duty on health boards to make
arrangements for the provision of the pharmaceutical services that are set
out in subsections 80(3)(a) to (d). These core pharmaceutical services are
essentially dispensing services. There is a duty on Welsh Ministers to
make regulations governing the way in which health boards make these
arrangements.

Section 81 of the 2006 Act sets out the arrangements that Welsh
Ministers may make for the provision o f additional pharmaceutical
services. ‘Additional pharmaceutical services ' are defined as services of a
kind that do not fall within section 80 i.e. advanced and enhanced
services . Section 81 gives Welsh Ministers the power to give directions to

a health b oard (i) requiring it to arrange for the provision of additional
pharmaceutical services, or (ii) authorising the health board to arrange

for the provision of pharmaceutical services if it wishes.

Section 83 of the 2006 Act contains the core of the Welsh Ministers’
regulation making powers in relation to the provision of the

pharmaceutical services and, amongst other things, sets out the

requirement for regulations to require a health board to prepare and

publish a pharmaceutical list, and sets out the tes ts which those persons
wishing to provide pharmaceutical services must pass in order to do so
(known as the “control of entry test’).

Section 84 sets out a requirement for Welsh Ministers to provide for rights
of appeal against decisions that are made by health boards in exercise of
powers conferred upon them by regulations made under section 83.

Part 7 of the 2017 Act made provision to amend the 2006 Act in respect

of pharmaceutical services. Section 111 of the 2017 Act inserted a new

section 82Aintot he 2006 Act conferring powers on the Welsh Ministers

to make regulations in respect of pharmaceutical needs assessment  s. The
Public Health (Wales) Act 2017 (Commencement No.4) Order 2019

brought Part 7 of the 2017 Act into force on 1 April 2019. As a resul t, the
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Welsh Ministers have now made subordinate legislation setting out
requirements for  pharmaceutical needs assessment s in Wales.

The 2013 Regulations were revoked and replaced by the NHS
(Pharmaceutical Services) (Wales) Regulations 2020 .Part2 of th e NHS
(Pharmaceutical Services) Regulations 2020 imposes the legal
requirements on health boards to complete pharmaceutical needs
assessment s.

The NHS (Pharmaceutical Services) Regulations 2020 came into force on
1st April 2020 and health boards have until 1 April 202 1 to publish their
first pharmaceutical needs assessment
In summary the  NHS (Pharmaceutical Services) Regulations 2020 set out
the:

1 Services that are to be covered by the pharmaceutical needs

assessment
1 Information that must be included in the pharmaceutical needs

assessment (it should be noted that health b oard s are free to
include any other informat ion that they feel is relevant)

91 Date by which health b oard s must publish their first pharmaceutical
needs assessment

1 Requirementon health b oard s to publish further ~ pharmaceutical
needs assessment s on a five yearly basis

1 Requirement to publish a revised assessment sooner than on a five
yearly basis in certain circumstances
1 Requirement to publish supplementary stat ements in certain

circumstances

1 Requirement to consult with certain people and organisations at
least once during the production of the pharmaceutical needs
assessment , for at least 60 days; and

1 Mattersthe health b oard is to have regard to when producing its
pharmaceutical needs assessment

Once a health b oard has published its first ~ pharmaceutical needs
assessment it is required to produce a revised pharmaceutical needs
assessment within five years or sooner if it identifies changes to the need
for pharmaceutical services which are of a significant extent. The only
exception to this is where the health b oard is satisfied that producing a
revised pharmaceutical needs assessment would be a disproporti  onate
response to those changes.

In additiona health b oard may publish a supplementary stateme nt where
it identifies changes to the availability of pharmaceutical services which
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are relevant to the granting of applications referred to in Section 83 of th e
2006 Act , and

1 Itis satisfied that making a revised assessment would be a
disproportionate response to those changes, or
1 Itisinthe course of making a revised assessment and is satisfied
that immediate modification of its pharmaceutical needs assessm  ent
is essential in order to prevent detriment to the provision of
pharmaceutical services in its area.

Developing the detailed requirements

A working group was established in November 2015 to develop the

detailed requirements for conducting a pharmaceutical needs assessment
and to review and amend the tests and procedures as they apply to the

provision of NHS pharmaceutical services. The group, which met on a

number of occasions, consist  ed health board pharmacy leads with
knowledge of the  previ ous control of entry system and expertise in
community pharmacy, NHS Shared Services Partnership primary care
(pharmacy) leads, who have expertise in the process of determining

control of entry applications, and Welsh Government staff. The group has
made a significant contribution to the development of the Welsh

Gover nment ' s phonaceutical needs assessment s, including the
resultant proposals contained within the NHS (Pharmaceutical Services)
Regulations 2020
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Appendix B — essential services
1.Dispensing of prescriptions
Service description

The supply of medicines and appliances ordered on NHS prescriptions,
together with information and advice, to enable safe and effective use by
patients, and maintenance of appropriate records.

Aims and intended outcomes

To ensure patients receive ordered medicines and appliances safely and
appropriately by the pharmacy:

Performing appropriate legal, clinical and accuracy checks

Having safe systems of operation, in line with clinical governance

requirem ents

1 Having systems in place to guarantee the integrity of products
supplied

1 Maintaining a record of all medicines and appliances supplied which
can be used to assist future patient care

1 Maintaining a record of advice given, and interventions and referrals

made, where the pharmacist judges it to be clinically appropriate.

1
1

To ensure patients are able to use their medicines and appliances
effectively by pharmacy staff:

1 Providing information and advice to the patient or their
representative  on the safe use o f their medicine or appliance

1 Providing when appropriate broader advice to the patient on the
medicine, for example its possible side effects and significant
interactions with other substances.

2.Dispensing of repeatable prescriptions

Service description

The management and dispensing of repeatable NHS prescriptions for
medicines and appliances in partnership with the patient and the

prescriber.

This service includes requirements additional to those for dispensing, such

that the pharmaci st ascertains the patient
communicates any clinically significant issues to the prescriber.

S
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Aims and intended outcomes

1 To increase patient choice and ¢ onvenience, by allowing them to
obtain their regular prescribed medicines and appliances directly
from a community pharmacy for a period agreed by the prescriber

1 To minimise wastage by reducing the number of medicines and
appliances dispensed which are not required by the patient

1 To reduce the workload of general medical practices, by lowering
the burden of managing repeat prescriptions.

3. Disposal of unwanted drugs
Service description

Acceptance by community pharmacies, of unwanted medicines which
require safe disposal from private households and people living in a
residential care home . The health board s required to arrange for the
collection and disposal of waste medicines from pharmacies.

Aims and intended outcomes

1 To ensure the public has an easy method of safely disposing of
unwanted medicines
T To reduce the volume of stored unwanted n
homes by providing a route for disposal thus reducing the risk of
accidental poisonings in the home and diversion of medicines to
other peo ple not authorised to possess them
1 To reduce the risk of exposing the public to unwanted medicines
which have been disposed of by non -secure methods
1 To reduce environmental damage caused by the inappropriate
disposal methods for unwanted medicines.

4.Promotion of healthy lifestyles
Service description

The provision of opportunistic healthy lifestyle and public health advice to
patients receiving prescriptions who appear to:

Have diabetes; or

Be at risk of coronary heart disease, especially those with high
blood pressure; or

Who smoke; or

Are overweight,

T
T
T
T
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and pro -active participation in national/local campaigns, to promote public
health messages to general pharmacy visitors during specific targeted
campaign periods

Aims and intended outcomes

1 Toincrease patient and public knowledge and understanding of key
healthy lifestyle and public health messages so they are
empowered to take actions which will improve their health.
1 Totargetthe hard to reach’ sectors of the popl
frequently exposed to health promotion activities in other parts of
the health or social care sector.

5.Signposting
Service description

The provision of information to people visiting the pharmacy, who require
further support, advice or treatment which cannot be provided by the
pharmacy, butis available from other health and social care providers or
support organisations who may be able t 0 assist the person. Where
appropriate, this may take the form of a referral.

Aims and intended outcomes

1 To inform or advise people who require assistance, which cannot be
provided by the pharmacy, of other appropriate health and social
care providers or  support organisations

1 To enable people to contact and/or access further care and support
appropriate to their needs

1 To minimise inappropriate use of health and social care services.

6.Support for self-care
Service description

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

Aims and intended outcomes
1 To enhance access and choice for people who wish to care for
themselves or their families

1 People, including car ers, are provided with appropriate advice to
help them self -manage a self -limiting or long -term condition,
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including advice on the selection and use of any appropriate
medicines

1 People, including carers, are opportunistically provided with health
promotion advice when appropriate, in line with the advice provided
in essential service — promotion of healthy lifestyles service

1 People, including carers, are better able to care for themselves or
manage a condition both immediately and in the future, by being
mo re knowledgeable about the treatment options they have,
including non -pharmacological ones

1 To minimise inappropriate use of health and social care services.
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Appendix C - advanced services
1.Medicines use review and prescription intervention service
Service description

This service includes MURSs undertaken periodically, as well as those
arising in response to the need to make a significant prescription
intervention during the dispensing process. A MUR is about helping
patients use their medicines mor e effectively.

Recommendations made to prescribers may also relate to the clinical or
cost effectiveness of treatment.

Aims and intended outcomes
To improve patient knowledge and use of medicines by:

1T Establishing the patunderstanding andexpeteace u s e,
of taking their medicines;
1 Identifying, discussing and assisting in resolving poor or ineffective
use of their medicines;
1 Identifying side effects and drug interactions that may affect patient
compliance;
1 Improving the clinical  and cost effectiveness of prescribed
medicines thereby reducing medicine wastage.

2.Discharge medicines review service
Service description

The DMR service will provide support to patients recently discharged

bet ween care settings by ensuring that chang
medicines made in one care setting (e .g. during a hospital admission)

are enacted as intended in the community helping to reduce the r isk

of preventable medicines related problems and supporting adherence

with newly prescribed medication. The service, which builds on the

existing MUR service, will provide an opportunity to support patients

to improve their knowledge and use of drugs.

Aims and intended outcomes
The underlying purpose of this service 1 s, W

contribute to a reduction in risk of medication errors and adverse drug
events by, in particular -
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1 Increasing the availability of accurate information about a patient
medicines,
1 Improving communication between healthcare professionals and
others involved in the transfer of patient care, and patients and
their carers,
1 Increasing patient involvement in their own care by helping them to
develop a better  understanding of their medicines, and
1 Reducing the likelihood of unnecessary or duplicated prescriptions
being dispensed thereby reducing wastage of medicines.

3.Stoma appliance customisation
Service description

Stoma appliance customisation is the customisation of a quantity of more
than one stoma appliance, where:

1 The stoma appliance to be customised is listed in Part IXC of the
Drug Tariff
1 The customisation involves modification to the same specification of
multiple identical parts for use with a n appliance; and
T Modi fication is based on the patient’s me
those measurements and if applicable, a template.
Aims and intended outcomes
The underlying purpose of the service is to:
1 Ensure the proper use and comfortable fitting of the stoma
appliance by a patient; and
1 Improve the duration of usage of the appliance, thereby reducing
wastage of such appliances.
4.Appliance use review
Service description
An AUR is about helping patients use their appliances more effectively.
Recommendations made to prescribers may also relate to the clinical or
cost effectiveness of treatment.
Aims and intended outcomes
The underlying purpose of the service is, with the patien t’s agreement,

i mprove the patient’s knowledge and ,inse of a
particular :
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Establishing the way the patient uses the specified appliance and
thepatient’ s experience of such wuse
I dentifying, discussing and assisting in the resolution of poor or
ineffective use of the spe  cified appliance by the patient

Advising the patient on the safe and appropriate sto rage of the
specified appliance

Advising the patient on the safe and proper disposal of the specified
appliances that are us  ed or unwanted.
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Appendix D - enhanced services

1. An anticoagulant monitoring service, the underlying purpose of which is
for the pharmacy contractor to test the pat
review the results and adjust (or recommend adjustment to) the
anticoagulant dose accordingly.

2. A care home service, the underlying purpose of which is for the
pharmacy contractor to provide advice and support to residents and
staff in a care home relating to —

1 The proper and effective ordering of drugs and appliances for the
benefi t of residents in the care home
The clinical and cost effective use of drugs
The proper and effective administration of drugs a nd appliances in
the care home
1 The safe and appropriate storage and handling of drugs and
appliances, and
1 The recording of drugs and appliances ordered, handled,
administered, stored or disposed of.

T
1

3. A disease specific management service, the under lying purpose of
which is for the pharmacy contractor to advise on, support and monitor
the treatment of pati  ents with specified conditions, and where
appropriate to refer the patient to another health care professional.

4. A gluten free food supply service, the underlying purpose of which is for
the pharmacy contractor to supply gluten free foods to patients.

5. A home delivery service, the underlying purpose of which is for the
pharmacy contractort o deliver drugs and appliances to patients at their
home .

6. A language access service, the underlying purpose of which is for the
pharmacy contractor  to provide, either orally or in writing, advice and
support to patients in a language understood by them relating to —
91 Drugs which they are using
1 Their health, and
1 General health matters relevant to them,

and where appropriate referral to another heal th care professional.

7. A medication review service, the underlying purpose of which is for the
pharmacy contractor to —
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1 Conduct a review of the drugs used by a patient on the basis of
information and test results includ ed in the patient’s car e
with the objective of considering the continued appropriateness and
effectiveness of the drugs for the patient,
1 Advise and support the patient regarding their use of drugs,
including encouraging the active participation of the patient in
decision making rel  ating to their use of drugs, and
1 Where appropriate, to refer the patient to another health care
professional.

8. A medicines assessment and compliance support service, the
underlying purpose of which is for the pharmacy contractor to —

1 Assess the knowledg e of , compliance with and use of, drugs by
vulnerable patients and patients with special needs, and
9 Offer advice, support and assistance to vulnerable patients and

patients with special ne  eds regarding the use of drugs with a view
to improving their knowl edge of, compliance with and use of, such
drugs .

9. A minor ailment scheme, the underlying purpose of which is for the
pharmacy contractor to provide advice and support to eligible patients
complaining of a minor ailment, and where appropriate to supply drugs
to the patient for the treatment of the minor ailment.

10. A needle and syringe exchange service, the underlying purpose of
which is for the pharmacy contractor to —

1 Provide sterile needles, syringes and associ ated materials to drug
misusers

1 Receive from drug misusers used needles, syringes and associated
materials, and

9 Offer advice to drug misusers and where appropriate refe rral to
another health care professional or a s pecialist drug treatment
centre.

11. Anon demand availability of specialist drugs service, the underlying
purpose of which is for the pharmacy contractor to ensure that patients
or health care professionals have prompt access to specialist drugs.

12.  Out of hours services, the underlying purpose of which is for the

pharmacy contractor to dispense drugs and appliances in the out of
hours period (whether or not for the whole of the out of hours period).

212



13. A patient group direction service, the underlying purpose of which is
for the pharmacy contractor to supply a prescription only medicine to a
patient under a patient group direction.

14. A prescriber support service, the underlying purpose of which is for
the pharmacy contractor to support health care professionals who
prescribe drugs, and in particular to offer advice on —

1 The clinical and cos t effective use of drugs
1 Prescribing policies and guidelines, and
1 Repeat prescribing.

15. Aschools service, the unde rlying purpose of which is for the
pharmacy contractor  to provide advice and support to children and staff
in schools relatingto —

The clinical and cost effect  ive use of drugs in the school

The proper and effective administration and use of drug s and

appliances in the school

1 The safe and appropriate storage and handling of drugs and
appliances, and

1 The recording of drugs and appliances ordered, handled,

admin istered, stored or disposed of.

1
1

16. A screening s ervice, the underlying purpose of which is for the
pharmacy contractor to —

1 Identify patients at risk of developing a specified disease or
condition
9 Offer advice regardingt esting fora specified disease or condition
T Carry out such a test with the patient
9 Offer advice following a test and refer to another health ca re
professional as appropriate.

S

17. Astop s moking service, the underlyi ng purpose of which is for the
pharmacy contractor to —

1 Advise and support patients wishing to give up smoking, and
1 Where appropriate, to sup  ply appropriate drugs and aids.

18. A supervised administration s ervice, the underlying purpose of

which is for the pharmacy contractor to supervise the administration of
prescribed medicines at  the ir premises.
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19. A prescribing service, the underlying purpose of which is for the
pharmacy contractor  to prescribe medicines in circumstances specified
by the relevant local health board

20. An antiviral collection service, the underlying purpose of which is
for the pharmacy contractor to supply antiviral medicines, in
accordance with regulation 247 of the Human Medicines Regulations
2012 (exemption for supply in the event or in anticipation of pandemic
disease), to patients for treatment or prophylaxis.

21.  Anemergency supply service, the underlying purpose of which is to
ensure that in cases of urgency, patients, at their request have prompt
access to drugs of appliances:

1 Which have previousl vy been prescribed for them in an NHS
prescription but for which they do not have an NHS prescription,
and

1 Where in the case of prescription only medicines the requirements
of regulation 225(1) of the Human Medicines Regulations 2012

(emergency saleetcbhy Phar maci st: at patient’s

satisfied.
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Appendix E - terms of service for dispensing appliance
contractors

1.Dispensing of prescriptions
Service description

The supply of appliances  ordered on NHS prescriptions, together with
information and  advice and appropriate referral arrangements in the
event of a supply being unable to be made, to enable safe and effective
use by patients, and maintenance of appropriate records.

Aims and intended outcomes

To ensure patients receive ordered appliances safely and appropriately by
the dispensing appliance contractor

Performing appropriate legal, clinical and accuracy checks

Having safe systems of operation, in line with clinical governance

requirements

1 Having systems in place to guarantee the integrity of products
supplied

1 Maintaining a record of all appliances supplied which can be used to
assist future patient care

1 Maintaining a record of advice given, and interventions a nd referrals
made, where the dispensing appliance contractor judges it to be
clini cally appropriate

1 Providing the appropriate additional items such as disposable bags
and wipes

1 Delivering the appropriate items if required to do so in a timely

manner and in suitable packaging that is discreet.

1
1

To ensure patients are able to use their ap pliances effectively by staff
providing information and advice to the patient or carer on the safe use of
their appliance(s).

2.Dispensing of repeatable prescriptions

Service description

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

This service includes the requirements thatare additional to those for
dispensing, such that the dispensing appliance contractor ascertains the
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patient’s need for a r epeaesangadimcplyy and
significant issues to the prescriber.

Aims and intended outcomes

1 To increase patient choice and convenience, by allowing them to
obtain their regular prescribed appliances directly from a
dispensing appliance contractor for a period a greed by the
prescriber

1 To minimise wastage by reducing the number of appliances
dispensed which are not required by the patient

1 To reduce the workload of GP practices, by lowering the burden of
managing repeat prescriptions.

3.Home delivery service
Service description
To provide a home delivery service in respect of certain appliances

Aims and intended outcomes

To preserve the dignity of patients by ensur ing that certain appliances are
delivered:

1 With reasonable promptness, a  tatime agree with  the patient

1 In a package that displays no writing or other markings which could

indicate its content; and
1 Insuch a way that it is not possible to identify the type of appliance
that is being delivered.
4.Supply of appropriate supplementary items

Service description

The provision of additional items such as disposable wipes and disposal
bags in connection with certain appliances.

Aims and intended outcomes

To ensure that patients have a sufficient supply of wipes for use with their
appliance, and are  able to dispose of them in a safe and hygienic way.
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5.Provide expert clinical advice regarding the appliances
Service description

The provision of expert clinical advice by a suitably trained person who
has relevant experience in respect of certain app liances.

Aims and intended outcomes

To ensure that patients are able to seek appropriate advice on their

appliance to increase their confidence in choosing an appliance that suits

their needs as well as gaining confidence to adjust to the changes in their
life and learning to manage an appliance.

6. Where a telephone care line is provided, during the period when
the dispensing appliance contractor is closed advice is either to
be provided via the care line or callers are directed to NHS
Direct Wales

Service description

Provision of advice on certain appliances via a telephone care line outside

of the dispensing appliance contractor s contracted ofening hot
dispensing appliance contractor is not required to staff the care line all

day, every day, but when it is not staffed callers must be given a

telephone number or website contact details for NHS Direct Wales who

may be consulted for advice.

Aims and intended outcomes

Callers to the telephone care line are able to access advi ce 24 hours a
day, seven days a week  on certain appliances in order to manage their
appliance.

7.Signposting

Service description

Where a patient presents a prescription for an appliance which the
dispensing appliance contractor does not supply the prescription is either:

1 With the consent of the patient, passed to another provider of
appliances, or

1 [If the patient does not consent, they are given contact details for at
least two other contractors who are able to dispense it.
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Aims and intended outcomes

To ensure that patients are able to have their prescription dispensed
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Appendix F - Pharmaceutical needs assessment steering

group membership

Role Organisation
Medical director (lead Powys Teaching Health Board
executive)

Public health consultant

Powys Teaching Health Board

Communications lead

Powys Teaching Health Board

Pharmaceutical adviser
(medicines management)

Powys Teaching Health Board

Head of pharmacy

Powys Teaching Health Board

Director of contractor services

Community Phar macy Wales

Medical secretary

Dyfed Powys Local Medical
Committee

Portfolio holder for adult social
care and Welsh language

Powys County Council

Adviser

Primary Care Commissioning CIC
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Appendix G - Patient and public questionnaire
We are inviting you  to tell us about pharmacy services in your area.

The services we are looking at include local services that you receive from
pharmacies (or chemists). To do a good job, we need to regularly review

what services we have, what our local people need, and ho w things might

change in the future. This process I

assessment or and we are preparing
Powys Teaching Health Board  with the help of a company called Primary
Care Commissioning Community Interest Company (PCC) who specialise
in this kind of work. The feedback you provide will be shared with PCC but
will only be used for the purpose of this survey and developing the
pharmaceutical needs assessment . Any personal data you provide will be
held in accordance with our privacy policy

Many people call them chemists but in this survey we use the word

pharmacy. By a pharmacy, we mean a place you would use to get a
prescription or buy medicines which you can only buy from a pharmacy or
to talk to a pharmacist for advice about an iliness that you may have or

s cal
our f

| ed
i rs

medi cines that you take. We don’t mean the p

the part of a pharmacy where you buy beauty products or any shops
where you can buy medicines.

Your views are important to us so please spare a few minutes to complete

this questionnaire. There are 30 questions in total in relation to your

experience of pharmacies and the dispensing service provided by some

GP practices,but you won’'t need to answer al
will not be applicable to you. There are also a number of questions about
you. We anticipate it will take you around 15 to 20 minutes to complete,

depending on how much additional information you would like to give us.

We really would |Iike and value your
part, please just ignore this questionnaire; your decision will not affect
the care you receive from the NHS or your pharmacy in any way.

The questionnaireisanony mous; you don’'t have t
address. Any information you do give will not be linked to you.

The results of our questionnaire will be published in the draft
pharmaceutical needs assessment and a 60 day consultation on that

document will take  place in the Spring next year. Please keep an eye on

our website and social media pages for further details.

We realise that you may have experienced difficulties in going to a
pharmacy over the last few months, and that there have been delays

I of

i nput
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http://www.pthb.nhs.wales/find/privacy
http://www.pthb.nhs.wales/

beyond the control of the pharmacy staff in dispensing your prescriptions.
These will have been due to Covid -19 as well a s national drug shortages
which have become more of a problem over the last couple of years. We
would like to understand your experience of going to a pharmacy before

and during the pandemic so that we can best plan for services going

forward.

If you wou Id like more information about the questionnaire or have
guestions on how to complete it, please email

Info.MedicinesManagement.Powys@wales.nhs.uk with “PNA
guestionnaire” | adet he subject he
About you

Please tell us your postcode

By providing us with the first three digits of your postcode, you are
consenting for us to use this information to understand which part of

Powys you live in. This information will only be used for the purpos es of
this questionnaire so that we can identify whether we have received
responses from across Powys or from particular areas. Please do not

provide us with your full postcode.

For example, if your postcode is LD3 OLU just type LD3 in the box below.

Some people have all or most of their medicines dispensed by
their GP practice. Does this apply to you?

T Yes
T No
T 1 don’t Kknow

If you answered yes, questions 1 to 14 are about pharmacies so please
answer those if you use a pharmacy. | f you do mphatmaay then a
please move to question 15.

Preferred language

The Welsh Language Standards are a set of statutory requirements which

are relevant to the Health Board. They state clearly our responsibilities to
provide bilingual services to patients and th e public. Please could you
therefore tell us your preferred language when you access services at a
pharmacy or GP practice?
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1 Welsh
1 English
1 Other [text box]

How you use your pharmacy - either in person or by having
someone else go there for you

1. Why do you usually visit a pharmacy? Please tick any or all
that apply.

To get a prescription for myself

To buy medicines for myself

To get advice for myself

To get a prescription for someone else
To buy medicines for someone else
To get advice for someone else

| don
|l don’t go to a pharmacy; someone goes
Other [text box]

=4 =2 =4 _8_-4_9_48_9_°_-2

2. How often do you use a pharmacy?

Daily

Weekly

Fortnightly

Monthly

Quarterly

|l don’t use a pharmacy
Other [text box]

= =428 _-48_-5_45_°

3. What time is the most convenient for you to use a pharmacy?

i Before 7 am

 7amto 9am

 9amto 12 noon

1 12 noon to 3pm

T 3pmto 6pm

T 6pmto 9pm

1 9pm to midnight

T 1 don’t have a preference

4. What day is the most convenient for you to use a pharmacy?

1 Monday
1 Tuesday
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Wednesday

Thursday

Friday

Saturday

Sunday

Weekdays in general

Weekends in general

| don’t have a preference

= =4 -4 -4 _-4_45_9_°

5. Has there been a time recently when you were not able to use

your normal pharmacy?

1 Yes
T No
1 Not applicable

6. If you answered ‘yes’ to question 5 can you tell us what you
did? Please tick all statements that apply.

| went to another pharmacy

| waited until the pharmacy was open

| went to my GP

| went to the general hospital

| went to a minor injury unit

| contacted the GP Out of Hours (OOH) service
| called NHS 111 Wales

Other [text box]

=4 =4 -8 -4 -9 _95_4_°

Your choice of pharmacy
7. Please could you tell us whether you:

1 Always use the same pharmacy?

1 Use different pharmacies but | prefer to visit one most
often?

1 Always use different pharmacies?

1 Rarely use a pharmacy?

1 Never use a pharmacy?

8. We would like to know what influences your choice of
pharmacy. Please could you tell us why you use this pharmacy?
Please tick all the statements that apply to you.

1 Close to my home
1 Close to work
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Close to my doctor

Close to children’s school or nursery
Close to other shops

The pharmacy delivers my medicines

The location of the pharmacy is easy to get to

It is easy to park at the pharmacy

| just like the pharmacy

| can speak to the staff in my preferred language

| trust the staff who work there

The staff know me and look after me

The staff don’t know me

|l > ve always used this pharmacy
The service is quick

They usually have what | n eed in stock

The pharmacy has good opening hours

The pharmacy collects my prescription and delivers my medicines

The pharmacy was recommended to me

The pharmacy provide good advice & information

The customer service

It is very accessible i.e. wheelchair/ba by buggy friendly

| t ' s &knowrebiglichain

It s not one of the big chains
There is a private area if | need to talk to the pharmacist

It s an online/internet pharmacy
It s not an online/internet pharmacy and
the staff face -to-face

| can order my repeat medicines using their app

Other [text box]

A=A _8_8_9_9_92_9_42_2_9_92_2_9_9_°2_9_929_°2_2_-°_-°2_-2._-2=2--

E

9. Is there a more convenient and/or closer pharmacy that you
don’t use?

I Yes
1 No
M Don’t know

10. ...and if you have answered yes to question 9, please could
you tell us why you do not use that pharmacy?

It is not easy to park at the pharmacy

| have had a bad experience in the past

The service is too slow

The staff are always changing

The staff don’t know me

| know the staff and would prefer them not to know what medicines
| am taki ng

= =4 =8 -8 -8 -9
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T They don’t have what | need in stock

1 The pharmacy does not deliver medicines

1 There is not enough privacy

T It s not open when | need it

T I't”s not wheelchair/ baby buggy friendly
1 Other [text box]

Travelling to a pharmacy

11. If you go to the pharmacy by yourself or with someone, how
do you usually get there?

On foot

By bus

By car

By bike

By taxi

Other [text box]

= =4 -8 -8 -9 -9

12. ...and how long does it usually take to get there?

Less than 5 minutes

Between 5 and 15 minutes

More than 15 minutes but less than 20 minu tes
More than 20 minutes

= =4 8 -

13. Would you say that you have difficulty in getting to a
pharmacy?

f Yes
T No

14. If you have difficulty getting to a pharmacy please tell us why.
[Text box]
Travelling to your GP practice for your medication

15. If your GP practice dispenses your medication for you, how do
you usually get to your practice to pick up your medicines?

On foot
By bus
By car
By bike
By taxi

= =4 =4 -4 -9
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1 Other [text box]
16. ...and how long does it usually take to get there?

Less than 5 minutes

Between 5 an d 15 minutes

More than 15 minutes but less than 20 minutes
More than 20 minutes

= =4 8 -

17. Would you say that you have difficulty in getting to your GP
practice’s dispensary, i.e. the area within your GP practice’s
premises where drugs are dispensed?

1 Yes
1T No

18. If you have difficulty getting to your GP practice’s dispensary
please tell us why.

[Text box]
Pharmacy services in general

19. We would like to know how you find out information about a
pharmacy such as opening times or the service being offered.
Please tick any or all that apply.

| would call them

| would call NHS 111 Wales or use their website

| would search the internet

| would use social media

| would ask a friend

| would just pop in and ask them

Look in the window

| would find out from readi ng the local newspaper or magazine
Not applicable

Other [text box]

=4 =2 -0 _9_-9_9_49_9_°_-2

20. Do you feel able to discuss something private with your
pharmacist?

T Yes

T No

1 Never needed to

T Don’'t Know
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21. Are you aware that you may be able to access the following
services from pharmacies as part of the NHS? Please select those
that you are aware of.

Flu vaccinations (for those who are in one of the at risk groups)
Medicines use review service  — this is an opportunity for you to sit
down with the pharmacist and discuss all the medicines you are
taking to help you get the maximum benefit from them.

1 Discharge medicines review service — this service is for people
whose medicines have changed during a hospital stay, to help them
understand the changes that have been made and to make sure
future prescriptions are for the right medicines.

1 Appliance use review service - this is an opportunity to discuss

appliances such as those for stomas and colostomies with a

pharmacist or a specialist nurse to ensure your appliances are doing

what yo u need them to do.

T
)l

T Emergency hor monal contraception, also re
after pill”’

1 Help to stop smoking

1 Common ailments scheme  — pharmacists can provide you with

advice and free treatment for common minor illnesses and ailments
so that you d o not need to see a GP.

22. Have you used any of the services listed in question 21?

Flu vaccinations (for those who are in one of the at risk groups)

Medicines use review service

Discharge medicines review service

Appliance use review service

Emergency hor monal contraception, also refer
after pill”’

Help to stop smoking

Common ailments scheme

= =4 -4 -8 -9

= =

23. Is there anything else you would like to tell us about your
experience of your local pharmacy or GP dispensing services?

[Text box]

24. Are there any barriers to you accessing services at your
pharmacy or your GP dispensary that you have not mentioned?

[Text box]
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Services during Covid-19
25. Did you receive a letter advising you to shield?

1 Yes
1 No (please move to question 28)

26. If you answered yes to question 25, please can you tell us
where you (and this could include a friend, family member or a
volunteer) got your medicines from?

1 A pharmacy
1 My GP practice

27. If you answered yes to question 25, please can you tell us
about your experience of getting your medicines whilst you were
shielding?

28. If you were not a shielding patient, please can you tell us
about your experience of getting your medicines during the COVID
19 pandemic lockdown?

Equality monitoring

In order to monitor the effectiveness of our Equality Policy and practice,
and to ensure our services are delivered in a way that is fair to all and
free from bias, we would appreciate your cooperation in providing, on an
entirely voluntary basis, the info rmation as requested below. The
information is confidential and anonymous, and will be used solely for
statistical monitoring purposes. It is separated from any correspondence
received from you and will be securely destroyed after we have captured
the info rmation.

In submitting this form, | hereby acknowledge and give explicit consent to
Powys Teaching Health Board to use my personal data, including all
sensitive equality data (e.g. sexual orientation/ gender reassignment)
freely provided by me for the pu rposes of lawfully monitoring and
reporting to comply with equality legislation.
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Age: Please indicate your age range by ticking the appropriate box

0-15 years
16-24 years
25-34 years
35-44 years
45-54 years
55-64 years
65-74 years
75 and above

=4 =4 =4 -8 _8_9_4_°

Gender Identity: At birth were you described as

Male

Female

Intersex

Prefer not to say

Other (please state): [text box]

= =4 =4 -4 -9

Gender Identity: Which of the following describes how you think
of yourself

Male

Female

Intersex

Prefer not to say

Other (please stat e): [text box]

= =42 =4 -8 A

Pregnancy and Maternity: Are you currently pregnant, or have you
been pregnant in the last year?

1 Yes
1 No
1 Prefer Not To Say

Pregnancy and Maternity: Have you taken maternity leave within
the past year?

1 Yes
1 No
1 Prefer Not To Say

National Identity: How would you describe your national identity?

1 Welsh
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English

Scottish

Northern Irish

Irish

British

Prefer Not To Say

Other (please state): [text box]

= =4 =4 -8 _-9_95_2

Ethnic Group: What is your ethnic group?

White

Mixed / Mixed British

Black / Black British

Asian / Asian British

Arab

Prefer Not To Say

Other (please state): [text box]

= =4 -8 -8 _-5_9_°

Sexual Orientation: Which of the following options best describes

how you think of yourself?

Heterosexual / Straight

Gay / Leshian

Bisexual

Prefer Not To Say

Other (please stat e): [text box]

= =4 -4 -8 -9

Religion or Belief: What is your religion?

Christian (all denominations)
Buddhist

Hindu

Muslim

Sikh

Jewish

Atheist

No Religion

Prefer Not To Say

Other (please state): [text box]

= =4 -8 _9_-9_4_9_°_2._-2

Marital Status: Are you married or in a civil partnership?

1 Yes
1 No
1 Prefer Not To Say
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Disability: Do you consider yourself to have a disability?

M1 Yes
1 No
1 Prefer Not To Say

Language: What is your preferred language?

English

Welsh

Prefer Not To Say

Other (please state): [text box]

= =4 -8

Language: Can you understand, speak, read or write Welsh?

Understand Spoken Welsh
Speak Welsh

Read Welsh

Write Welsh

None Of The Above
Prefer Not To Say

= =4 -8 -8 -8 -9

Caring Responsibilities: Do you look after or give help or support
to family members, friends, neighbours or others because of
either (a) long term physical or mental ill health or disability or
(b) problems relating to old age?

1 Yes

1 No
1 Prefer Not To Say
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Appendix H - full results of the patient and public
questionnaire

Please tell us your postcode.

Postcode Number of responses
HR3 6
LD1 22
LD2 9
LD3 45
LD4 1
LD5 1
LD6 3
LD7 14
LD8 22
NP8 14
SA10 2
SA9 14
SY10 1
SY15 2
SY16 26
SY17 I
SY18 14
SY2 1
SY20 4
SY21 2
SY22 6
SY5 1
Chose not to provide 1

Some people have all or most of their medicines dispensed by
their GP practice. Does this apply to you?

Number of responses
Yes 84
No 128
| don't know 1
Chose not to answer 5

Preferred language

The Welsh Language Standards are a set of statutory requirements which
are relevant to the Health Board. They state clearly our responsibilities to
provide bilingual services to patients and the public. Please could you
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therefore tell us your preferred language when you access services at a

pharmacy or GP practice?

Preferred language

Number of responses

English 197

Welsh 3

Other 1 (British Sign Language)

Chose not to answer 17
Q1. Why do you usually visit a pharmacy?

Number of
responses

To get a prescription for myself 169

To get a prescription for someone else 116

To buy medicines for myself 101

To get advice for myself 85

To buy medicines for someone else 56

To get advice for someone else 35

Chose not to reply 18

Other 7

Il don’t visit a pharmacy 5

delivered to me

I don’t go to a pharmacy, |4

behalf

ldon’t visit a pharmacy 1| |1

pharmacy
Wh er e ' ’Qvastselacted the following additional information was
provided:
“since covid my husband has gone -theo
|l aw''s prescriptions”
“Flu vax”
“1 try to buy other products whil e i
a gestyre to help keep the chemist v
“To use the services they provide |1
“1 coll ect prescriptions for other p
“Or a familgomeembes my script?”
“To see the prescribing pharmaci st i
heal th i ssues”
“Someti mes | have used a volunteer t
“To buy otphhear mmaocneut i c al it ems”
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“By items other than medicines

“Formerflyufpabs.”

Q2. How often do you use a pharmacy?

Number of responses
Daily 4
Weekly 24
Fortnightly 24
Monthly 122
Quarterly 19
I don’t wuse a ph 1
Other 5
Chose to respond 19

Wher e ‘'Otwaes s dHe okowirgddditional information was
provided:

“l often have to go back again as af
are usually not ready or incomplete”
“Monthly for prescriptions and when
“As required mostl y wh epracticendees dot heyee n s
the items prescribed”

“When necessary’”

“As and when needed ”

“Occasionally more often but at least every 4 weeks for repeat

prescriptions ”

Q3. What time is the most convenient for you to use a pharmacy?

Number of responses
Before 7am 0
7am to 9am 6
9am to 12 noon 51
12 noon to 3pm 26
3pm to 6pm 38
6pm to 9pm 11
9pm to midnight 1
I don’t have a 67
Chose not to respond 18
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Q4. What day is the most convenient for you to use a pharmacy?

Number of responses
Monday 6
Tuesday 5
Wednesday 6
Thursday 4
Friday 7
Saturday 8
Sunday 1
Weekdays in general 57
Weekends in general 12
Il don’t have a pr 93
Chose not to respond 19

Q5. Has there been a time recently when you were not able to use
your normal pharmacy?

Number of responses
Yes 42
No 153
Not applicable 4
Chose not to reply 19

Q6. If you answered ‘yes’ to question 5 can you tell us what you
did?

Number of
responses
| went to another pharmacy 11
| waited until the pharmacy was open 15
| went to my GP 4
| went to the general hospital 2
| went to a minor injury unit 1
| contacted the GP Out of Hours (OOH) service
| called NHS Direct Wales or NHS 111 Wales 2
Chose not to reply 176
Other 11

Where ‘Ot her’ wa ®llowirgladditiana idformatiosn was
provided:
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“Was turned away because the queue
closing in half an hour?”

W

“We use [name] volunteers.’

“Bank holiday”

“they wouldn't dispense the medicat
at lunch even though they confirmed the medicine was waiting in the

drawer. This meant | had to come back another day. Had the

medicine not been dispensed | would accept this but it was read yin
the drawer, the assistant would not let me have it until a pharmacist

was actually present , this is red tape gone mad. there should be a

facility for you to collect more than one months regular supply

especially if you are trying to reduce your expos ure to Cov -19.it
woul d al so reduce the queues”

“During the period of shielding, ne
for me”

“My meds were issued from surgery,
they open on a sat’

“One part of the Phar nmdampgte Bwgary ort kK
|l oss of paperwork constantly, over

e
t

£

Sever al pharmacys in [l ocation] se
comes to dispensing medicine. The queues seem unnecessarily long.
|l chose another one with a shorter

e

W

“Ilwas closed as they were doing flu

“Email ed GP. "

“Di spensi ng st opZpmm®npearmacists lurych Hut | can
only get there in my lunch break. Have to ask work for an early
l unch.?”

“Shielding from covid”

“1 wali t etk queuetoutside had gone down - on several
occasions”

Q7. Please could you tell us whether you:

Number of
responses
Always use the same pharmacy 165
Use different pharmacies but | prefer to visit
one most often? 31
Always use different pharmacies? 0
Rarely use a pharmacy? 2
Never use a pharmacy 0
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\ Chose not to answer

20

Q8. Please could you tell us why you use this pharmacy?

Number of

responses
Close to my home 138
The location of the pharmacy is easy to get to 102
| trust the staff who work there 90
The pharmacy provide good advice &
information 83
The staff know me and look after me 79
Close to my doctor 75
They usually have what | need in stock 72
The service is quick 71
| " ve always used this pha 69
The customer service 68
There is a private area if | need to talk to the
pharmacist 67
|l t°s not one of the big c 58
| just like the pharmacy 56
The pharmacy has good opening hours 56
Close to other shops 53
It is easy to park at the pharmacy 45
Close to work 40
| can speak to the staff in my preferred
language 27
It is very accessible i.e. wheelchair/baby buggy
friendly 20
| t ' s &nowrebiglichain 20
Chose not to reply 20
Other 18
It s not an online/intern
can visit it and talk to the staff face -to-face 17
The pharmacy collects my prescription and
delivers my medicines 16
Close to children’'s schoo 14
The pharmacy delivers my medicines 13
l't’s an onlinel/internet p 6
The pharmacy was recommended to me 5
| can order my repeat medicines using their app 5
The staff don’t know me 2
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Where ' Ot her '  ihafsllovang &ddittomnakirdormation was
provided:

“They reorder my prescription and I

“They provide a repeat gewieeshatworkst i o1
wel |”

“l can get my flu jab done there al

“lt'"s the only pharmacy in town”

“My medicines are hard to get hol d
national shortage, whether that be due to COVID or Brexit, they

are the only ones that ever seem to have it. Their service s awful

ot her wi se.”

“There is another pharmacy not f ar
someti mes use that one”

“Order repeat medication on | ine f
scripts from GP and | just have to pop in and collect the next

day .’

“Only one in town”

“Last ti me, I chose [pharmacy] mucl
queues.’”

“1 switched from [pharmacy] as thei
appalling. My repeat prescriptions were unfulfilled on first visit

nine times out of  ten. They blamed the GP surgery and the GP

surgery blamed them for this. | moved to [pharmacy] who, until

recently, provided a much more reld]@
“1l't i s the only one in the |l ocal ar
hate going there!?”
“Prescrhbadrmgcpst”

“There is only one pharmacy in my t
“There is no "choice" that does not
miles or more”

“1 can order my repeats from them”
“no alternative pharmacy in [l ocati

Only choice of Pharmacy near t o mg

“GP Surgery sends prescriptions di

useon-l i ne delivery or go el sewhere.
“The pharmacy coll ects my prescript
medi cines ready for me to collect?”
“1t satisfies all my medi cal needs.
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“Efficiemays columawl edgeabl e and di

S

Q9. Is there a more convenient and/or closer pharmacy that you

don’t use?
Number of responses
Yes 36
No 159
Don’ t know 2
Chose not to answer 21

Q10. ...and if you have answered yes to question 9, please could

you tell us why you do not use that pharmacy?

Number of responses

It is not easy to park at the pharmacy 0
| have had a bad experience in the past 6
The service is too slow 10
The staff are always changing 1
The staff don’t know me 1
| know the staff and would prefer them not to 2

know what medicines | am taking

They don’'t have what | n 0

It's not easy to park at the pharmacy 5

The pharmacy does not deliver medicines 0

There is not enough privacy 0
It s not open when | nee 1
|t s not wheel chair/ baby 0
Chose not to reply 182

Other 10
Where *“Other’ was selected the foll owi
provided:

“My repeat prescription was first
no need to go to the other one now. ”

“NO CUSTOMER SERVICE .. THE WAI TI N
PRIVERCY ... NEVER HAVE WHAT I NEED .. THEY SHOUT OUT

YOUR DETAILS AND MED'S FOR EVERYONE T HEAR AND ARE
VERY RUDE."”

“1 am not allowed to use iit. | liwv
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“1 do someimas especially if | have a late appointment at
the surgery and the one is closed and | just need that
prescription which wild/l not be on

“Quality of advice about medicines

“1 don't use the di s pen smactige aaltptefarc h
to keep the prescribing and dispensing of medicines separate. |

won't use the [pharmacy] in the same town as the pharmacy |

use; |l find their staff officious.

“They were delivering medicine to
astroke, someti mes they don’t turn up
suddenly stopped! When | was able to drive there to collect
medicine, | asked them why ? Was told | would have to pay to
have them delivered = £63 for 3 mo

“Shambolic dispensing, 1) no fast
for collecting/ dispencing pre ordered prescriptions that are just

sat on the shelf 2) little evidence of technology such as bar code
scanning that would reduce the need to check a computer screen
for confirmation of every dispense, or issue of identity cards that

could be used to instantly reference and track the location of the
prescription.”

“My GP sends my prescription to Ph
another site where i could use Pharmacy B, if my prescription
went there?”

“Prefer not to use [pharmacy] in [
uncaring, slow, change regularly and seem not to be under the
control of a competent shop manage

“GP surgery send prescriptionsldir
cannot use other, preferred option

“1 have a long and satisfactory re
need to go anywhere el se.”

“The pharmacy in the medical pract
l'ive within a mile of the practice

Q11. If you go to the pharmacy by yourself or with someone, how

do you usually get there?

Number of responses
By car 127
On foot 66
Chose not to respond 19
By bike 4
Other 2
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| By bus | 0

Wh er e ' ’OQvbshsele cted the following additional information was
provided:

Community car/ taxi?’

“l can’t | eave the house, my famil.\y

Q12. ...and how long does it usually take to get there?

Number of
responses
Less than 5 minutes 52
Between 5and 15 minutes 112
More than 15 minutes but less than 20 minutes 20
More than 20 minutes 14
Chose not to answer 20

Q13. Would you say that you have difficulty in getting to a
pharmacy?

Number of responses
Yes 15
No 178
Chose not to answer 25

Q14. If you have difficulty getting to a pharmacy please tell us
why.

‘O don’t drive”

“The only problem is when t-hhreni3af i
10 mile journey."”

“Health conditions that mean | can
have cognitive di f fi cul ti es.”

“1t i s convenient for me to go dur
usually when the pharmacist i s on
“1'F FEELI NG ILL I'T I'S HARD HAVI NG
MED'S .. THEY ALL CLOSE EARLY THE
“ Ha v edrite and find somewhere close to park and hope that

the pharmacist isn't on his lunch”

“Don’t drive have to rely on someo
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“Some way to travel, wunhel pful as
prescription not ready, have to return specially next day”’

“l am afraid to be hanging around
very vulnerable (cancer treatment and COPD) but they refused to

put me on the delivery |ist.?”
“Mobility”

“1 suffered a Stroke”

“1t would be difficult if | didn't
“R/ A"

“ C o +19 dhakes me wary of going to the pharmacy. Street

parking -can be an i ssue/accessibility

“Covid shielding”

“Someti mes as the opening hours ar
not able to get there before 5, so

“Hippr obl em makes wal king sl ow and o

“Can't wal k. Arthritis?”

“Par king”

Q15. If your GP practice dispenses your medication for you, how
do you usually get to your practice to pick up your medicines?

| owi

Number of responses

Chose not to answer 139

By car 59

On foot 13

Other 6

By taxi 1

By bus 0
Where ' Ot her’ was selected the fol
provided:
“1t is delivered to the village by

“No they do not dispense medicatio

“To the shop in the village”

“GBMoes not dispense”

“They don't dispense”
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“[Pharmacy] collect my prescription from the surgery and then |
collect it from the chemist?’

Q16. ...and how long does it usually take to get there?

Number of

responses
Less than 5 minutes 18
Between 5 and 15 minutes 38
More than 15 minutes but less than 20 minutes 16
More than 20 minutes 6
Chose not to answer 140

Q17. Would you say that you have difficulty in getting to your GP

practice’s dispensary, i.e. the area within your GP practice’s
premises where drugs are dispensed?

Number of responses
Yes 11
No 63
Chose not to answer 144

Q18. If you have difficulty getting to your GP practice’s dispensary

please tell us why.

“Condition of road and single carria

“Meds being dispansdowounoof vary acoc

Have. To re | ay on some one taking

Opening times, and they are poorly

“Opening hours?”

“l1 live outside the permitting area’

“Shiel di ng dd% VdauoteeGornenthdcollects
prescription.”

1] R/ AH

“The opening hours are very | imited
wor ki ng”

“Covid restrictions

“1 work full time and it’s not open
“l can’t always drive, have to arran
transport and too far to cycle when not well .7

243



“Problem wal king”

Q19. We would like to know how you find out information about a

pharmacy such as opening times or the service being offered.

Number of
responses
| would call them 87
| would call NHS Direct Wales or NHS 111 Wales 10
| would use the NHS 111 Wales website
| would search the internet 140
| would use social media 41
| would ask a friend 21
| would just pop in and ask them 60
Look in the window 82
| would find out from reading the local 0
newspaper or magazine
Not applicable 4
Chose not to reply
Other 3

Where ‘Ot her’

tha fellovang &ddittonakirdormation was

provided:

“1t is so difficult get up to date
on phone so it has to be a combina
“There is no point calling [phar ma
So you have to queue for 30 minute
“1t'"s impossible to get through on
information - they're just not answering, they said they don't

have enough staff.”

“Local knowl edge”

“Ring MI U”

Q20. Do you feel able to talk about something private/sensitive

with a pharmacist?

Number of responses
Yes 129
No 29
Never needed to 52
Don’ t know 6
Chose not to answer 2
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Q21. Are you aware that you may be able to access the following

services from pharmacies as part of the NHS?

Number of
responses

Flu vaccinations (for those who ar e in one of the
at risk groups)

182

Common ailments scheme  — pharmacists can
provide you with advice and free treatment for
common minor ilinesses and ailments so that

you do not need to see a GP.

160

Help to stop smoking

108

Emergency hormonal contraception, also

referred to as the ‘' morni

93

Discharge medicines review service — this
service is for people whose medicines have
changed during a hospital stay, to help them
understand the changes that have been made
and to make sure future prescriptions are for
the right medicines.

46

Medicines use review service — thisis an
opportunity for you to sit down with the
pharmacist and discuss all the medicines you
are taking to help you get the maximum benefit
from them.

121

Appliance use review service - thisis an
opportunity to discuss appliances such as those

for stomas and colostomies with a pharma cist
or a specialist nurse to ensure your appliances

are doing what you need them to do.

26

Q22. Have you used any of the services listed in question 21?

referred to as the ‘morni

Number of
responses
Flu vaccinations (for those who are in one of the 59
at risk groups)
Medicines use review service 56
Discharge medicines review service 7
Appliance use review service
Emergency hormonal contraception, also 16
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Help to stop smoking 8
Common ailments scheme 87

Q23. Is there anything else you would like to tell us about your
experience of your local pharmacy or GP dispensing services?

“No, long may it stay there ”

“excellent ser vi ce”

“its great ”

“Always friendly and efficient repeat service . ”

“Much too busy and although the staff are usually friendly there doesnt
seem to be a reliable system in place. Staff take ages to find the
prescription searching in various baskets going upstairs,checking the
computer etc. It takes a very lo g time. ”

“Gett ing my repeat prescription is very difficult. They quite often do not
have everything in stock and they get the dates wrong. It is not an
efficient pharmacy ”

“Very kind, knowledgable, and take the time to listen and discuss my
worries. ”

“The service prov ided by primrose pharmacy in [location] is outstanding ”
“1 like the support my local pharmacy gives to me and my family. We
trust it implicitly and it’s an”i mport

“ pharmacy ] very short staffed and give priority often to people buying
make up etc. ”

“Always use pharmacy as medicines are dispensed under supervision of
gualified pharmacist. Not so in GP dispensary. ”

“Friendly and knowledgeable local service.

“I'¢ don’ t fhcttheghatmiaoist who | know & trust & lives locally is
guite often moved to another branch, & replaced with a pharmacist from
another area, who | don’t know & somet
why this has to happen, 71 can’t unders

“l have a batch prescription and one | need to order. They used to be
synchronised but just before March 202

(Nov 20) got them synchronised again despite asking [pharmacy] every
time | collect, phoning the GP phar mac
[pharmacy] ” ) [pharmacy] staff refusing to look at their computer to

check dates (“computer won’'t tell us t
lockdown in particular they would have bee n keen to reduce visits if they

could. [pharmacy] used to be really good but have gone down hill in last
12 months or so. ”
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“ Almost always very good experience.

“My local pharmacy in  [location] is brilliant. ”

“ [ p har ma pogation] is slow, disorganised, and generally
unwelcoming. ”

“My pharmacy is always friendly. | stopped using the one at the GP

surgery becuswe it was always closed when | was able To go before/after

work or during lunch time, or on a weekend. And | always had iss ues with
my medication. ‘|l never have this is8ue

“There are too many changes of staff so one cannot build a relationship
with them. ”

“1 would rather go to my local pharmacist for advice on ailments, than my
local Doctors. Fir st class advice without having to wait. ”

“They seldom have the medicines ready when they say they will

“Just that | have to use the [pharmacy] because the other pharmacy is
too slow and often doesnt have the stock in, | also had issues with
prescriptions not being picked up from the GP and not very good

customer service. Automatically would be 30 minute wait for 1 item which
bearing in mind | dont live in town and am often unwell is a long time to

be left standing waiting. The [pharmacy] that | use are still slow but not
nearly as bad. ”

“Excellent ”

“There could not be a better service anywhere they are always available
no matter what 2

“1 have found our local pharmacy to provide an invaluable service, as a
family, we have used this quite a lot when one of us has been poorly, but
by being able to see a Pharmacist and them being able to advise best
course of action, this has saved us from w asting the time of the local
doctor, which if we didn't have this service provided by the Pharmacist,
then the doctors would be much busier. The only issue | have, is that
there have been many times where | have gone to pick up prescription
from pharmacy a nd have been unable to get it due to them being on
lunch, which happens to clash with my lunchtime, so then i have to make
a special trip out after work, so it would be good if prescriptions could be
collected at any time of the day ”

“Wish there was an on -line service "

“[ p har maways has a long queue. You have to be prepared to wait up
to or even over 30 minutes. ”

“[ p har nmiging gybtem is awful. It means there is always a long wait. |
have to use them, because they are the only ones that have a s tock. |
would lovetogoto  [pharmacy] instead, butlcan't. ”
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“they are terribly slow and inefficient, lots of staff but not systematic

“[ phar m8&VvBRY GOOD AND HELPFUL JUST A SHAME THEY DONT
DELIVER OR HAVE A DOOR OR WAY TO THE COUNTOR WITHOUT  HAVING
TO GO THROUGH THE STORE AT THIS TIME WITH COVID .. [pharmacy]
ARE DREEDFUL AND CANT GET THEIR QUEUES DOWN OR BE POLITE ..
[pharmacy] ARE BEETER BUT THE QUEUE ARE STUPID AND PEOPLE
STANDING OUT IN THE RAIN ... THEY DO DELIVER BUT CANT GET ON

THEIR LI ST EASY SO EVEN IF YOU ARE ILL YOU HAVE TO GO THERE ..
MORE ARE NEEDED INATOWN THESIZEOF [ | ocati on]”

“They provide an excellent service ”

“It is always busy. The drugs needed are often not there and have to be
ordered, requiring another visit. ”

“It takes ages to pick up a prescription. Have to queue inside or out and
then wait for it to be located and if you need to wait for a prescription to

be dispensed, takes forever and they haven't always got items in stock so
you may have to go back again to pi ck up the balance of the prescribed
items. At the moment often have to queue outside and it is all a bit

chaotic ”

“Have made dispensing errors Risperidone instead of Ropinirole. Also Il am
prescribed Paracetamol capsules. Throughout first lock down we were

going to [location] several times a week due to restrictions on numbers

you can buy. They said they were only able to get Capulets. October

meds given caplets showed prescription she apologised profusely and
changed them. November medication again capulets which were changed

to Capsules ”

“Opening hours are much better then GP's and can pick up other shopping
while there. Pharmacy staff seem much more helpful then gp staff.
Pharmacy s taff are always willing to go the extra mile for you

“The pharmacy | use are habitually reliable, a major requirement |
believe, and extremely helpful and friendly ”

“Our GP only dispenses 1 months supply, 3 - 6 months supply would be
more helpful and wo uld cut down on risky trips to the surgery ”

“My pharmacy is the best,excellent customer service..always the same..

“Our local pharmacy is great. Staff always take extra care and will help
with anything, even if not really their job. ”

“Approachable pharmacist, who is knowledgeable and extremely helpful.

“On more than one occasion the Pharmacist has pointed out an error
made by the GP ”

“They are excellent
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“The service is excellent at my local pharmacy and it offers great opening
hours. They offer a wide variety of good not just prescriptions and is a
health service hub for the town. | would not want to have a pharmacy
based at the doctors surgery. During Covid our local pharmacy has been
outstanding. ”

“Always very friendly and efficient ”

“Always a friendly service and completely trust them. Would be lost
without them. ”

“Long ques , (before Covid) regular prescription not ready

“Always a queue ,sometimes a long one ie 30 mins

“As stated above, | prefer to keep prescribing and dispensing separate
partly because this what | am used to (previously lived in a city) and also
because | had huge problems with my late mother's GP/dispensary
[location] who wouldn't review her medications until | threatened to
complain. ”

“Always received great service and information. Always a friendly face to
welcome you ”

“There isn't always good communication between our doctors and
chemist. We often get told that prescriptions haven't been passed on o r
we have to wait days for delivery of items ”

“They never have all of my repeat items, | can't get through on the phone
to find out if my prescription is ready, | often have to queue for an hour
or more, only to have to go back the next day and do it again! ”

“1 have found the service from [pharmacy] is appalling. | have waited for
45 minutes to an hour in a queue to be served. | have been told by a
pharmacist that they do not have my prescription when they do, and it

has only been found when | insist that it is there. They frequently don't
have my repeat medication ready when | arrive to collect it after the due

date. ”

“Local, independent pharmacies are an invaluable part of the community ”

“regularly unable to obtain medication, even pre covid. doesn 't keep me
informed as to why there's a problem or what they are doing to source a

suitable replacement. Severe lack of communication which they blame on
understaffing issues. Also have been given out of date meds on two

occasions even though packet as bee n checked and initialled twice! Again
they blamed understaffing issues. ”

“Very friendly, efficient, speedy.

“Excellent service in our pharmacy. They offer many services and the
collection of my repeat prescription and text notifications very helpful.

1] NO”

“Excellent service
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“I" find both the pharmacy | do u[petioand
both have long queuing systems. In my pharmacy the medication is not

always ready despite dropping the prescription off at an earlier date. The

gueues lund erstand may be to extra pressure due to Covid -19.”

“i have always found the staff helpful and friendly ”

“Close it down, get rid of some staff. Rebuild in a more economic way. ”

“GP surgeries should not have a dispensary if there is a pharmacy in the
same Vvillage or close by. If they do, it is just a business opportunity that
diverts resources away from primary care ”

“Have experienced difficulty getting HRT. | wanted to use patches but
they were not available for me, | therefore had use a different course of
treatment, it was quite frustrating. ”

“Excellent independent prescribing service §

“[ p har meewerahswer the telephone due to workload

“Used the pharmacy prescribing service ”

“Pharmacy: - Always able to see them ,get great advice & right treatment ”

“1 find it frustrating that they don't always get our prescriptions ready on
time and they are not always correct. "

“Very helpful and professional pharmacists and staff .

“Prev Covid19 | always picked up my prescriptions but since lockdown
they began delivering without my asking. Alwayscquick and friendly
delivery. ”

“The chemist my husband and | use are wonderful. Nothing is too much

trouble for them. During the pandemic since Mar c h, Il don’ t K
we would have been without them. On on
them, the delivery service had finished for the day, so one if the staff

hand delivered the item on her way home! ”

“Always happy to help and friendly service ”

“Very poor communication with local surgery, often have to trek from one
to the other to find out what is happening with a prescription. Also some
staff at pharmacy are so unhelpful they are rude. Hate going there

“A little perfunctory ”

“They are wonderf ul, personable prepared to go the extra mile. ”

“All good ”

“Always friendly and very helpful.

“would like a local delivery service

“Absolutely fantastic. The staff are extremely friendly and helpful and the
pharmacist is very approachable and respectful. A first class service
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“Invaluable service to our local community

“Pharmacy very good Doctors surgery could do a lot better see mo re
people give out prescriptions .just because they are doing a flu clinic why

do they need to close and you are unable to pick up your repeat

prescription even when it is ready OAP don't have social media of FB and
travel for miles to be turned away .very wrong ! 7

“Delivery to our village shop would be useful.

“Difficult to get hold of the pharmacist, as they are busy.

“Very helpful ”

“Local pharmacy [pharmacy] and their staff have been amazing through
the past 8 months when doctors at the surgery have made it difficult to
be seen”

“excellent service to the extent they drove to my home 8 miles away with
one of the meds they forgotten to include in the bag. ”

“Lots of staffing problems in last 24 months so longer queues.
Disorganised and items  frequently missing from repeat prescriptions,
meaning two journeys. Seriously considering changing pharmacy but as
surgery sends batch repeat prescriptions not sure how to go about this
without disruption. ”

“The only issue we would have is that you have t 0 give 48 hours notice
for repeat prescriptions "

“Prescriptions not always ready on time. Some orders have been
incomplete or alternatively, some items have been dispensed when not
ordered. ”

“Being able to access delivery of my medication during the firs t lockdown
period would have been helpful as as | was shielding ”

“Neraest pharmacy [pharmacy] isalways understaffed, has long waiting
times, is late with dispensing and has poor communication with GP and
patients. ”

“Dislike the cozy arrangement where, by default, [GP practice] passes
prescriptions for processing in [pharmacy] - to the extent that my "paper
script collected from surgery" has inadvertently been sent there. ”

“The communication between the pharmacy and the GP surgery is often
very poor. Either the prescription is not there, it is wrong, they haven't
got it, the quantity is different, the repeat is not there when it should be
etc etc. ”

1] NO”

“Very helpful, informative and considerate

“1 find them helpful with any queries.
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“the walit is frequently very long and sometimes because of the length of
gueue you have to wait outside with no shelter ”

“For common ailments have spoken to [pharmacy] or [pharmacy] who
have been very helpful.l have not used the practice where | collect
prescriptions. ”

“It's a bit odd that they close between 1 -2pm, every day. Plus, there is no
pharmacy open on a Sunday in our area, for emergency prescriptions.

One has to travel all the way to [location] ! Sometimes | get lucky and the
[ hospital ] help out, providing they ha ve the meds on hand. This is
something | feel very strongly about. ?

“They are too busy, not enough staff. Mistakes have been made, | check
everything now. ”

“There are often mistakes or some medications aren't in stock, despite

the meds being on regular r epeat, meaning multiple visits are required. |
understand some of this is due to low stock due to COVID, however if

some are not in stock when the prescription is due, | think they should

then be ordered, as | have been to collect (sometimes a couple of da ys
after the date due to work) to then be told they haven't been able to get

one and will now need to order it. | don't understand why this wasn't

done at the time it was put together rather than waiting for me to pick

up? As this adds another day or two o r sometimes longer depending when

| can come back to collect because of work. ”

“Local pharmacy provides an excellent service. ”

“ [ p har ma pogation] is brilliant.The pharmacist is so knowledgeable
and staff are really helpful. ”

“l actually trust the lead pharmacist more than many of the GPs | have a

good relationship with him. |l > d argue
medication reviews are needed than GPs. My health has been severely

affected by GPs NOT accessing the pharmacis t when needed, including

letting me decided what to do with Controlled medications when in great

distress rather than just calling the pharmacist in their OWN practise (this

was a partner) to advise us. Nearly overdosed as | more than doubled my

fentanyld ose over night. |l don’t do anythi
checking with the pharmacist. ”

“Best one for miles!

“ [ p har ma pogajion] are notreliable. Recent repeat prescription

wasn’'t there. They said it hadn’t beean
service for over 5 years. They didn’t
before covid but now it is left to [pharmacy] . Had to ring the docs for

another repeat and make a another trip into town when it is eventually

dispensed. Always a big queue and t hey are very slow especially if

someone has a problem which is more usual than not Staff not very

pl easant at times especially when ther
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fault. ”

“They are very slow, it is a very small shop and quite often the surgery
hasn't sent the prescription down ”

“During the pandemic it is currently taking about 10 days from ordering
prescriptions online with the GP practice to having them dispensed by the
pharmacy. ”

“Our local pharmacist is always helpful and ready to give advi ce when
asked. ”

“Local pharmacy is very helpful and nothing is to much trouble, unlike the
GP practice ”

“Our local pharmacy is amazing! Our Pharmacist is better than a GP! ”

“2 months on the run they’ve forgot to
and [Ihadvweego back in there and ask for it and hang around 20
minutes ”

“Reassuring, professional advice always, available from trained staff ”

“1 appreciate their service, particularly during the Covid19 pandemic. ”

“Both are friendly and helpful. | can order my repeat prescriptions online
and they are collected from the surgery by the pharmacy. It's very

convenient. | think the pharmacy would also deliver to me if | needed

that, but | don't need it. ”

“The service received at my local pharmacy has always been first rate. ”

“Opening hours on weekends are a problem. OOH services prescribe but
there is nowhere to fill the prescription "

1] NO”

“ Bst pharmacy | have used in many parts of England and Wales. ”

“Excellent service. | think local pharmacies have been amazing during
Covid. Their doors have always been open and they have put great efforts

in to provide a safe and efficient ser
commitment to their communities has been recognised enough. ”

Q24. Are there any barriers to you accessing services at your
pharmacy or your GP dispensary that you have not mentioned?

"No" or "none" - 38 people

“Much too busy. No confidentiality, me
of other customers.’”

“Lack of seating and | ong queues’”
“Lunchtime closing not ideal but under

Queuing at the moment due to COVI D”

“Waiting”’
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“My medicine is currently scarce count
I go for i1t at the moment .’

they are not opan eamarulgyh ar. Inat wher e

t
“Gp's not open at weekends and hard to
“1 am unable to stand in a. Long queue
t wice,saw |l ong queue so went home with

“Not tcdhhan tthi nk of?”

“The doctors do get funny about what I
really have to |l ook into things myself

“1 am a vulnerable patient and feel un
shop/ pharmacy.”

Somet i mesunttheer ccoan be a barrier’” . Wou
the pharmacist and for them to have more of a profile. Consultation
rooms always seem pretty small”

“not curr ent |-ytwauld belimpassiblewehout a car2

“Untrained Staff . ,s reudce,etachnoxi ou

“Cowvwld”

“They are always very busy and | feel
attend to pick up a prescription. | order my prescriptions for HRT online

which is easier, but | have to order monthly, they will not let me order for

aperiod of mont hs.”

“Their opening times are too rigid and
time. | don't understand why they have to close for an hour at lunchtime.
This is so dated.”

“Communication.”

“The doctors services during hnawhil past
Phar macies have picked up the pieces”

“ASD”

“Just wish | didn't feel obliged to ha
get my regular medication.”

“lack of online ability to reorder pre
repeat prescription every 4 weeks when i am on the same medication for

|l ife and used to be able to do it once
“Quite small and no privacy”’

“Didn’t kdadw IBudod don’t think I woul d
to the GP practice phone protocol s.”
“Don't think sorgety has dispensary, r
everyone is helpful and friendly."”
“Not wuswually wunder nor mal ci rahangedthianc e
Thankfully 1 don't often get sick, so this isn't affecting me at the

mo ment . ”

“Not enough of them! Need more so they
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“Can be frustrating when working that

and be great if lunch breaks for staff could perhaps be staggered post
Covid rules if they need to close to c
“Why can't | get my pr esdnmeiprpviderdbWhy doesl | e

my GP surgery send all prescriptions to the local pharmacy?? NO
CHOI CE. . . .. ”

“Docgd orestricted opening”

“l't i s occasionally inconvenient when

Q25. Did you receive a letter advising you to shield?

Number of responses

Yes 28
No 187

Q26. If you answered yes to question 25, please can you tell us
where you (and this could include a friend, family member or a
volunteer) got your medicines from?

Number of responses

A pharmacy 19
My GP practice 9

Q27. If you answered yes to question 25, please can you tell us
about your experience of getting your medicines whilst you were
shielding?

“My career/ husband picked my prescript

“My husband had to collect them for me
ready or had not been ordered. | was left without medication on 3
occasions”

“Excelsleansti ce from a wonder ful, friendl

“Because | am over 70 with blood press
not to go into the chemist, so a volunteer gats it for me, which | am very
grateful for.?”

“No trouble to ask a ffoentheto pick th

“They were delivered by my | ocal phar m
“Community Connector did it?”

“No probl ems”

“Fine no probl ems. Most came from hosp
me ”

“Neighbours and friends coll ected for
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“Fri ends oollea, prestription never ready on designated dates,
wrong medicine given out, medicine given out that not had for years. And

not needed, wasting money”

“Very good, | have a good family netwo
“ As a b oveulr prefer delivery, and to be able to talk to the pharmacy
over the phone.”

“None, great family and service from |
my medication and repeat prescriptions
“Local volunteers delivered them to me
“The family next door would collect me
‘o had twmeviphiar macy to coll ect.”

“All delivered and still are,[ Been del
excellent service,”

“Excell ent?”

“My husband collected my monthly medic
pharmacy to deliver during the shieldi
“ ¥Ylunteerbureau -good, reliable service.”’”
“fine except that it would be so much
reduce visits and collect three months worth of lifetime prescribed

medi cine.”

“1t was very easy, family memberas” wer e
“no proplems, ordered via myhealthonl:i
“Not a problem with my wusual medi cati o
supplements following radiotherapy. These were obtained via the dietitian

who had a sample provided for me direct from the supplier.”

1] ”

my wife picked them up
“Unabl e to get them delivered or have
had to queue up at the pharmacy to col

“No problem.”

“1 still went to get my medication but

“Family”

Q28. If you were not a shielding patient, please can you tell us
about your experience of getting your medicines during the COVID
19 pandemic lockdown?

"No problem" or "Not a problem" - 10 people
“same as al ways”
“no br eak i-rseamlerswi’c e

“QUEUI NG OUTSI DE WHI LE ONE PERSON I N P
door to be unlocked each time someone enters or exits Winter upon us
can be difficult if cold and raining”

“See above, just too long to wait, not
stressed st af f . ”
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“1t was s ght forward as | am on re

trai
safe and follow the regulations”

“1 feel confident of safety measures |
staff at the pharmacy”

“My prescription was cnemberandthe derviceywaa f a
really good, they go above and beyond the duty of care and look after all
customer s’

“Very well structured within the pharm
“Pharmacy staff actually deliveredblere
category but not required to shield. V
“Coll ected as wusual with additional ap
wearing and only one customer in shop.

“ have a batch prescription and one |
synchronised but just before March 202
(Nov 20) got them synchronised again despite asking [pharmacy] every

time | collect, phoni ngheprdblemi&Swth phar mac
[pharmacy] ” ) [pharmacy] staff refusing to look at their computer to
check dates (“computer won’'t tel]l us t

lockdown in particular they would have been keen to reduce visits if they
could. [pharmacy] used to be really good but have gone down hill in last
12 months or so."”

“Mostly good ,but sometimes a long queue and once medication was not
available ”

“ [ p h ar mweas gpén as normal throughout the lockdown ”

“Excellent because we use  [volunteers ] who d eliver to our door efficiently
and in atimely manner "

“Apart from a slight delay, there was no problem

“I ' wasn’t officially shielding but due
home anyway. My partner collected my repeat prescriptions for me

withou t any issue. The only problem Now is the pharmacy closes at

lunchtime on a Saturday. ”

“The opening hours were reduced making it very inconvenient as we had

to queue for ages, and sometimes got to the front and they closed for

lunch. It meant more trips to the town during lockdown, which were just
to collect prescriptions. There was a lack of communication. However, we
were able to collect prescriptions for people shielding which was useful for
them. A mixed effort. ”

“Appalling at first. The manager was ru de and unhelpful and queues were
very long. Prescriptions weren't ready and you had to queue all over
again. Staff seemed to be in a state of panic. It has gradually got better ”

“Items delivered by Pharmacy ”
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“No change apart from queuing system which mea nt queuing right down
the high street sometimes in the freezing cold and rain and for over 1

hour which as someone with health conditions who cant always get about

was difficult. It would have been better if there was a system for those

less abled also. ”

“Collected by friend "~

“it was managed very well by my GP practice

“There have been no issues for me, | have had to join a socially distanced
gueue which is to be expected. On one occasion | did have to wait for

about 50 minutes but on other occasions it has just been 10 minutes or
so.”

“it would make sense to collect more than one issue of medication and cut
down the number of visits "

“LOCAL CHARITY SERVICE DELIVERED FOR FREE DURING LOCKDOWN "

“didn't need to use the pharmacy but [organisation]  delivered in our area

“Long queues

“Their reduced opening hours was a bit inconvenient ”

“It has been abysmal. Last time | was stood outside in the wind and rain
for 30 minutes before | got let in to the Pharmacy. Their filing system
means long waits  and | have no choice due to the scarcity of my
medication. ”

“dreadful as they were making you stand waiting for up to an hours in the

ones in the town centre .. the [pharmacy] was better apart from having

to queue to get in the sore then go although the s ort with loads of people
very difficult to isolate

“via gp surgery ”

“Much better, prescriptions now sent straight to chemists ”

“There was some difficulty initially accessing one of my meds but the
pharmacist resolved it in cooperation with my GP by getting another
brand prescribed ”

“No different to normal.

“Initially a bit scary - having to walk into a crowded pharmacy. Feels
better managed now but still feel it poses a risk ”
“1 had the delivered buy practice. Incorrect prescription of Paracetamol

was not exchanged so unused ”

“Pharmacy was always busy but staff were as helpful as ever and working
really hard in hard times

“Used the first lockdown my sister picked it up for and I have 3 months
worth all in one go. | go myself now and p ick up a relative as well as my
own”

“| still used the same pharmacy. Had to wear mask and queue outside
which | found ok. ”
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“Not good - [pharmacy] would only dispense every 28 days and only

when all items available - so several times although 28 days had passed -
they wouldn't dispense because items missing - causing several visits,
running very low on some items and having to queue and travel

unnece ssarily when we were supposed to social distance - changed from
[pharmacy] to collecting form surgery ”

“Longer queues than normal because of social distancing, but no
difficulties ”

“Prefer to reduce my exposure to high risk environments so 3 - 6 months
supply would be more helpful ”

“No problem, pick up monthly.

“It was the same as usual.

“| collect as normal, have been offered the delivery service.. ”

“Community volunteer group collected repeat meidcines for us as was
shielding my husband and had a terminally ill family member in the
house. Local day centre also extremely helpful. ”

“Felt very safe going to surgery and when necessary going to pharmacy
as all precautions were in place. ”

“l collect prescriptions, over the counter medicines and goods for my
parents who are shielding. | have not had any problems other than the GP
no adding items to the repeat prescription. ”

“Same as before covid no problems "

“No issues at all. They managed to continu e providing an excellent service
throughout ”

“Have a minor underlaying condition. Local charity collected and delivered
my medication. Pharmacy and Doctors both excellent during the
lockdown ”

“Great no problems at all service is fabulous.

“Such along queue several times of coming | did without my prescription
for 2 months ”

“Getting the script: now have to phone over repeats 72 hours ahead of

collecting it and have to queue outside while dispensary staff hide inside.

Dispensing the script: one  -way syst em in shop, usually allow a couple of

days for them to fill the prescriptions but can be as quick as 20 minutes if

necessary. Not had any problem with unavailable medications other than

the occasional owings. Overall my "customer experience" at the pharmac y
is much better than that at my GP. ”

“1 had no problem getting my prescription. ”

“Felt very safe getting my prescription ”

“No problem only waiting time i

“Surgery staff member dropped them off for me.

“ Straightforwards, socially distanced with PPE ”

“Difficult, the surgery were delivering but | was never home because |
was always in work "
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“No problem at all, pharmacy very safe, organised and experienced no
issues”

“Life as normal

“No problems, doctors easy to get medication ”

“covid secure procedures in place. However, staff did not ask customers
to socially distance when they were not doing so and were blocking the
way for collecting prescriptions from counter. ”

“it was made as easy as possible. i as texted when my repeat prescription
was ready. the COVID measures were good ”

“Still able to getthem 7

“The family next door would collect medicine ”

“Pharmacy organised prescription. Just had to pick it u.

“It has taken longer. | would need to allow myself more time, rather than
just popping to the chemist you could be queuing for a long period of
time, due to limited numbers being allowed in store. | also feel sometimes
members of staff can be slow to acknowledge you, whilst carrying on with
what they are doing. ”

“fine - the pharmacy was op en and my meds had been delivered to them
as usual 2

“1 had no problems getting medication

“Awful ”

“l had to go and get all my family's medication and once when one wasn't
there - as | know someone who works there they brought it to my home
and leftit atthe front door. ”

“| collected a prescription from my local doctors without any issue,
however the issue was a bit heath Robinson, conversation and issue done
through a window, given that covid has been with us for a while, surely
somebody could have installed a proper hatch and more permanent
shelter from the elements ”

“l am self -shielding, because of age & serious health conditions. |
communicate with doctor & pharmacy by phone & a volunteer collects my
prescriptions monthly. The system takes a bit of work to co -ordinate the
different parties, but has been working well since March. ”

“It has been ok, | appreciate they are doing their very best. ”

“Able to collect as normal "

“Long queues as | was collecting for multiple people during lock down.
Store social distancing was well managed ”

“All fine ”

“Just order & pickup

“There was a good system set up at the local GP's surgery. A locked box
was placed outside on a table when you could drop off the prescriptions

and on collection a nurse would come t o the door and would fetch your
prescription. Staff and patient's observing social distancing guidlines.

“Very long wait on occasions. "
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“Not applicable

“ Already mentioned medication is delivered without my asking.

“The pharmacist was great,but the service from gp was dire no info given
on how to order your repeat and they changed thier system to suit
themselves,but no info given to thier patients | appreciate it's a difficult

time ,communication,communication communication . ”

“Generally ok apa rt from the inefficiency of the pharmacy who can't find it

or say it hasn't come from the surgery when it turns out it has. On

several occasions it has proved deeply upsetting as when you are not

well, the last thing you need is trekking from pharmacy to s urgery and
back again with each claiming it is the other's fault. ”

“My daughter (s) picked them up ”

“Same as usual, self isolated because asthmatic, on steroid inhaler as well
as other conditions. If I needed anything just phoned chemist, they

always let me know if there would be a delay and even checked and

replaced something | received in my cassette boxes. ”

“At times there was a  delay and had to wait longer ”

“Very pleasant experience and the pharmacy team were very helpful

“Medicine collected without problem. Very good safety measures in place
and although took slightly longer than usual this was expected and was
merely a few minutes. ”

“The pharmacy was open. The community provided a warden system
where they would stand in the doorways of the shops allowing limited
people into the pharmacy and other stores. The community also provided
a delivery service to local people. The warden system continued
throughout the 1st lock down until people got used to it and were able to
use their own initiative. "

“Easy and felt safe entering.

“Very good service. Able to speak to GPand pick up meds next day.
However shortage of HRT is a mas sive concern. ”

“1 had no problems getting my prescription when | needed it. | just had to
put request in sooner than normal. ”

“Very efficient! Staff were really helpful and | felt very safe.

“Local pharmacy has been excellent for advice and medications

“Home delivery service "

“Some difficulty due to availability

“longer, due to queuing "

“Service has been understandably slower due to social distancing
requirements. Other experience remains as stated in Question 23.

“1 did not receive a letter but did receive a phone call on about 25 May
(two months into lockdown) about shielding. What did they think I'd been
doing up til the? Fortunately my partner is also my carer so I'm well
looked after. ”

“ & worse than usual
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“l1 needed to get a repeat contraceptive pill. The process was easy, |
picked up the prescription from the GP surgery, dropped it at the chemist
and picked it up a day later as the wait time was otherwise 20 mins.

“Pharmacy was closed during the day often b ut | had no trouble getting
medicines ”

“Same as usual

“Easy access just need care and patience.

“used community support who were brilliant

“No problem. As we were shielding because of my husbands health a
neighbour collected intially and now I colle ct for both of us. ”

“No problem at all, staff made a huge effort. ”

“1 was still able to collect my meds personally from my pharmacy. It just

took longer due to necessary queuing outside. Standing outside for 10 or

more minutes may be okay for an abled person, but not for someone who
is unable to stand for long periods. | feel there should be a better set up

for the more venerable. ”

“no different ”

“Had 3 month script at start lockdown

“Long queues, shorter opening times, shortages of some meds which
have meant brand changes. This is no -one's fault, of course, | have just
had difficulty taking other brands as they are much bigger tablets. ”

“No problem delivery as usual 2

“Collected from GP practice as before pandemic.

“same as normally little wait if shops busy but nothing different.

“They was great and very helpful "

“Slower due to less staff but they did their best. There were a few times
when staff shortages caused issues, prescriptions not being done due to

errors but all understandable and re solved. They did a grand job all told.
It did get stressful not always knowing when the dispensary was open but
that' s a practise wellsite updating i ss

“Set up really well. Felt very safe. They were very protected against covid
back at the beginning. A Il worked very hard. ”

“There are very often problems at [pharmacy] . During covid. The service
has been even slower. Shop not big enough to allow people enough
space.”

“More queueing - but entirely to be expected and managed v well in
terms of social dist ancing. ”

“n really a problem except having to queue

“Just had to wait for pharmacy to open post lunch but otherwise fine.

“GP surgery sent 6 months presciptions to the local pharmacy. | then had
to queue and collect each month. Crazy for over -70s to have to do this
when on -line medicine delivery available elsewhere. ”

“Daughter picked them up instead i
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“The [pharmacy] are fantastic following all social distancing rules and
making me feel very safe and looked after. ”

“Social distancing and hand hygiene measures were in place in our
pharmacy and although things took a bit longer | felt very safe. ”

“Seamless services, prescription colected by pharmacy and full fill ed.”
“l have been self -isolating so | have used a friend to collect for me. i
“Everything worked as usual, except that a friend collected my

medic ations for me so that | didn't need to go into the shop. ”

“Long queues and waiting times, often out of medication, not receiving

normal text message to say prescription was ready ”

“The pharmacy very quickly initiated and adopted covid safety measures.
The staff were especially helpful and have worked throughout the
pandemic in a professional manner. ”

“No problems. ordered medication online, rang before collection. Well
organised and felt safe ”

“efficient and safe ”

“Socially distanced and wearing mask ”

“No issues ”

“No change, particularly as | chose a quiet time to go So ho queue.

Equality monitoring

Please indicate your age range by selecting Number of
the appropriate option: responses
0-15 years 0
16-24 years 4
25-34 years 16
35-44 years 27
45 -54 years 34
55-64 years 54
65-74 years 62
75 and above 16
Chose not to answer 5
Gender identity: at birth were you Number of
described as: responses
Male 47
Female 165
Intersex 0
Prefer not to say 2
Other 0
Chose not to answer 4
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Gender identity: which of the following Number of
describes how you think of yourself? responses
Male 45
Female 150
Intersex 0
Prefer not to say 2
Other 0
Chose not to answer 21
Pregnancy and maternity: are you
currently pregnant, or have you been Number of
pregnant in the last year? responses
Yes 6
No 175
Prefer not to say 2
Chose not to answer 35
Pregnancy and maternity: have you taken Number of
maternity leave within the past year? responses
Yes 99
No 3
Prefer not to say 0
Chose not to answer 116
National identity: how would you describe Number of
your national identity? responses
Welsh 90
English 30
Scottish
Northern Irish 1
Irish 1
British 87
Prefer not to say 2
Other 3
Chose not to answer 4
Where “other” was chosen the foll owi

New Zealand
Global citizen
European
| hold dual

= =4 -8 9

nationality

ng
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Number of

Ethnic group: what is your ethnic group? responses
White 203
Mixed/Mixed British 2
Black/Black British 1
Asian/Asian British 1

Arab 0
Prefer not to say 4
Other 1 - British
Chose not to answer 6
Sexual orientation: which of the following
options best describes how you think of Number of
yourself? responses
Heterosexual/ Straight 188
Gay/ Lesbian 3
Bisexual 2
Prefer Not To Say 12
Other 2
Chose not to answer 11

Where “other” was chosen the divent | owi ng
1 lIrrelevant
T Nobody’' s business but my own.

Number of

Religion or belief: what is your religion? responses

Christian (all denominations) 108

Buddhist 1

Hindu 0

Muslim 0

Sikh 0

Jewish 0

Atheist 9

No religion 75

Prefer not to say 9

Other 7

Chose not to answer 9

Where “other” was chosen the foll owi

1 Hare Krishna
1 Again this is personal

ng
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9 Unitarian

1 Agnostic

1 lrrelevant

9 Quaker, not Christian
Marital status: are you married or in a civil Number of
partnership? responses
Yes 137
No 67
Prefer not to say 7
Chose not to answer 7
Disability: do you consider yourself to have Number of
a disability? responses
Yes 50
No 158
Prefer not to say 4
Chose not to answer 6

Language: what is your preferred language?

Number of responses

English 206
Welsh 6

1 — British sign
Other language
Chose not to answer 5
Language: can you understand, speak, read Number of
or write Welsh? responses
Understand spoken Welsh 25
Speak Welsh 5
Read Welsh 6
Write Welsh 2
None of the above 115
Prefer not to say 2
Chose not to answer 63
Caring responsibilities: Do you look after or
give help or support to family members,
friends, neighbours or others because of
either (a) long term physical or mental ill
health or disability or (b) problems relating Number of
to old age? responses
Yes 78
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No 130
Prefer notto say 2
Chose not to answer 8

267



Appendix I - contractor questionnaire

Premises details

Contractor code (ODS code)

Name of contractor (i.e. name of
individual, partnership or
company owning the pharmacy
business)

Trading name

Address of pharmacy

Pharmacy email address

Pharmacy telephone

Pharmacy fax (if applicable)

Pharmacy website address (if
applicable)

Can the health board store the [ ]Yes[ | No
above information and use it to
contact you?

Consultation facilities
Are the premises accessible by wheelchair? Yes/No

There is a consultation area (tick as appropriate)

No, or

Available (including wheelchair
access), or

Available (without wheelchair []
access), or
Planned within the next 12 []
months, or
Other (specify)

Where there is a consultation area;

Is it a closed room? [ ]Yes[ ] No

Is it a designated area where both the patient and [ ]Yes[]No
pharmacist can sit down together?

Are the patient and pharmacist able to talk at normal D Yes D No
volumes without being overheard by pharmacy staff or
visitors to the  pharmacy?

Is it clearly designated as an area for confidential [ ]Yes[ ]No
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consultations, distinct from the genera | public areas of

the pharmacy?

If there is no consultation area are there alternative
arrangements for  confidential discussions?

[ ]Yes[ ]No

Languages spoken (in addition
to English)

Services

Does the pharmacy dispense appliances?

Yes — All types, or

Yes, excluding stoma appliances, or

[

Yes, excluding incontinence appliances, or

Yes, excluding stoma and incontinence
appliances, or

Yes, just dressings, or

[]

Other [identify]

None

[]

Non-commissioned services

Does the pharmacy provide any of the following?

Collection of prescriptions from GP prac tices

Delivery of dispensed medicines — Free of
charge on request

Delivery of dispensed medicines — Selected
patient groups (list criteria)

Delivery of dispensed medicines — Selected
areas (list areas)

Delivery of dispensed medicines -
Chargeable

In your opinion is there a requirement for an
existing enhanced service which is not

currently provided in your area? If so, what

is the particular requirement and why.

In your opinion is there a requirement for a
new service that is currently not available? If
so, what is the particular requirement and
why.
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Capacity

The demand for pharmaceutical services in general is increasing. Thinking
of your pharmacy do you:

YES
Have sufficient capacity within your existing premises and
staffing levels to manage the increase in demand in your area?
Don’t have sufficient premises an
but could make adjustments to manage the increase in demand
in your area?
Don’t have sufficient premises an
have difficulty in managing an increase in demand?
(Please tick one option)
Business development
Do you have any plans to develop or expand your premises or service

provision? Yes/No

If yes, please can you provide details?

Details of the person completing this form:

Contact name of person Contact telephone number
completing questionnaire, if
guestions arise
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Appendix J - dispensing practice questionnaire

Powys Teaching Health Board is preparing its first pharmaceutical needs
assessment or PNA which is due to be published by 1 October 2021 and
we need your help to gather some information to support its
development.

In developing the questionnaire we are only asking for information that is

needed but is not routinely held or collected. We appreciate that you are
incredibly busy at the moment, and completing a non -mandatory
guestionnaire is unlikely to be high on your priorities. We have therefore

kept the questionnaire as short as possible and would be very grateful if
you could spare us five minutes of your time.

Whilst available until Monday 14 December 2020 we would encourage you
to complete the questionnaire now.

For queries relating to the information requested or the answers required
please email charlotte.goodson@pcc.nhs.uk withasubject ti tl e of
PNA di spensing practice survey'’

Please insert the name of the practice you are completing the
guestionnaire on behalf of:

Please insert the address or addresses of the premises for which the
practice has premises approval to dispense from:

1 Please complete the table below in respect of the times at which
the dispensary is open using the 24 hour clock.

Address - Address - Address -

Monday

Tuesday
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Wednesday

Thursday

Friday

Saturday

Sunday

2 Are appliances dispensed from the premises?

Range of appliances: one answer ‘yes’ only

YES

Yes - All types, or

Yes, excluding stoma appliances, or

Yes, excluding incontinence appliances, or

Yes, excluding stoma and incontinence appliances, or

Yes, just dressings, or

None

3 Delivery of dispensed items

Does the dispensary provide any of the following?

Delivery of dispensed medicines — Free of
charge on request

Delivery of dispensed medicines — Selected
patient groups (list criteria)

Delivery of dispensed medicines — Selected
are as (list areas)

Delivery of dispensed medicines -
Chargeable

]

4 Which languages are available to patients from staff at the
premises every day - please list the main languages spoken

List of languages spoken:
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5 Capacity

The demand for health services in general is increasing. Thinking of your
dispensing service only, do you:

YES

Have sufficient capacity within your existing premises and
staffing levels to manage the increase in demand in your area?

Don’t have sufficient premises an
but could make adjustments to manage the increase in demand
in your area?

Don’t have suf fi ci e rfingcppacgynandsvewsd a n
have difficulty in managing an increase in demand?

(Please tick one option)
6 Other dispensing related services
Please can you provide details of any other activities that you provide

related to your dispensing service, for example MARs charts and
case packs’

7 Provision of services post Covid-19

We recognise that you will have made a number of changes to how your

dispensing service is provided as a result of Covid -19. Please can you give
us informationon t hose changes that you wil!/ be taki
nor mal ' ?

8 Please provide us with your contact details.
Name:

Job title:

Email:

Telephone number:
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Appendix K - consultation report
1 Introduction

As part of the pharmaceutical needs assessment process the health board

is required to undertake a consultation of at least 60 days with certain

organisations. The purpose of the consultation is to establish if the

pharmaceutical providers and services supporting the population of the

heath boar d’ s area are accurately reflected in
needs assessment document. This report outlines the considerations and

responses to the consultation and describes the overall process of how

the consultation was undertaken.

2 Consultation process

In order to complete this process the health board has consulted with

those parties identified under regulation 7 of the NHS (Pharmaceutical
Services) (Wales) Regulations 2020, to establish if the draft

pharmaceutical needs assessment addresse s issues that they considered
relevant to the provision of pharmaceutical services:

Community Pharmacy Wales

Dyfed Powys Local Medical Committee
Contractors included in its pharmaceutical list
GPs included in the dispensing doctor list

GP practices

Powys Community Health Council

Powys Regional Partnership Board

Powys County Council

Welsh Ambulance Service NHS Trust

Velindre NHS Trust

Public Health Wales

Wye Valley NHS Trust

The Shrewsbury and Telford Hospital NHS Trust
The Robert Jones and Agnes Hunt Orth opaedic Hospital NHS
Foundation Trust

Betsi Cadwaladr University Health Board

Hywel Dda Health Board

Swansea Bay University Health Board

Cwm Taf Morgannwg University  Health Board
Aneurin Bevan University Health Board
Members of the public in Powys

The town and community councils in Powys
Powys Teaching Health Board staff

NHS England and NHS Improvement

A =22 _49_-5_9_9_95_4_-29_2_-2°_2.->-2-

= =48 -8 -8 _9_9_49_9_--°
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1 Powys Association of Voluntary Organisations and third sector
organisations in Powys via its cascade system

T Members of Senedd

1 Members of Parliament

1 Powys Cou nty Councillors

The consultation was promoted to stakeholders as follows.

T Members of the public via the health boar
HQ, Facebook and Twitter
1 The statutory consultees and other organisations were emailed
directly
1 Anarticle was incl uded in the health board staff update and
included in the staff Facebook group
1 Powys Association of Voluntary Organisations was asked to cascade
information about the survey to its members.

Consultees were given the opportunity to respond by completing a set of
guestions and/or submitting additional comments. This was undertaken

by completing the questions online. The pharmaceutical needs

assessment was made available in English, with the executive summary

also available in Welsh, and the questions were av ailable in Welsh and
English.

The questions derived were to assess the current provision of
pharmaceutical services, have regard to any specified future circumstance
where the current position may materially change and identify any current
and future gaps in pharmaceutical services.

The consultation ran from 1 June to 30 July 2021.
This report outlines the considerations and responses to the consultation.
It should be noted that participants in the consultation were not required

to complete every question.

The consultation received seven responses, which identified as follows.

. Response Response
Answer options
percent count

On behalf of a pharmacy/dispensing

: ) : . 28.6% 2
appliance contractor/dispensing practice
On behalf of an organisation 28.6% 2
A personal response 42.9% 3

Answered question 7
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In addition, two off -system responses were received, one from
Community Pharmacy Wales who provided comments on the consultation
guestions and one from Hywel Dda University Health Board.

3 Summary of online questions, responses and the health
board’s considerations

All comments made as part of the consultation are included verbatim.

f the phar maceut

pose O
board is pleased to n

Il n asking “Has the
he

p u
explained”, the |t

r
a h
Figure 17 - Has the purpose of the pharmaceutical needs
assessment been explained sufficiently?

7
6
5
4
3
2
1
) N
Yes No Don't know Didn't
answer
The person who said “No” explained why.

1 You have not made it easy to understand what is going on with all
these documents. The map opens and then nothing happens.

The Health Board has noted this comment a nd t hat it doesn’t r el
pharmaceutical needs assessment as such as there is no map to open. It
is therefore assumed that it rel ates to the

this will be looked into.
The following off -system response was received:

“ | the introduction in 1.1 Purpose of the Pharmaceutical Needs
Assessment i tIngeseraf tharapplitation‘must offer to meet
a need set out in the .Health Boardds PNA
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The words “in general” could possibly be mis
an exceptional scenario that could allow someone to apply for a new

pharmacy; similar to the Unforeseen Benefit in England, where even if a

PNA does not identify a current or future need for a new pharmacy an

application can be made to secure improvements or better access to

services.

It may be beneficial to outline in Chapter 1 the types of application which
are determined against the PNA to avoid any confusion.

Application for changes of ownership and relocations for business type

reasons (e.g. lease has  expired and need new premises) under Reg

15(1)9b) (ii) aren’t determined against PNA
this clear.”

The health board has amended the second paragraph of section 1.1 to
address this point.

The next questi on gkakmaakyticalnedseassessniest
reflect the current provision of pharmaceut.
and again the health board is pleased to not

Figure 18 - Does the pharmaceutical needs assessment reflect the
current provision of pharmaceutical services within your area?

5
4
3
2
1
0 H
Yes No Don’ t kn ®udn't
answer
The person who said “No” explained why.

1 Consultation repeatedly implies that the Sennybridge surgery within
the Brecon Medical Group is active/dispensing prescriptions - this
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has not been the cas e since March of 2020, and no information has
been provided to the community about plans to resume dispensing
services.

The Health Board has reviewed the practice’s
2021 says that the dispensary in the Sennybridge Health Centre IS open

for the collection of repeat medication on Mondays, Wednesdays and

Fridays, between 09.00 and 12.30. The practice has been contacted

regarding this comment and confirmed that the Sennybridge branch

surgery was closed between late March and early Se ptember 2020 due to

the pandemic. The dispensing of acute prescriptions restarted when the

branch surgery reopened, with repeat prescriptions dispensed at the main

site and transferred to the branch surgery for collection. The practice

confirmed that patie  nts who routinely attend the Sennybridge branch

surgery were informed via patient leaflets of the changes, five weeks in

advance and information was also put on the
practice has worked with the local councillor and the community hea Ith

council and feedback has been broadly positive. The health board is

therefore satisfied that no amendment to the pharmaceutical needs

assessment is required.

The following off -system response was received:

“Powys THB (PTHB) has used the information submitted by pharmacy
contractors as part of the All -Wales Pharmacy Database (AWPD) exercise
completed last year to determine current community pharmacy provision.
Whilst the detail of which pharmacy contractor provides each of the

Advanced and Enhanced se rvices is not contained within the PNA, we

trust that PTHB has robustly analysed the data and will update any
changes prior to publication.”

The health board has updated the pharmaceutical needs assessment to
reflect the commissioning of enhanced services in 2021/22.  Further
details of all the amendments that have been made to the document can

be found in section 6 below.

When asked “Are there any gaps in service pr
and which services are available that have not been identified in the
phar maceuti cal needs assessment?” four peopl
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Figure 19 - Are there any gaps in service provision; i.e. when,
where and which services are available that have not been
identified in the pharmaceutical needs assessment?

5

4

N

H

Yes No Don’t k n @ian't
answer

They expanded upon their response as follows.

1 There is limited pharmacy provision on Saturday afternoons with
many closing.
The provision is nhon existant on Sundays - with a 1 hour opening
slot in one Chemist covering large population of Brecon up to north
of Llandrindod Wells and across to Presteigne in the East and
Trecastle in the west.  You are looking at over an hour travelling
time to get to a chemist open for one hour.
| cannot access a Pharmacy without driving at least 20 minutes and
often items are out  of stock when | arrive.

1 Consultation repeatedly implies that the Sennybridge surgery within

the Brecon Medical Group is active/dispensing prescriptions - this
has not been the case since March of 2020, and no information has

been provided to the community about plans to resume dispensing
services.

1 Sometimes difficult to access pharmacy which is open and near at
the weekend.

1 There is no mention of cross  -border (Wales -England) factors
between patients, GPs and pharmacies.

The health board acknowledges that there is limited weekend opening,
especially on Sundays. However, there is currently no robust evidence of
demand for services such as to warrant more pharmacies being open and
those that are open have reported very low levels of prescriptions being
dispen sed. In addition, the GP out of hours service is able to provide a
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supply of medication where necessary. It is noted that some pharmacies
may make a commercial decision to open for longer hours during the
summer when the population increases in size due to the number of
visitors to the area.

The patient and public engagement questionnaire did not suggest that a
lack of weekend opening is substantial issue, however the health board
will keep the situation under review. If necessary, it can commission an
out of hours rota for a particular area or areas or direct a pharmacy or
pharmacies to open.

The health board has taken account of cross -border dispensing of
prescriptions, but this is relatively low (see section 5.2 and equivalent
sections in the locality ¢~ hapters). 37,497 items were dispensed in England
in 2020/21 by 383 different pharmacies or dispensing appliance

contractors.

61.1% of these were dispensed by dispensing appliance contractors

scattered across England. The remainder was dispensed by 338 di fferent
pharmacies. However only 17 of these pharmacies dispensed one or more

items each month. Of the top four pharmacies in 2020/21, two were

based in Shropshire (dispensing 2,379 and 1,860 items respectively), the

third is in Merseyside, and the fourth Is a distance selling premises

(internet pharmacy) is based in Worcestershire.

The health board has noted the following off -system response in relation
to this question:

“The when (i .e. opening hours), where (l ocat
appliance contrac tors and dispensing doctors) and which services they

provide have been identified by PTHB for the purposes of the PNA using

data available from various sources, available including the AWPD. [Name

of organisation] is not in a position to verify this inform ation.”

When asked whether the document reflects the needs of the population
four people said it did.
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Figure 20 - Does the draft pharmaceutical needs assessment

reflect the needs of your area’s population?

5

4

N

H

Yes No Don’ t k n @idn't
answer

Those who sai d “ No” ther reppansedas fdllowsp o n

1 The majority cannot access a Pharmacy within 20 minutes.
debatable claim in weekdays, and certainly untrue on Sundays.
Opening hours are inadequate for working people.

Yes we have a sparse rural ageing population and it may not be

commercial viable for pharmacies, but this should be subsidised as
Pharmacies take pressure off the NHS system as a whole and
should be compensated accordingly for longer opening hours.

1 Consultation repeatedly implies that the Sennybridge surge
the Brecon Medical Group is active/dispensing prescriptions
has not been the case since March of 2020, and no information has
been provided to the community about plans to resume dispensing
services.

Lack of dispensing services in Sennybri dge results in significantly

greater travel times for residents within the surgery catchment.
1 There is no mention of cross  -border (Wales -England) factors
between patients, GPs and pharmacies.

ry within

The health board commissions an out of hours rota in parts of i ts area and

is therefore already subsidising the provision of pharmaceutical services in
those areas. The fact that pharmacies have made the commercial decision
not to open at such times indicates that there is a very low level of
demand.

The following of f-system response was received in relation to this
guestion.

281



“A current need for Emergency Hor monal
Cessation Level 3, Flu Vaccination, Common Ailments Scheme (CAS) and
Emergency Supply enhanced services has been identified in relation to
Llanwrtyd Wells.

It is noted that there is another provider of these services, a GP practice
(branch surgery of Builth Wells Medical Practice) which operates from

9.00 - 11.30am on Monday to Friday which may prescribe items such as
EHC, smoki ng cessation products and medicines for CAS conditions or,
personally administer them eg Flu Vaccines under the GMS contract. In
addition, Llanwrtyd Wells has a very small population and residents will be
used to accessing services and amenities in neighbo uring towns. Whilst
we believe the pharmacy should be able to offer the services, the

absolute need for them is questionable.

When considering need it is suggested that the LHB as a minimum
analyses and evidences:

0] Other providers of the service includi ng GPs , specialist clinics and
GP OOH etc. It is difficult to deem the absence of a particular enhanced
service leaves an unmet need when there is another provider of the

service; a need should only identified where there is no provision within a
reasonab le travel time.

(i) The driving travel time to other pharmacies and other providers of
the service both within and outside the locality all health board area: If 90

% of a population can access a service within a 20 minute driving travel
time during normal w  orking hours it is difficult to say there is a need. The
travel time in rural areas or outside of normal working hours would be
expected to be longer e.g. 30 mins.

(i)  The demographics of the population and need for any particular
patient group to avail of t he service from a very specific location.

[Organisation] encourages all pharmacies to become commissioned to

provide enhanced services, but we are aware this may not happen for a
variety of reasons. For example: the non -availability of a suitable
consult ation room or, the financial viability of a service if the pharmacy
contractor cannot be guaranteed a sufficient number of patients; this is

particularly relevant in small rural areas.

Whilst [organisation] believes it is highly desirable for a pharmacy to be

providing these services, it is difficult to understand how a need has been
demonstrated and a consequent gap in service provision identified. It is
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suggested that the Health Board carefully considers all factors before
identifying an unmet need and robustly evidences this in the PNA.

Bearing in mind the above, we recommend that the Health Board
re-assesses the identified needs for these Enhanced Services and
where a need is identified beyond doubt, robustly evidences this
in the PNA.

[Organisation] supports the Health Board in its ambition to have
the key Enhanced Services delivered by all pharmacies and wishes
to work with contractors and PTHB to achieve this wherever
possible, however, the Health Board is reminded that the PNA is
an official document to establish Market Entry arrangements and
was not designed to be a process to 'encourage’' contractors to
improve service delivery.

We would suggest that the PNA is reworded to reflect the need for
existing providers of pharmaceutical services and the Health
Board to work together to increase the availability and uptake of
the service, rather than identify a formal “gap in the provision of
pharmaceutical services”.

I n response, it is the health board'‘es prefer
provide a core range of enhanced services and is pleased that this is
supported. However, where that does not happen it is appropriate for the
pharmaceutical needs assessment to identify a need for specified

services. Whilst there is a GP branch surgery within Llanwrtyd Wells it
operates by appointment only, with reception facilities provided at the

main surgery in Builth Wells, and a GP attends on weekday mornings

only. As a result, there is restricted access to certain enhanced services
other than by t ravelling out of the town either to the main surgery or to
another pharmacy with the nearest pharmacies in Builth Wells and
Llandovery, over ten miles away.

Respondents were then asked for their views on whether the
pharmaceutical needs assessment has pro vided information to inform
decisions made by the health board in relation to applications for new
pharmacies and dispensing appliance contractor premises, and
applications from dispensing doctors. The health board notes that two
people said “Ypsdpl eangdaitdavo” No " .
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Figure 21 - Has the pharmaceutical needs assessment provided
information to inform market entry decisions i.e. decisions on
applications for new pharmacies and dispensing appliance
contractor premises?
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Those who said no expanded upon their response as follows.

1T Doesn’t seem to relate to our practice ar
1 There appears to be no mention dealing with cross -border (Wales -

England) objections, or in the case of Churchstoke of objections

from [name of practice].

The health board is unc lear as to the point being made regarding
Churchstoke. It notes that there is a history of applications to open a
pharmacy in Churchstoke, but they were not granted. The population of
the Churchstoke ward as at the 2011 Census was just under 1,700
people. Looking at where prescriptions written by the practice that covers
the area were dispensed in March 2021:

1 72.7% were dispensed by the practice,
1 21.9% by the three pharmacies in Newtown, and
1 5.0% by the two pharmacies in Welshpool.

0.3% of items in that month were dispensed in England by five different
pharmacies and dispensing appliance contractors in Cambridgeshire,
Shropshire, Worcestershire, Lancashire and Tyne and Wear.

The health board has noted that residents within the village of

Churchstoke are  approximately 20 minutes by a car from a pharmacy

within Powys. However, as can be seen from the map below they are

withina ten-minute dri ve of the pharmacy within Bishc
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all of that part of Powys which protrudes eastward is within a 20 minute
drive of this pharmacy. The pharmacy opens at 08.30 each weekday

morning and closes at 17.30 other than on Mondays and Thursdays when

it closes at 18.00. It opens on Saturdays between 09 .00 and 13.00.

Map 49 - travel times to the pharmacy in Bishop’s Castle by car
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Taking account of the above the health board does not consider the
pharmaceutical needs assessment needs to be amended in light of this
comment.

The following off -system comment was received in relation to this

guestion.

“As outlined in Question 4, the needs identi
evidenced and as such there is a question over whether these are needs

in terms of Market Entry. To identify non -provision of a service as an
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unmet need creates a gap and a consequent invitation for applications to
provide that service.

The PNA needs to contain copies of designated controlled area maps if it
is to meet this requirement. This is part icularly important given the rural
nature of the Powys area.

The NHS (Pharmaceutical Services) (Wales) Regulations 2020 non -
statutory guidancel states:

Page 15 Pharmaceutical Services Provision by GPs —Within their PNA,
LHBs will need to include information on the area or areas that their

dispensing doctors have outline consent to dispense to, along with

information on which premises those doctors have premises approval for.

It is suggested that LHBs eit her include maps of their controlled localities
within their PNA or provide the web link (URL) to where they are
published on the LHBO6s website.

Page 36 Maps of Controlled Localities - Under Paragraph 7 of Schedule
3 of the Regulations, LHBs continue to be under a duty to precisely

delineate the boundary of any controlled locality that is determined on a

map, or to remove the delineated boundary of a locality that has ceased

to be a cont rolled locality. Such maps are to be made available for

inspection and should be included in the LHB
the boundaries of controlled localities are clearly marked, using
appropriate geographical markers, for example rivers, not sim ply the

squared off grid markings overprinted on Ordnance Survey maps. They
should also be at a sufficient level of detail to enable any enquirer to tell
whether any particular location falls within a controlled locality or not.

Page 36 Determination that an area is a controlled locality

Changes can occur to the appropriate designation of an area, particularly
where an urban area is expanding into the surrounding countryside, or
where there has been a substantial development permitted in what has
hither to been a controlled locality. The reverse is much rarer but can
happen, for example, where an industrial area in the country (for example
mining) ceases.

Without the inclusion of maps of controlled localities there is no assurance

that patients receivin g pharmaceutical services from their doctor, reside

in properly determined controlled localities; there has been a lot of

development on the outskirts of rural towns and, areas that were thought

to be controlled localities may no longer be. In addition, un less the Health
Board is able to provide evidence by way of a delineated map of their

controlled areas the Health Board will not be able to take any action on

286



any application it receives until it has been determined that the
application is in a controlled area or not.

[Organisation] reserves the right to inspect maps of controlled
area in line with Paragraph 7 of Schedule 3 of the Regulations
and, to request a determination as to whether or not an area is
controlled in line with Regulation 13 (2) . ”

The h ealth board has noted the non - statutory guidance which indicates
that maps of controlled localities should (rather than must) be included in

the pharmaceutical needs assessment. It has noted that to do so is not a
statutory requirement. As the pharmaceutic al needs assessment will be in
the public domain for up to five years, and sections cannot be updated on

an as required basis, there is a risk that including the current controlled

locality maps means that they will remain in the public domain even if

they are subsequently amended following a determination under

regulation 13(2) of the NHS (Pharmaceutical Services) (Wales)

Regulations 2020.

The health board is, however, working with NHS Wales Shared Services
Partnership to ensure that copies of the maps ar e available on request.

The survey then asked whether the document has provided information to
inform how pharmaceutical services may be commissioned in the future.
The health board has noted that the majority said it has.

Figure 22 - Has the pharmaceutical needs assessment provided
information to inform how pharmaceutical services in the health
board’s may be commissioned in the future?
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0
Yes No Don’t k n ®idn't
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Two comments were made in response to this question.
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Yes - Mentions needs in Llanwrtyd which does not affect Haygarth
No - There appears to be no mention dealing with cross -border
(Wales -England) objections, or in the case of Churchstoke of

objections from [name of practice].

= =4

The health board has noted the first comment.

The following off -system comment was rec  eived in relation to this
guestion.

“The purpose of the PNA is to assess and set
pharmaceutical services can meet the health needs of the population of a

health board’s area for a period of up to fi
within the PNA to look beyond a five year period.

It is unclear whether a robust exercise will now be undertaken to match
the significant opportunities to meet the health needs of local patients
with the underutilised capacity in the local community phar macy
net wor k.7

The health board is pleased to note that there is underutilised capacity
within pharmacies and can confirm that it will continue to work with
pharmacies to extend the range of enhanced services that are
commissioned.

Turning to whether or not the pharmaceutical needs assessment has
provided enough information for contractors to plan future pharmaceutical
services provision the health board has noted that only one respondent
said no.
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Figure 23 - Has the pharmaceutical needs assessment provided
enough information to inform future pharmaceutical services
provision and plans for pharmacies and dispensing appliance
contractors?
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One comment was left in response to this question, namely that there
appears to be no mention deali ng with cross -border (Wales -England)
objections, or in the case of Churchstoke of objections from [name of
practice]. The health board has responded to this comment above.

One off -system comment was made in relation to this question.

“Insection1.54th e PNA has assessed pharmacy contra

increase capacity should there be an increase in demand for

pharmaceutical services via the pharmacy contractor questionnaire

(AWPD exercise). The exercise confirmed that 16 pharmacies (70%) said

that the y have sufficient capacity within their existing premises and

staffing levels to meet an increase in demand, with the remaining seven
phar macies (30%) saying they didn’t but
order to do so. It was also pleasing to note that a sign ificant part of the
network was also investing in the future with 12 pharmacies having plans

to develop or expand their premises or service provision. This should

provide the health board with the confidence to develop the contribution

made by its pharmacy  network.

It is noted that not all dispensing doctors responded to the dispensing
doctor questionnaire. The absence of answers to the Dispensing Doctor
guestionnaire leads to a hiatus in the understanding of the: the delivery
options made available by di spensing doctors; capacity to cope with
additional demand and the availability of other dispensing related services
in some areas.
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There is conflicting information in relation to population: On page 4 of the
executive summary i The mid-yesat 2819 estimated pattthe “
health boardés population at 132,435 and

population will decline in size during the | i f edtiti me of
on page 20 it is stated that Ademand for pharmaceutical ser
increasing for a number of reasons including the continued increase in the

number of items being prescribed and a growing population " A growth

or decline in population may affect future pharmaceutical provision so th is
must be clear.

The PNA does include information on new developments where applicable.
GP Practice mergers and relocations have also been considered. It is
noted that there are no planned GP practice mergers but one practice,
Caereinion Medical Practic e, will be moving into a new health centre in
2022 (an already approved move) .’

The health board has noted this comment and can confirm that the
statement on page 20 has been corrected.

The consultation then asked whether there are any pharmaceutical

services that could be provided in the future by pharmacies that have not
highlighted. The health board is pleased to note that no -one has identified
such services.

Figure 24 - Are there any pharmaceutical services that could be
provided in the community pharmacy setting in the future that
have not been highlighted?

Yes No Don’' t k n ©idn't
answer

One off -system response was received in relation to this question.
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“The PNA reviews the provision of Essential, Advanced and Enhanced
Services in each of the 3 clusters. The review of enha nced services
however has been undertaken with reference to the current list of
commissioned services and has not looked at those services that could be
put in place to meet identified population needs.

Section 1.1 on pag dahedpurppdeafrthe pharmaceutichlat

needs assessment is to assess and set out how the provision of

pharmaceutical services can meet the health needs of the population of a

heal th boardodos area for a plaisseteaitaof up to fi
broader ambitio n where the needs of the population are assessed and

those that can be delivered effectively and competently by the community

phar macy networ k wil/l be treated as ‘phar mac
shares this broader view and would encourage the health board t o look
again at population health and wellbeing needs that could be met by

community pharmacy. For example section 3.1.3 P48 sets out the

chall enge i n managi ngwitidAneubndBevansUniversityt h at |,
Health Board, Powys Teaching Health Board has t he highest death rate

(age -standardised) (2015 -2017) at 12.3 per 100,000 population,

compared to 11.0 per 100, OOWiththeo punli gygthiesn f or
preval ence rate 1 n MommuRityphgrsaciesseeal i t y 6.
diabetic patients regularly, , and ar e well placed to educate, monitor and

jointly manage people with diabetes and yet to date there is no official

diabetes service in place.

Similarly section 3. 2. 1AlcoholisR8orcaosadfi r ms t hat
death and illness in Wales with around 1,5 00 deaths attributable to
alcohol each year (1 in 20 of all deaths). Across Wales consumption of
alcohol has slightly decreased and adults under 45 now drink less. Whilst
this decrease is good news, it masks persistent or increased drinking in
over 45 year olds. Across Powys, 20.9% of respondents to the National
Survey for Wales self  -reported as non -drinkers, 61.0% as moderate
drinkers, 15.2% as hazardous drinkers and 2.8% as harmful drinkers :
There is clearly a real opportunity to improve the health and w ellbeing of
the people of Powys by supporting them to reduce their alcohol

consumption. Helping someone to reduce their alcohol consumption is an
exercise in change management and is no different to helping someone to

guit smoking. Over many years the phar macies in Powys have
demonstrated their ability to change the behaviour of smokers and yet

the skills of the network and the accessibility of the network has not been
leveraged to reduce alcohol consumption.

As pharmacies have confirmed their capacity to take on more services,
[organisation] feels that an opportunity should not be lost to utilise the
excellent work undertaken in conducting the PNA in order to develop a
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comprehensive list of local services to be introduced in the years ahead so
thatpharma cy capacity and | ocal popul ati on

As stated above, the health board is pleased to note that there is
underutilised capacity within pharmacies and can confirm that it will
continue to work with pharmacies to extend the range of enhanced
services that are commissioned.

Views were then sort on any impact the pharmaceutical needs
assessment may have on the Welsh language.

In response to whether there are any developments that could:

a) Have a positive impact upon Welsh speakers,

b) Help to increase opportunities for people to use the Welsh language,
or

c) Reduce any negative impacts upon Welsh speakers

Two people said ‘Yes’

Figure 25 - Are there any developments in pharmaceutical
services that could: a) have a positive impact upon Welsh
speakers? b) help to increase opportunities for people to use the
Welsh language? c) reduce any negative impacts upon Welsh
speakers?
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Three comments were made in response to this question.

1 No — No idea about the current provision or demand for W elsh
services. It certainly is not high in our region and not something
that plays a big role
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1 Yes — Reinstate local dispensing services in branch surgeries, use
these as bases for additional community based services for rural
areas to supplement the servic es provided via pharmacies in larger
urban areas.

1 Yes — There should be an opportunity for Welsh language labelling
and instructions for those who need or request it.

The health board has noted that the first comment was made by a
dispensing practice.  The second comment is linked to the previous
comment regarding Sennybridge and the health board has responded to it
above.

With regard to the third comment, the health board has noted that The

Medicines Act 1968 requires dispensing labels to be printed in En glish. As
a minimum, therefore, any labels would need to be bilingual, and this

would lead to labels that are too large to fit onto many of the containers

that medicines are dispensed into or are available in. In addition, it may

lead to the braille labell  ing on the box being covered over. The health

board has therefore not amended the pharmaceutical needs assessment

in respect of this point but has noted the suggestion.

The health board has noted the off -system comment that was received in
relation to thi s question.

“The community pharmacy network is the most accessible part of the NHS

in Powys and successfully provides a range of health and well -being
services to those who’'s preferred | anguage I
feels strongly that use of the Welsh language in the delivery of

pharmaceutical services is vitally important and believes that all Welsh
speakers will continue to be treated with dignity and respect.

The network complies fully with the Welsh Language Standards  as they
apply to the health sector.

The Health Board has the ability to publish a list of pharmacies which
provide their services in the Welsh | anguage

When asked if the developments in pharmaceutical services will treat the

Welsh la nguage any less favourable than the English language the health
board has noted that one person said 'Yes’' a
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Figure 26 - Will the developments in pharmaceutical services treat
the Welsh language no less favourably than the English language?
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Two comments were made in response to this question.

1T Don’ t k Newwiittle Welsh spoken in our population

1 No - Welsh language will be treated less favourably if there is no
opportunity for Welsh language labelling and instructions for tho se
who need or request it.

The health board has responded to the second comment above.

The health board has noted the following off -system response to this
guestion.

“[Organisation] is confident that the provision of future pharmaceutical
services will equally meet the needs of Welsh speakers. Those members

of staff that are Welsh speakers wear badges to identify themselves and
health board translation services are avai lable for those that require the
service.

It is important however to recognise that there is a patient safety

consideration, in that there is a risk that a less than accurate translation

could affect the quality and accuracy of healthcare decisions made, to the
detriment of the patient and therefore we believe, at least in the lifetime

of the PNA, that clinical consultations will continue to be recorded through

the medium of English.?”

In order to ensure that no developments had been missed the
consultati on asked if there any developments that will arise within the
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lifetime of the pharmaceutical needs assessments that have not been
identified. For example, housing developments, regeneration projects, or
new premises for the provision of NHS services. One p erson said “Yes”

Figure 27 - Are there any developments that will arise within the

lifetime of the pharmaceutical needs assessments that have not
been identified?
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Two developments were identified:

1 The development of the proposed health hub in Newto wn, and
1 The growing residence and employment in Churchstoke.

With regard to Newtown, the health board has noted the timing of this
development and that it is expected to fall within the lifetime of the next
pharmaceutical needs assessment as it is at a ve ry early stage.

The health board has noted that 160 houses are to be built in
Churchstoke between 2011 and 2026 but is of the opinion that this would
not lead to a need for a pharmacy within the village particularly as there

is no evidence that residents have difficulty accessing pharmaceutical
services at present.

The health board has noted the following off -system response to this
qguestion.

“We are not aware of any developments that may arise within the lifetime

if this PNA that have not been identified. However, individual pharmacy

contractors, members of the public and others with local knowledge may

well alert the health board of any develo pments they are aware o0f
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The consultation then asked where respondents agreed with the
conclusions of the pharmaceutical needs assessment and the health board
has noted that three said “Yes” and three sa

Figure 28 - Do you agree with the conclusions of the
pharmaceutical needs assessment?
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Two people who said “No” expanded upon their

1 Access to pharmacy/dispensing services in the south of the county
needs to be addressed/reinstated.
1 For the reasons stated above [Churchstoke]

The health board has responded to both of these points above.

The following off -system response was received in relation to this
guestion.

“[Organisation] agrees that there are no current or future gaps in the

provision of any Essential or Advanced Services nor any gaps in future

Enhanced Services. In relation to the supposed gaps in current Enhanced

Services we recommend that the PNA is reworded to reflect the need for

the existing pharmacy in Llanwrtyd Wells and the Health Board to work

together to increase  the availability and uptake of the service, rather than

identify a formal *“gap in the provision of p

The health board has responded to this point above.
Finally, those responding to the consultation were asked whether they

had an y further comments. Two people did.
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1 Is Sustainability being looked at in both prescribing (eg inhalers)
and procurement of medications?
"Green Health Wales" is working to promote these principles in line
with the Decarbonisation Strategy set out by the Welsh Government
and the Future Generations Act and can provide information if
required or contact [name], PTHB sustainability manager.
1 With reference to access within 20 minutes by car,

. Executive Summary, page 2
. Conclusions, para 11.3.1
. Full Assessm ent, para5.1.1 and 11.3.1

.we ask that the PTHB use a more sophisti
accessing access other than 20 minutes by car which equates to
approx. 13.5miles.

The health board has noted that the first comment relates to a matter
that is outside the  scope of the pharmaceutical needs assessment and
therefore no amendment of it is required.

The health board notes that all of the Welsh health boards have adopted a
travel time of 20 minutes by car and is therefore satisfied that this is a
satisfactory me asure to use. It does however recognise the rurality of the
area and the standard of the road network.

The following off -system response was received from another health
board.

“Thank you for sharing the Powys Teaching He
Pharmaceutical Needs Assessment. As [name of health board] shares a

border with yourselves we acknowledge that you have identified a need

for the provision of the enhanced service’s
Contraception, Smoking Cessation Level 3, Flu Vaccination, Common

Ailment Service and Emergency Medicine Supply in the Llanwrtyd Wells

area, a town around 4 miles from the Hywel Dda -Powys Border .”

The health board has noted this response.
One other off -system response was received to this question.

“a) Locality Chapters  — it would be helpful for the reader if a list of the
phar macies and their addresses were containe
chapter.

b) There appears to be a discrepancy between the information from 2011
census data on car ownership (24.3% of the households in the health
board’ s area did not have a car or van) when
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indicates 15% of the households do not have a car or van. It is suggested
that the data contained within the PNA is checked to ensure the correct
statistics have informed the PNA.

c) Some of the maps are not discernible and are missing some of the

towns and possibly pharmacies e.g. Map 16 does not name the major
town of Newtown. This makes it very difficult for the reader to distinguish

the area the hat section/chapter is referring to.

d) Page 76 — There is conflicting information regarding whether the
dispensing doctor premises were taken into ac count for the purpose of
drive times. It is stated that the Health Board has chosen a travel time of

20 minutes by car as an appropriate access standard (we are surprised in

a rural area that this was not nearer 30mins). In order, to assess whether
residen ts are able to access a pharmacy in line with this standard travel
times were analysed by any NHS Wales Informatics Service. The text then
goes on tAscarsba seen‘from the map below, there are parts of

the health board that are not within a 20 minut e drive of a pharmacy or
di spensing doct Adetaifed nmamshews théareas which are
not within a 20 minute travel time of a pharmacy; they tend to be in

areas of very low population density. The health board then makes the

st at e mthenpositi® n would improve if access to the dispensing practice
premi ses is taking into accounto.

[Organisation] suggests that it is made clear whether drive times to
dispensing doctor premises are taken into account and if they are not,
why?

e) In section 1.5.2, Page 17 it is noted that *‘when ask
of the other services that pharmacies provide as part of the NHS, the
services that people were most aware of are:

Flu vaccinations (second most commonly used),

Common ailments scheme (most commonl y used),
Medicines use review service (third most commonly used), and
Hel p to stop smoking’

As awareness of community pharmacy services is not as high as it could
be, [Organisation] would suggest that this identifies a need to step up
communications a nd marketing within the Health Board area if transfer of
workload away from GP practices, and other less appropriate providers, is
to be achieved. [Organisation] would encourage the health board to
embark on a local marketing and awareness raising campaign to
encourage the local population to Choose Well.
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[Organisation] recognises the work undertaken by PTHB to produce their
first Pharmaceutical Needs Assessment.

We would suggest that the PNA is reworded to reflect the need for

existing providers of pharmaceutical services and the Health Board to

work together to increase the availability and uptake of the service, rather

than i dentify a formah ©gapheanmbbeuproai sser

[Organisation] would encourage the Health Board to take advantage of
the work undertaken, by using the health and needs data within the PNA
to inform the development of the community pharmacy network going
forward.

In resp onse:

a. This information is available in appendix L but has been added to
each locality chapter.

b. This has been corrected and the health board can confirm that the
information in the graph is the correct information.

c. This issue has been raised with the team that produced the maps.
Due to software and scaling issues it cannot, unfortunately, be
resolved.

d. The pharmaceutical needs assessment has been clarified that it is
only travel times to a pharmacy that have been mapped and an
explanation as to why travel times to a dispensing practice have not
been mapped has been added to section 5.1.1.

e. The health board has noted this comment.

4 Summary conclusions

The health board is pleased to note that the overall response to the
consultation has been positive. No ¢ oncerns have been raised regarding
non - compliance with the regulatory requirements, no pharmaceutical
services provision has been missed and the main conclusions are agreed
with other than in relation to the identification of the need for specified
enhance d services in Llanwrtyd Wells

The health board has considered whether or not the pharmaceutical needs
assessment requires modification in light of the consultation and has
determined that it does not, other than in relation to:

1 the additional informatio ~ n which has been included in relation to the
provision of pharmaceutical services,

1 information related to the number of items prescribed in 2020/21
and where they were dispensed, and

1 some minor typographical corrections.
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A list of all the amendments made can be found in section 6 below.

5 Equalities monitoring

Three of the eight responses were from members of the public. Of these:

T

= =4 =

= =

E

One is 35 to 44 years old, one is 45 to 54 years old and one is 55 to
64 years old;

At birth two were described as female a nd one as male;

Two describe themselves as female and one as male;

One describes themselves as British, one as English and one as
Welsh;

All three describe their ethnicity as White;

With regard to sexual orientation, one said they are
heterosexual/straight and two preferred not to say;

With regard to religion, one said they are Christian (all
denominations) and two preferred not to say;

One is married or in a same  -sex civil partnership, one is not and
one preferred not to say

Two said that they do not consi der themselves to be disabled, and

one preferred not to say;

All three stated that their preferred language is Welsh;

One said they cannot understand spoken Welsh, can cannot speak,
read or write Welsh.  Two preferred not to say; and

One said that they look after or give help or support to family
members, friends, neighbours or others because of either a long
term physical or mental ill - health disability or problems related to
old age. One said they do not and one preferred not to say.

6 Amendments

The fo llowing amendments have been made to the pharmaceutical needs
assessment:

T

A change of ownership application was granted for the pharmacy at
51 Long Bridge St, Llanidloes and since 27 April 2021 has been
owned by How Pharm Ltd.

The executive summary has been amended to reflect the fact the
consultation has now taken place.

Section 1.1. has been amended to clarify that there are only two
types of application for inclusion in the pharmaceutical list that are
not based on needs identified in the pharmaceutic al needs
assessment.

Section 1.5.6 has been amended to reflect the fact the report on
the consultation is now included at appendix K.
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Section 2.14 has been amended so that the bullet points and graph
match.

Section 5.1. has been ameAdgdsso?20
rather than “November 2020".

The number and percentage of people dispensed to by their GP

practice has been updated in various sections to reflect the position

as of May 2021.

Information on the percentage of items dispensed by pharmacies in

the health board’s area along with
personally administered by the GP practices has been added to

various sections.

Those sections referring to access to premises have been amended

to make it clear that the travel time is only to pharmacies and does
not include the travel time to dispensing practices. An explanation

as to why that has not been included has been added to section

5.1.1.

Those sections referring to opening hours have been updated to

reflect the position as of August 2 021. However, there had been no
changes since the consultation version of the document was

finalised.

Information on the number of pharmacies providing each of the

advanced and enhanced services has been updated in chapters 5, 8,

9 and 10 to reflect the ou  tturn position for 2020/21 and the position

as of August 2021 has been added.

Section 5.1.4 has been updated to reflect the fact the cap on the

number of discharge medicines reviews that a pharmacy can

undertake in a year has been removed.

Section 5.1.16 h as been updated to reflect the fact the care home
service was suspended during the Covid pandemic and was

reintroduced in April 2021 pending a national review of the service
specification.

Section 5.2.1 has been updated to include information for 2020/21.
Chapter 6 - information on the number of items prescribed by the

GP out of hours service, continence community specialist nursing

service and optometrist independent prescriber in 2020/21 has

been added, along with details of where they were dispensed.

Section 6.11 - the map showing the location of smoking cessation
services has been updated to reflect the position as of August 2021.

The locality chapters have been updated to include information on

where prescriptions were dispensed in 2020/21.

The “OtiSerseNWices” section of each
has been updated to include information on the number of items
prescribed in 2020/21 and where they were dispensed.

The “Choice with regard to obtaini
section of each of the lo  cality chapters has been updated to include
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information on the number of contractors that dispensed items
written by the GP practices in 2020/21.

Executive summary and chapter 9 —the health board’s pre
to work with the existing pharmacy in order to meet the need for

specified enhanced services has been added in the relevant

sections.
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Appendix L - opening hours

Appendix L - opening
hours v2.xlsx

303



