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1. Background

1.1 Why a PNA is needed

Section 1 - Background

Overview

» The provision of NHS Pharmaceutical Services is a controlled
market. Any pharmacist, dispensing appliance contractor or
dispensing doctor (rural areas only), who wishes to provide NHS
Pharmaceutical services, must apply to be on the Pharmaceutical
List. The National Health Service England (Pharmaceutical Services
and Local Pharmaceutical Services) Regulations 2013' (and
amendments) set out the system for market entry.

* Under these Regulations, Health and Wellbeing Boards (HWBs) are
responsible for publishing a Pharmaceutical Needs Assessment
(PNA). Box 1 summarises the duties of a HWB in relation to PNAs.

» A PNA sets out a statement of the pharmaceutical services which
are currently provided, together with when and where these are
available to a given population. Box 2 summarises the information
which the PNA must contain and the matters which must be taken
into account when making the assessment.

« The PNA is subsequently used by NHS England to consider
applications to open a new pharmacy or to move an existing
pharmacy and when commissioning services. It may also act as a
reference source for existing NHS pharmaceutical services
contractors who may wish to change the services they provide
and/or by potential new entrants to the market.

* In undertaking our assessment, we have recognised that our
community pharmacies have a key role to play in helping us to
develop and deliver the best possible pharmaceutical services. In
this respect, the PNA will be used by Barnet Borough Council and
NHS Barnet Clinical Commissioning Group in the development of
commissioning strategies .

» This document has been prepared by Barnet’'s HWB, in accordance
with the Regulations. It replaces the PNA published by the former
Barnet Primary Care Trust.

1. Publish its first PNA by 1 April 2015.

2. Maintain the PNA, in response to changes in the availability of pharmaceutical
services. This is either through revising the PNA or, where this is thought to be
disproportionate, through the issue of a supplementary statement setting out
the change(s). A map of provision must be kept up to date. A new PNA must
be published every 3 years.

The HWB must make the PNA, and any supplementary statements, available
to NHS England and neighbouring HWBs.

3. Respond to consultations, by a neighbouring HWB, on a draft of their PNA.
In doing so, the HWB must consult with the Local Pharmaceutical Committee
(LPC) and the Local Medical Committee (LMC) for its area and have due
regard to their representations.

The matters which the HWB must consider are:

+ The demography and health needs of the population.

» Whether or not there is reasonable choice in the area.

» Different needs of different localities.

« The needs of those who share a protected characteristic?.

» The extent to which the need for pharmaceutical services are affected by:

o Pharmaceutical services outside the area.

o Other NHS services.

Schedule 1 of the Regulations’ set out the information the PNA must include:
+ A statement of the following:

o Services which are considered to be necessary to meet a pharmaceutical
need; and other relevant services which have secured improvements in, or
better access to pharmaceutical services; making reference to current
provision and any current or future gaps.

o How other services may impact upon pharmaceutical services.

* A map identifying where pharmaceutical services are provided.
* An explanation of how the assessment was carried out including:

o How the localities were determined.

o How different needs of different localities, and the needs of those with
protected characteristics?, have been taken into account.

o Whether further provision of pharmaceutical services would secure
improvements, or better access (taking into account both pharmaceutical
and other NHS services inside and outside of the area).

o Likely future pharmaceutical needs.

o A report on the consultation.




1. Background

1. 2 Methodology

Overview

+ The Barnet PNA has been developed using a structured approach.
The scope for the assessment is set out on the next page.

+ The diagram below provides a high level overview of the process
adopted; and the table on the right hand side summarises the key
activities which were carried out at each stage.

« Throughout the process, the views of stakeholders were captured
and used to inform the assessment and conclusions set out in our
PNA.

+ The formal statutory consultation was then used to test and challenge
our assessment and conclusions prior to producing the final PNA for
approval by the HWB and publication.
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Section 1 - Background

I Activity

A Steering Group was established to oversee and drive
the development of the PNA. Terms of Reference are
attached in Appendix A.

Webstar Lane Ltd was appointed to provide subject
matter expertise and project management support.

Information and data was requested from managers and
commissioners within Barnet Council, NHS England and
Barnet CCG.

A questionnaire was designed and disseminated to
community pharmacies to verify current service provision
and to secure insights into other aspects of service
delivery. A copy is attached in Appendix B.

The data from the questionnaire was used to identify and
address anomalies with the data supplied by service
commissioners to produce an accurate dataset.

A desktop review of the JSSNA and key strategies was
undertaken.

This was supplemented by meetings with public health
managers, service commissioners and other key
personnel to inform current and future priorities for
pharmaceutical services.

The current profile of pharmaceutical services, was
documented on a service by service basis.

This was supplemented with a benchmarking exercise
using our CIPFA comparators (where data was available).

Emerging themes were drawn together and presented to
the PNA Steering Group for discussion and decision.
Pre-determined principles were used to underpin the
decision making process.

A formal consultation was undertaken between 23
January 2015 & midnight on 26 March 2015 in
accordance with the Regulations.

Comments were collated and presented to the Steering
Group for discussion and decision.

The consultation report is attached in Section 4



1. Background
1. 3 Scope

Pharmacy Contractors
Community pharmacists; National contract

76 pharmacies 1 DAC

Pharmaceutical Services

Community pharmacists provide:
+ Essential Services
o Dispensing (includes electronic prescription services) and actions associated
with dispensing
o Repeatable dispensing
Disposal of unwanted medicines
o Promotion of healthy lifestyles:
» Prescription linked interventions
= Public health campaigns
o Signposting / Support for self-care

« Advanced Services
o Medicines use reviews (MURs) and Prescription Intervention Service
o New Medicines Service (NMS)
o Appliance Use Reviews (AURS)
o Stoma Appliance Customisation Services (SACS)

o

+ Enhanced Services
o London Pharmacy Vaccination Service
o Bank Holiday Rota Service

Contractors included on the Pharmaceutical List for Barnet
78 Pharmacies & 1 Dispensing Appliance Contractor - Refer to Page 26 for further details

Dispensing Appliance Contractors
Provide appliances but not medicines

Section 1 - Background

Local Pharmaceutical Services Contractors
Local contract, commissioned by NHSE
2 pharmacies (1 LPS; 1 ESPLPS contract)

Dispensing Doctors

None

Other services commissioned from Pharmacies

Services Commissioned by Public Health

« Emergency Hormonal Contraceptive Service
» Stop smoking

» Supervised consumption

* Needle & syringe programme

Identification and Brief advice on Alcohol

Services commissioned by NHS Barnet CCG — None

Services commissioned by NHS Trusts or Foundation Trusts - None

Other services which affect the need for Pharmaceutical Services

* Royal Free London NHS FT provides acute services at Barnet General
Hospital (A&E), Chase Farm & the Royal Free Hospitals (A&E)
University College London Hospitals provides acute services (includes
A&E)

Central London Community Health Care NHS Trust — this Trust provides
community services including the Walk in Centres at Finchley Memorial
Hospital and Edgware Community Hospital

Dispensing Appliance Contractors provide
+ Essential Services
Dispensing and actions associated with dispensing appliances
Repeatable dispensing
Electronic prescription services
Home delivery for specified appliances
o Provision of supplementary items (e.g. disposable wipes)
+ Advanced Services
o Stoma Appliance Customisation Services (SACS)
o Appliance Use Reviews (AURS)

o

O O O

+ Barnet, Enfield and Haringey Mental Health Trust provides a range of
mental health services for adults & children and drug & alcohol services

» Barndoc provides the GP out of hours service

+  Sexual Health & GUM Services

« Care Homes

The following services have been excluded from the scope of this PNA

because they do not fall within the Regulations and do not impact market

entry decisions:

* Non-NHS services provided by community pharmacies (Appendix C)

« The in-house pharmacy services provided by all of the NHS Trusts
providing Acute, Community and Mental Health Service




2. Local Context

2.1 The Place

» The London Borough of Barnet is based in North London

» The resident population is 369,088 (ONS mid year estimate, 2013)

+ |tis the second largest London Borough by population; the fourth
largest by area (33 square miles) and is home to a growing and
diverse population

« Barnet has the most town centres in London. There are 20 major,
district and local town centres which vary in size and purpose

» About 38% of the borough is undeveloped, 28% is designated green
belt and 8% is metropolitan open land. The rest of the borough is
made up of suburban areas with a population density of 38.63 people
per hectare. This is lower than for London as a whole (48.12) but
nearly ten times the figure for England (3.94).

» Barnet borders with several other HWB areas:

o Hertfordshire (to the North)

o Harrow and Brent (to the West)

o Camden & Haringey (to the South East)
o Enfield (to the East)

» Our assessment has taken into account pharmaceutical services
provided in these neighbouring HWB areas.

» For benchmarking, we have used the Chartered Institute for Public
Finance & Accountability (CIPFA) statistically comparable authorities.
The comparators (see below) include all but one of our neighbouring
HWB areas as well as other London Boroughs.

CIPFA Statistically Comparable Authorities
Barnet Brent Bromley Bexley
Ealing Enfield Havering Hillingdon
Hounslow Kingston upon Thames Merton* Redbridge
Sutton* Richmond upon Thames Wandsworth

Benchmarking data only available in combined form as Sutton & Merton

Section 2 — Local Context
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Section 2 — Local Context

2. Local Context

2.1 The Place (cont...)

Localities

» The PNA regulations require that the HWB divides its area into
localities which are then used as a basis for structuring the assessment

» For the purpose of our PNA, we have adopted a ward based locality
structure that divides the Borough into three locality areas (refer to the
table on the right)

» The rationale for adopting this structure may be summarised as
follows:
o The locality structure is consistent with that used by Barnet Council for the
planning of adult and children services; and for housing
o The structure reflects the resident population of Barnet (as opposed to the
GP registered population) and is co-terminus with wards
o The localities are characterised by trends towards similar demographics:
* Hendon Locality includes the major regeneration areas in Barnet and
is characterised by higher rates of deprivation and a younger
population than they other two localities
» Chipping Barnet is a more affluent locality with large areas of green
space
» Finchley and Golders Green has the greatest proportion of older
people living alone
o The structure facilitates us to better assess the impact of projected
population changes; including those which may arise as a result of
significant housing and commercial developments within our Borough

|t should be noted that whilst the localities will form the basis of our
PNA, we may also make reference to wards either as a means of pin
pointing specific issues within the localities; or where locality level
information is not available. This is particularly the case where we
identify extremes with respect to diversity, health needs and/or service
provision

Locality Ward(s)

» Brunswick Park
» Coppetts

» High Barnet
Chipping Barnet + East Barnet

» Underhill

» Oakleigh

» Totteridge

» Golders Green

» Garden Suburb

+ Childs Hill

Finchley & Golders Green BCERUelelo|g[o]IEY=]

* West Finchley

» East Finchley

* Finchley Church End

» Edgware

+ Hale

o Mill Hill

* Colindale

e Burnt Oak

* West Hendon
* Hendon

Hendon




2. Local Context

2.2 Demography

Section 2 — Local Context

Population & Age Distribution
» Barnet has a resident population 369,088 (ONS mid year estimates,
2013).

» The population pyramid (on the right) demonstrates:
o A gender split of males 48.9% to females 51.1%
o Approximately 13.7% of the population is aged 65+

» The age distribution graph (below) shows how age varies across
wards:

o Within Chipping Barnet, the wards tend to have a higher proportion of
people aged 65+ (particularly High Barnet & Totteridge) compared with
those in the Finchley & Golders Green and Hendon localities

o Hendon tends to have wards with higher proportions of children and young
people aged 0-19 (particularly Burnt Oak, Hale and Colindale)

o Finchley & Golders Green tends to have wards with a higher proportion of
people of working age (particularly West Finchley, East Finchley and
Childs Hill)

6% 5% 4% 1% 2% 1% 0% 1% 2% 3% 4% 5% 8%
Population (%)

L [AFTEY Fomales —London —England
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What this means for the PNA

+ The age of a person has an impact upon how and when they may
need to use pharmaceutical services. This is summarised in
Appendix D — “Pharmaceutical Needs Across the Lifecourse’.

« A survey of the population in England® showed that the people
more likely to visit a pharmacy once a month or more are: older
people, children, women aged 55+ and those with a long-term
condition. Conversely men, younger adults and people in
employment are less likely to visit a pharmacy

» Barnet has a large younger population. It is important that
pharmacies maximise opportunities to target health promotion and
public health interventions in order to improve health and prevent
or delay the onset of disease and long term conditions. Similarly, it
is important that services are responsive to, and meet the needs of,
the over 65s.

» The growing population has implications for future demand for all
services, including pharmacy services. Our assessment will
consider the capacity of the existing pharmacy network to meet this

demand.
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2. Local Context
2.2 Demography (cont...)

Ethnicity

» Barnet’s Black, Asian and Minority Ethnic groups (BAME) represents
over one third of the population (118,000) and is due to increase to
35% over the next 5 years

* Much of the increase attributable to high birth rates rather than
international migration leading to greater levels of diversity in the
younger populations. As a result the old age bands are progressively
less diverse

» The fastest growing ethnic group is “Other” which includes Iranians,
Afghans and Arabs. The Black Other community is experiencing the
second fastest an increase of 15% expected by 2016

» The largest ethnic group is the Indian community; and Barnet also has
one of the largest Chinese populations in the UK

» Over 38% of the resident population were born abroad and over 23%
people aged 3+ have a main language which is not English

Distribution of the population in ethnic minority groups, 2011 ONS
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Other languages spoken

Sl Pharmallcies HECEEEEE (<6% pharmacies)
Hindi 59 77%
Guijarati 53 69% Greek
Urdu 23 30% Po:jéﬁ'ese
Punjabi 21 27% Bengali
Swahili 20 26% Iranian
Guijarati 14 18% gl\,ivev;zw
Polish 9 12% Cantonese
French 9 12% Turkish
Arabic 8 10% SS;aT]f;';]
Romanian 7 9% Polish
Italian 5 6%

What this means for the PNA

There is a correlation between health inequalities and the levels of
diversity within the population. For example, BAME communities
are exposed to a range of health challenges from low birth weight
and infant mortality through to higher incidence of long term

conditions such as diabetes and cardiovascular disease

It is essential that pharmaceutical services meet the specific needs
of all communities within Barnet as well as providing a broad and
appropriate range of services to the general population

The diversity of spoken languages potentially presents a challenge
for the effective communication of medication related information;
and health promotion and lifestyle advice

A significant number of staff within our pharmacies speak languages
other than English, and there is reasonable alignment with the most
common languages spoken in Barnet. Where possible we will take
opportunities to signpost patients to pharmacies where their first
language is spoken with a view to improving access to
pharmaceutical and health promotion advice




2. Local Context

2.2 Demography (cont...)

Deprivation
« Whilst Barnet is a generally prosperous borough there is significant
deprivation in certain areas with a wide gap between the richest and
the poorest
» Barnet is ranked 165th out of the 326 local authorities in England with
respect to deprivation. It is less deprived than it was 3 years ago but
there is wide variation across the Borough:
o There are pockets of relatively high deprivation and these are particularly
pronounced to the west on the A5 corridor
o Deprivation is substantially higher in Burnt Oak and Colindale (Hendon
locality) than the rest of the borough
o No Lower Super Output Areas (LSOAs) in Barnet fall within the ten per
cent most deprived nationally; this is six fewer than 2007. However 35 of
210 (17%) rank in the lowest ten per cent on at least one domain

Section 2 — Local Context

Barnet is a religiously diverse local authority area. The 2011 census
provides an overview of religions practiced within the Borough:

o Christian 41.2%
o No religion 15.7%
o Jewish 15.2%
o Muslim 10.3%
o Hindu 6.2%
o Buddhist 1.3%
o Sikh 0.4%
o Agnostic 0.1%

Life Expectancy

+ Life expectancy is a measure of how long a person, born into an area,
would be expected to live by reference to current observed rates of
mortality

» The Standardised Mortality Rate (SMR) for Barnet is 88, the 8th lowest
rate in London. Out of Barnet’s neighbouring authorities only Harrow
has a lower SMR

» In Barnet average life expectancy (2010-12 data) for:

o Womenis: 84.5 years compared with 83.0 for England
o Menis: 81.4 years compared with 79.2 for England

» The gap in life expectancy between the best and worst helps to
illustrate how inequalities affect the population differently

» The 2014 Health Profile for Barnet identifies that the gap in life
expectancy, between those who live in the most deprived 10% of
Barnet and the least deprived 10% is 7.8 years for men and 5.6 years
for women

There is a correlation between deprivation, higher incidence of long

term conditions, earlier onset of disease and lifestyle-related health

inequalities. This has a negative impact upon health outcomes and

contributes towards health inequalities

Access to community pharmacies within deprived communities is

important in supporting the population to adopt healthy lifestyles and

to address their health needs, as well as facilitating the self-

management of those with long term conditions

The PNA will need to take into account whether the services

provided by pharmacies are available to the most deprived

communities and whether there is sufficient capacity to meet health

needs

With respect to religion, pharmaceutical services need to ensure that

advice on medicines and medicines-related issues are tailored to

meet the needs of specific religious beliefs. For example, residents

may seek advice on:

o Whether or not a particular medicinal product includes ingredients which
are derived from animals

o Taking medicines during periods of fasting e.g. Ramadan

10



2.3 Health Needs
2.3.1 Lifestyle

Section 2 — Local Context

Overview

+ Lifestyle has a significant impact upon the health and outcomes of an
individual

« Within Barnet, the lifestyle factors and behaviours which are a cause
for concern include:

Smoking

* 15% of Barnet adults smoke. This is the one of the lowest rates in
London and lower than the national average (18.4%) but still
represents over 60,000 people

« Smoking is more prevalent in particular ethnic communities
(Bangladeshi and Irish); and in people who live in our most deprived
wards and who do not normally visit a GP

»  Whilst more men than women smoke, it is of note that, in Barnet:

o 10% of expectant mothers smoke in pregnancy (this is higher than
the London average)

o Deaths from COPD are now higher amongst women than men

o Deaths from lung cancer in women will soon become more
common than deaths from breast cancer

Poor diet

+ 89.3% of babies are breastfeed at initiation. This is significantly better
than the England average (73.9%)

» There is a correlation between fast food and obesity. Barnet has a
slightly lower proportion of fast food outlets (73 outlets per 100,000)
compared to the England average (77.9 per 100,000)

Physical inactivity

» Over 90% of adults in Barnet do not take part in the recommended
level of physical activity; with Barnet currently ranked 23rd out of 33
London Boroughs for levels of adult physical activity

* 19.1% of children in year 6 are classified as obese and fewer Barnet
children spend less than 3 hours / week on school sport

Substance misuse

» Excessive and binge drinking poses significant health and social
risks. Nationally 1 in 4 adults are binge drinkers and middle class
drinkers are more likely to indulge in "heavy" drinking

» In Barnet there were almost 1,580 alcohol related hospital
admissions in 2012/13. While alcohol related hospital admissions
are increasing, they remain below the regional and national
averages.

» Likewise, binge drinking is significantly lower in Barnet than for
England and London

Risky sexual behaviour

« Sexual health is influenced by a number of factors including sexual
behaviour and attitudes

» Unprotected sex can lead to poor sexual health and unplanned
pregnancy

» There is a strong correlation between alcohol and poor sexual health
outcomes

In the pages which follow, we explore the health consequences of these
lifestyle choices, together with a range of other diseases. The
implications for the PNA are set out on pages 22 and 23

11



Section 2 — Local Context

2.3 Health Needs

2.3.1 Health Consequences of Lifestyle Choices

Cardiovascular Disease and Stroke Under 75 mortality rates from cardiovascular disease per 100,000 population

« Cardiovascular disease (CVD) is the main cause of death in Barnet. 2011-13 data mm

The table on the right summarises mortality rates (2011/13).

« ltis estimated that 80% of cases of CVD are preventable either All Deaths (Barnet) 89.6 Rl 62.9
through modification of lifestyle, and the use of medication (e.g. to (London; England) (113.51095) (496, 48.6) (80.1, 78.2)
control blood pressure, reduce cholesterol, anti-coagulant or anti- Preventable — (Barnet) 58.3 23.3 39.7
platelet therapy, anti-diabetic medication etc) (London; England) (76.4;76.7) (26.3; 26.5) (50.2; 50.9)

Diabetes

+ The percentage of recorded cases of diabetes is 5.9% (2012) Under 75 mortality rates from cancer per 100,000 population

compared with 5.8 & 6% for London & England

» ltis associated with long-term complications including heart disease,

stroke, blindness, amputation and chronic kidney disease All Deaths (Barnet) 132.5 105.7 118.0

- Modifiable risk factors for diabetes include being overweight or obese, |  (-ondon: England) o lenn U6 ioa (sl
smoking and inactivity Preventable (Barnet) 71.1 61.8 66.0

* There is also a correlation with: (London ; England) (89.1;91.3) (71.2;76.9) (79.6; 83.8)

o Deprivation: those living in the most deprived areas have a higher risk
o Ethnicity: the risk for people of South Asian origin is six times greater; and
Black-African Caribbean origin is five times greater than for white people.

Under 75 mortality rates from respiratory disease per 100,000 population

There is a greater risk of long-term complications in these groups 2011-13 data mw

Ca?ﬁer © on the righ . i All Deaths (Barnet) 30.0 17.0 23.0
. e tgb e on the right summarls_es cancer mortality re_ates (London; England) (40.1; 39.1) (24.5; 27.6) (31.9; 33.2)
* Four lifestyle factors: tobacco, diet, alcohol and obesity account for

one third of all cancers Preventable (Barnet) 16.9 7.3 11.8

. . ; 21.4; 20.1 13.2;15.2 17.1;17.

Chronic Respiratory Disease (London; England) ( 01) (132,15.2) ( ®)
+ The table summarises mortality rates associated respiratory disease. COPD (Barnet) - - 33.7
+ ‘Preventable’ deaths are lower (better) than the London and England (London; England) (50.9; 51.5)

averages; the standardised mortality rate for ‘all deaths’ is lower

(better) higher than the London and England values Smoking —Related Hospital Admissions —Total (2010-11)

* In Barnet, the mortality rate for COPD (2011-13) for which smoking is

the main cause, was 33.7 per 100,000. This is statistically lower that zl_g;]g; n‘_o‘g:;::é?ns (B (1 3;;951’4420)
the London and England values (50.9 and 51.5 respectively) : T
Hospital admissions Source: Public Health Outcomes Framework; Tobacco Control Profiles
+ The table on the right summarises the impact of smoking on hospital # Preventable deaths are those which could be avoided through public health

admissions interventions 12




2.3 Health Needs

2.3.2 Health Consequences of Lifestyle Choices (cont...)

Section 2 — Local Context

Substance Misuse

» The World Health Organisation (WHO) defines the misuse of drugs or
alcohol as “the use of a substance for a purpose not consistent with
legal or medical guidelines”. It may also be defined as “a pattern of
substance use that increases the risk of harmful consequences for the
user’

» Substance misuse is associated with a range of adverse physical,
mental health and/or social consequences

» The table (on the right) summarises the number of hospital
admissions which are attributable to substance misuse

A. Drug Misuse

Drug misuse is associated with a high risk of blood-borne viruses

such as hepatitis C, hepatitis B and HIV, which may cause chronic

poor health and can lead to serious disease and premature death

* In Barnet the estimated prevalence of opiate and/or crack cocaine
users is 6.2/100,000 which is lower than the London and England
average (9.3 and 8.6 respectively)

» The Health Protection Agency (HPA) have estimated that in England

(2013) of current or previous drug injectors:

o 16% are Hepatitis B Positive and 53% are Hepatitis C positive

o 1.2% are HIV positive

B. Alcohol misuse

» Drinking more than the recommended daily allowance, and
particularly binge drinking (defined as at least twice the daily
recommended amount of alcohol in a single drinking session i.e. 8+
units for men and 6+ units for women), has health consequences
which include:

o Liver disease: The under 75 mortality rate in 2011/13 was 11.1/100,000.
This is statistically better than the London (15.7/100,000) and England
average (15.7/100,000)

o Alcohol related deaths (2012): The Local Alcohol Profile for Barnet
identifies that alcohol related mortality in men is 55.6 per 100,000 for
males and 18.6 per 100,000 for females. This is lower than the regional
average which is 59.1 and 24.5 for males and females respectively

Sexual Health
+ Sexually transmitted infections (STls) and HIV can cause a range of
illnesses which may lead to premature death:

o The rate of new diagnoses of sexually transmitted diseases (excluding
chlamydia in those aged under 25 years) was 899 per 100,000
population compared with 1,492 for London and 832 for England (2013)

o The rate of chlamydia diagnosis in those aged 15-24 years was 1,098
for Barnet compared with 2,179 for London and 2,016 for England
(CTAD data; 2013). This rate of diagnosis was significantly below the
goal for Barnet

o The gonorrhoea diagnosis rate (per 100,000) was 60.2; this is lower
than the London rate of 155.4 and statistically higher than the England
rate of 52.9 (2013)

o 51.5% HIV is diagnosed at late stage (CD4 <350) in those aged 15+.
This is statistically similar to both the London (40.5%) and England
(45%) averages (2011-13 data)

+ Unwanted pregnancy has a significant impact, particularly in young girls;
and termination of pregnancy can have long term physical and
psychological effects leading to health problems in the future:

o In 2013, the total number of abortions in Barnet was 1,624, a rate of
19.2 per 1,000 females which is high compared to abortion rates for
London 21.7 and England 16.1

o Teenage pregnancy often leads to poor health and social outcomes for
mother and baby. In 2012, the under 18s birth rate (per 1,000) in Barnet
was 14.7 and was statistically lower than the London (25.9) and
England (27.7) averages

Alcohol related (Barnet; 2012/13) 507
(London, England) (554; 637)
Substance misuse — 15 — 24 year olds (Barnet; 2010/11 — 12/13) 45.2
(London; England) (58.1; 75.2)
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2.3 Health Needs

2.3.3 Other Considerations

Mental Health

+ At least one in four people will experience a mental health problem at
some point in their life; and one in six adults has a mental health
problem at any one time

« Common mental health disorders include anxiety, depression,
phobias, obsessive compulsive and panic disorders

* |n Barnet:

o The prevalence of mental health disorders (based on QOF data) in
2012/13 was 0.96% compared with 1.03% for London and 0.84% for
England

o The recorded suicide rate (5.7/100,000) is lower than the national average
(8.8/100,000)

» A vast array of medication is available to treat various mental health
disorders including anxiety, depression, schizophrenia etc

» Adherence is often poor; this is partly a result of the conditions
themselves but also a reflection of the unpleasant side effects of
many of the medicines

Older People
» The frequency of ill health rises with increasing age
» People aged 65+ occupy almost two thirds of general and acute
hospital beds and account for 50% of the recent growth in emergency
admissions to hospitals
* Older people are particularly vulnerable to:
o Depression: Especially those living alone, those in care homes and those
with physical illnesses and disabilities
o Dementia: The prevalence in Barnet is 0.6% of the registered population
(QoF). Alzheimer’s disease is the most common form of dementia
o Cardiovascular disease and Diabetes
o Falls: In2012/13, the rate (per 100,000) of older people, who sustained
an injury due to a fall was:
= 5,686 for those aged 80+; this was similar to the London average
(5,528) but higher than the England rate (5,015)
= 1,086 for those aged 65 — 79; this is similar to London average (1,108)
higher than England rate (975)

Section 2 — Local Context
Care Homes

» With increasing numbers of frailer older people with long term
conditions and complex requirements including palliative needs, care
homes are providing care that historically has been provided by
hospitals

* In Barnet, the number of people (per 100,000) aged 18+ in residential
care in 2012/13 was 386, compared to 311 and 497 for London and
England respectively

» As care is provided by generalists supported by specialists, it is
recognised that specialism is required to meet the needs of the
individual residents and the care homes.

* Recommendations from the NICE “Managing Medicines in Care
Homes (SC1)”that directly relate to pharmacy involvement include:

o The ongoing supply and demand of medicines prescribed to patients.
o Advice/support for patients’ care plans; and to staff with regards to
identifying & managing adverse effects due to medicines

Support the disposal of medicines from care homes

Support delivery of the local anticipatory medicines pathways

Advice/support to staff on the medication administration records for patients

Provide a key contact for queries, around medicines, for resident/family

members when the patient is temporarily away from care home

» Adopting a proactive approach to managing medicines in care homes
is likely to make a contribution towards reducing unplanned admissions
to hospital

O O O O

Disability

* In the UK approximately 15% of the population may be defined as
disabled; applied to Barnet’s population this translates as around
52,000 people; it is estimated there are approximately 12,600 adults
with a serious physical disability, and a further 29,500 with a moderate
physical disability. These numbers are set to increase significantly over
the next ten years

» More specifically, Barnet has estimated it may have over 9,000
residents with a neurological impairment; over 23,000 residents with a
visual or hearing impairment; over 1,600 children with statement of
special educational needs; Almost 1,000 adults with learning
disabilities; 2,600 residents with autism
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2.3 Health Needs

2.3.3 Other Considerations

Section 2 — Local Context

Seasonal Influenza

+ Seasonal influenza may cause severe illness and complications in
vulnerable groups including:

Children aged under 6 months

Older people

Pregnant women

Those with underlying disease especially chronic respiratory disease,

cardiac disease and immunosuppression

» Seasonal influenza vaccine is recommended for people falling into
these clinical groups

» The Department of Health target for 2013/14 was 75% or higher for
both the over 65 years and those aged under 65 who fall into ‘risk’
groups

» |n Barnet, seasonal influenza vaccination uptake in 2013/14 was:
o For the over 65s, the vaccination rate was 71.8%; this was better than the

London rate (70%) and England rate (73.2%)

o 51.7% of those aged 6 months to 64, in ‘at risk’ groups were vaccinated.

This is lower than the average rates for London and England (52.0% and
52.3%)

Pneumococcal immunisation

» People within the following groups, who are at risk of complications
arising as a result of a pneumococcal infection, are eligible for
pneumococcal vaccination:

o All children under the age of two

o Adults aged 65 or over

o Children and adults with certain long-term health conditions, such as a
serious heart or kidney condition

* In2012/13:

o 67.4% of the eligible population (aged 65+) received pneumococcal (PPV)
vaccination; this was less than the previous year’s coverage and below
the England rate (69.1%). However, this rate was above the London
average of 64.1%

o Conversely, the % of eligible children who received the complete course
of pneumococcal (PCV) vaccine by their 15t birthday was 92.3%
compared to 90.8% and 94.4% for London & England respectively

o

O O O

Childhood immunisation
» A priority is to achieve ‘herd’ immunity against infectious diseases (i.e.
95% of the eligible population immunised against the disease).

» Barnet is not meeting the national vaccination targets for childhood
immunisations; and performs below the regional and/or national levels
in the following areas:

o Measles, Mumps & Rubella (MMR) uptake
» 87.8% of eligible children received one dose on or after their 13t
birthday and anytime up until their 2" birthday (compared to 87.1%
and 92.3% for London & England)
+ 78.1% of eligible children who have received two doses of MMR on or
after their 1st birthday and anytime up until their 5th birthday
(compared to 80.8% and 87.8% for London & England)

o Haemophilus Influenzae Type b (Hib) / Meningococcal C

(MenC)

» Uptake at 2 years and 5 years was 87.8% & 86.9% respectively. This
performance was statistically similar to the London (87.3 & 86.9
respectively) and statically worse than England (92.7% & 91.5%
respectively) averages

o Human Papillomavirus (HPV)
* 62.1% of those aged 12 -13 years had had all 3 doses. This is

significantly lower than the London and England averages (78.9% and
86.1%)

In the next section, we show how healthcare strategy (nationally and
locally, within Barnet) sets out to tackle the lifestyle behaviours and
health needs outlined in the preceding pages.

The implications for the PNA are set out on pages 22 and 23
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2.4 Health Services Strategy

2.4.1 National Strategy

Section 2 — Local Context

Overview
» Healthcare Strategy is set by a range of health and care organisations
working in an integrated way:

o Public Health England (PHE) is the national body responsible for
improving and protecting the nation’s health. PHE undertake and inform
health protection, health improvement and health and social care
commissioning. Locally, Directors of Public Health are responsible to the
Secretary of State for Health for advising local authorities on the best ways
to improve the health of the population

o Local Authorities (LAs) which have responsibility for public health and
improving the health of the population

o Health and Wellbeing Boards (HWBs) which must be established by
each LA. The HWB is responsible for overseeing the health and wellbeing
needs of its local community and for developing a Joint Health and
Wellbeing Strategy, which provides a framework to inform the
commissioning of integrated and/or co-ordinated health, social care and
public health services based on local need. Membership of the HWB
includes local commissioners of health and social care, elected members
of the LA and representatives from Healthwatch

o NHS England (NHSE) is the national body responsible for commissioning
‘primary care services’ from GPs, pharmacies, dentists and optometrists.
In addition, it is responsible for commissioning healthcare services for
prisons (and other custodial organisations), the armed forces and a range
of specialised and highly specialised services

o Clinical Commissioning Groups (CCGs) commission the majority of
NHS healthcare for their area. Core responsibilities include securing
continuous improvements in the quality of services commissioned,
reducing health inequalities, enabling choice, promoting patient
involvement, securing integration and promoting innovation and research

» Healthcare strategy influences both the need for pharmaceutical
services and how pharmaceutical services are delivered. Therefore, in
this section we set out high level strategic priorities together with the
implications for the PNA

It should be noted that much of this strategy is evolving. Our
assessment reflects emerging themes and priorities at the time the

PNA was written

NHS England
+ NHS England’s ambition, to ensure “high quality health care for all,
now and in the future”, is set out within “Everyone Counts: Planning
for Patients 2014/15 to 2018/19”. The document describes a five-year
transformation programme. A nationwide consultation exercise, “A
Call to Action”, has been undertaken in order to secure commitment
to the above transformation programme
+ Some of the key changes relevant to pharmaceutical services include:
o Providing a broader range of services, from the wider primary care
providers (including pharmacy), in order to improve access and support
for patients with a moderate mental health or physical long term condition
o A more integrated system of community-based care focused on improving
health outcomes which include:
» Developing new models of primary care which provide holistic
services, particularly for frail older people & those with complex needs
» A greater focus on preventing ill health
* Involving patients and carers, more fully, in managing their health
» The establishment of urgent and emergency care networks to improve
access to the highest quality services in the most appropriate setting
» A move towards providing responsive and patient-centred services
seven days a week. Initially the focus will be on urgent and
emergency care with pilots to improve access to GP services in the
evenings and at weekends

Five Year Forward View 2014
« There is an emerging consensus on what needs to be done within the

NHS and with partner organisations.:

o The most important action relates to prevention to tackle the rising burden
of avoidable illness arising from obesity, smoking, alcohol and other major
health risks

o Patients and their carers need to be given far more control in managing
their own care

o Barriers preventing effective service integration need to be broken down

» Care needs to be organised around the individuals with multiple
health conditions and not based on single disease pathways
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Section 2 — Local Context

2.4 Health Services Strategy

2.4.2 Local Strategies

Joint Health & Wellbeing Strategy (JHWS) for Barnet 2012 - 2015

+ Barnet’s Health & Well Being Strategy (BHWS) identified deaths attributable to cancer, circulatory disease, suicides and infant deaths as key
mortality indicators whilst in all 4 categories rates are lower than London and England comparators they have been identified for special attention.
» Six key principles have been identified and agreed within the Health and Well Bring Strategy that underpin the approach to implementation:

1. Putting the emphasis on prevention
2. Making health and well being a personal agenda
3. Making health and well being a local agenda
4. Joining up services to ensure timely and effective solutions to individual problems
5. Developing greater local community capacity to achieve change
6. Strengthening partnerships for change and improvement
Theme 1: Preparation for a healthy life Theme 2: Well being in the community
Children in Barnet have above average health, educational attainment Major developments in Barnet will see significant population growth in
and life chances but the experience is not uniform across the Borough new and improved neighbourhoods
and inequalities need to be addressed
Theme 3: How we live Theme 4: Care when needed
Every day people make decisions that affect their health and well-being Barnet wishes to facilitate people aging well, minimising the need for care

and support by actively planning for retirement, living in ‘lifetime’ homes,
staying active, maintaining friendships & being valued

Priority Areas that may be supported by Pharmacy

» Improved access to effective and culturally sensitive Maternity Services ¢ Encourage and enable smokers to quit
and post-natal support to families facing the greatest risks

» Improved take up of pre-school vaccination levels — particularly MMR » Support people who are overweight and obese to lose weight

+ Early identification and actions to reduce the impact of disease and » Provision of information & support on range of leisure, health, housing
disability and support issues

» Support a comprehensive frail elderly pathway that spans Health and « Community pharmacists can signpost and potentially act as a more
Social Care generic resource centre
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Section 2 — Local Context

2.4.2 Local Strategy ;?:r?r; (f)r1o?:n_: E(;rget CCG Integrated Strategic and Operating

2.4 Health Services Strategy

| NHS BARNET OOG
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Section 2 — Local Context

2.4 Health Services Strategy

2.4.2 Local Strategies

Integrated Care Strategy for Older People
» London Borough of Barnet and NHS Barnet CCG have developed an Outline Business Case for integrated provision of services for:
o Frail and Elderly (aged 65+)
o Long Term Conditions (people aged 55 — 65)
o People living with Dementia
o End of Life Care
» The model proposed focuses on:
Better coordination (across the wider health and social care community)
Investment in prevention and self-management as the key to maximising wellbeing and independence.
Improving quality of life and outcomes
Reducing the demand for services particularly in residential and acute care.
o Integrating the approach to access, assessment and delivery responses through a single system
» A five tier model (diagram below) has been developed and aims to make the best use of the assets of communities and individuals to maximise
quality of life and maintain independence; Integrated Locality Teams are at the heart of the model with risk stratification, improved anticipatory care,
rapid care and effective care navigation as central components

O
O
O
O

Residential and Acute Services
Improved interventions in community and A&E
management to reduce demand for Residential and

Access and Assessment

Referral into a single assessment

process can take place, with links ; 3
Acute Beds. Discharge processes aligned to the case

management/community teams to complete the pathway

to the integrated locality teams to
provide support

1. Self Management

2. Health & Wellbeing Services 3. Access Services 4. Community Based Intensive

(including primary care and social care) Services

5. Residential, Nursing & Acute
Services

Prevention and Early Intervention Integrated Locality Teams
Co-ordinated community and multi agency Multidisciplinary teams to provide generic LTC

approach to improved health and wellbeing management and anticipatory care planning, Rapid Care
and support , earlier intervention and greater provides intense support to those experiencing a crisis, to

diagnostic support for GPs to reduce referrals manage exacerbations, prevent acute admissions, and
provide step down care such as Intermediate care
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Section 2 — Local Context

2.4 Health Services Strategy

2.4.2 Local Strategy

North Central London Strategic Planning Group Transformation Approach
» This 5 year plan has been developed to align plans across all five NCL

CCGs (Barnet, Enfield, Haringey, Islington & Camden), Public Health, A. Clinically-led service re-design

» Change emphasis to systematic prevention of disease, earlier

and NHS England (primary care & specialised services)

+ It acknowledges fundamental change is needed in the delivery of
healthcare to reflect patient need, expectation and to use medical and
technology advances to maximise the “value”

* The plan proposes that the commissioning of healthcare will be
increasingly outcome based

» The vision is to develop an integrated care network between
organisations focused on outcomes with patients taking greater
responsibility for their own health and accessing care appropriately

+ The aim is to tackle the NCL- wide challenges (see box below) and
deliver financially sustainable services within 5 years

Challenges for CCGs in NCL
Population Level
Predictably poor health outcomes and inequalities in health outcome
Lack of focus on prevention
Lack of personal responsibility for health
Too little supported self-management
An increasing demand on services from an ageing population

Organisationally
Reactive, poorly co-ordinated services, with little integration
Focused on organisations needs not patients’
Fragmented, duplicative and inefficient
Reliance on unplanned care
Payments and incentives that do not support integration

diagnosis, reduction in inequalities and greater support for self-
management of illness

Develop clinical pathways that are high quality, safe, effective &
efficient

Integrate health and social care within and between organisations
focused on outcomes and facilitated by shared digital records and
better commissioning

Provide easy access to services delivered in ways and settings most
convenient to them; and which enhances choice

Reduce costs by focusing on the delivery of effective (evidence-
based) and efficient (right first time) care, elimination of unnecessary
duplication and fragmentation of care

. Provider Landscape

GP practices forming federations to improve access, chronic disease
management and improve efficiencies

Primary care, Community (health and mental health) services and
social services wrapped around federations of GP practices

Further development of Community-based ‘Hubs’, where professional
support, training and multi-disciplinary working will be based, enabling
the majority of patients to receive care in the community

Reducing capacity in the hospitals and the reliance on hospital care
except to those who require emergency or planned care in a hospital
setting
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Section 2 — Local Context

2.4 Health Services Strategy

2.4.2 Local Strategy

Acute Reconfiguration

» Barnet, Enfield & Haringey have developed a clinical strategy for the acute services across the three boroughs to improve the provision of
hospital services to the local population

» The strategy is based on delivering safer, higher quality care from a sustainable medical workforce and hospital base

+ The A&E department at Chase Farm closed in December 2013 and was replaced with a 12 hour urgent care centre and expanded elective
capacity. In addition, maternity, paediatric and emergency services were transferred to other hospital sites

+ Women, children and emergency services capacity was expanded at Barnet General and North Middlesex Hospitals

+ In addition, Barnet CCG has secured step up/step down capacity with additional rehabilitation beds Finchley and Edgware and a renewed focus
on admission avoidance

+ The management of Barnet General Hospital has recently been taken over by the Royal Free NHS Foundation Trust

» The strategy also envisages improvements to primary and community services across the 3 boroughs

¥ 1 b

Develop urgent care
Transfer maternity, paeds
and emergency services off
site

Expand elective capacity

Expand and redevelop women's
and children’'s services
Expand emergency capacit

Expand and redevelop
women's and children’s
services, inc. midwife led unit
Additional emergency
admissions beds
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2.5 Implications for the PNA

2.5.1 Overview

Overview

* In considering the implications for the PNA, we have found it helpful
to refer to the national picture

« Pharmacy is the third largest healthcare profession, with a universally
available and accessible community service. It is generally
recognised that 99% of the population are within 20 minutes of a
community pharmacy by car, and 96% by walking or public transport®

« Every year in England, 438 million visits are made to a community
pharmacy for health-related reasons®. This presents a considerable
opportunity for pharmacy to make a real contribution towards
improving the health and wellbeing of the population

» The strengths of community pharmacy may be summarised as:
o Medicines Expertise
* Medicines are the most common medical intervention. Non-
adherence, to prescribed medicines, is a silent but significant
challenge in managing long term conditions. It is estimated that
between a third and half of all medicines prescribed for a long term
condition are not taken as recommended®. The impact is to deny
patients the benefits of taking their medicine and this represents a loss
to patients, the healthcare system and society as a whole.
+ Community pharmacists provide support to help patients take their
medicines in the way intended by the prescriber’. As such, they have
a central role to play in the management of long term conditions
o Provider of public health services
* Pharmacy is increasingly becoming a provider of public health
services e.g. health promotion, lifestyle advice and a range of other
preventive services. This is a reflection of its location within
communities, accessibility, extended opening hours and the
opportunistic nature of its contact with the public
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2.5 Implications for the PNA

2.5.2 Systematic review

Dispensing Services

» The provision of dispensing services ensure that
people can obtain the medicines they need

» Our PNA explores both the accessibility and future
capacity of dispensing services

Health Promotion & Brief Advice

» The high number of people using pharmacies is a
real opportunity to “Make every Contact Count’®

» Future campaigns should focus on modifying lifestyle
behaviours with a view to supporting prevention of
CVD, diabetes and respiratory disease; and
improving health in those with mental illness

Signposting

» Pharmacies need to be equipped to facilitate
signposting of patients to other health and social care
services e.g. drug & alcohol services, sexual health
services, specialist stop smoking services etc

Medicines Use Reviews (MURs) & New Medicines

Service (NMS)

* Medicines play a critical part in preventing illness and
improving outcomes for people with LTCs

+ MURs and/or NMS reviews play a pivotal role in
helping people to take their medicines as prescribed,
in identifying adverse effects and potentially reducing
unplanned admissions and re-admissions to hospital.

» Targeting reviews to specific groups e.g. those with
diabetes, history or risk of CVD or stroke, asthma,
COPD and those with a mental health disorder, will
support achievement of local strategic priorities in
terms of improving outcomes and helping to reduce
medicines waste

* Integrating community pharmacy more closely into
new GP networks and new models of care would
facilitate delivery of seamless care

Pharmacy-based immunisation

* The pan-London commissioning of the Influenza
and pneumococcal vaccination improves access for
Barnet residents and contributes towards achieving
‘vaccination targets’ and ‘herd immunity’

Stop Smoking

+ Pharmacy based stop smoking services have been
shown to be effective and cost effective, and NRT
to support a quit may be supplied to clients at the
point of consultation.

+ Smoking prevalence varies across Barnet; and it is
important that services are tailored accordingly.

Substance Misuse

» Supervised consumption and needle & syringe
services help to address the consequences of
substance misuse including blood borne infections,
& reducing drug related crime

» Alcohol Identification and Brief Advice plays a role
in reducing the consequences of alcohol misuse.

» Itis important that pharmacy based services reflect
the different needs of the populations in relation to
substance misuse.

Emergency Hormonal Contraception (EHC)

* In Barnet, community pharmacy improves access

to EHC

Some women prefer to use town centre pharmacies

as these offer a sense of anonymity when

compared to more ‘local’ pharmacies. This will be

taken into account when considering accessibility

and provision of the service

* In some areas, community pharmacy provides
integrated sexual health services including
chlamydia screening and treatment, pregnancy
testing, free condoms and oral contraception

Section 2 - Local Context

Pharmacy-First Minor Ailments Schemes

In many areas, pharmacies provide valuable
advice and support for people with self limiting
conditions who would otherwise visit their GP or
another unscheduled care provider

A minor ailments scheme has been piloted in
Barnet and a ‘pharmacy-led’ service is currently
in development

Monitoring

Pharmacy potentially has a role in monitoring
medication e.g. anti-coagulants, blood pressure
checks etc

Self and Personalised care

The accessibility of community pharmacy,
coupled with the role it plays in dispensing and
medicines optimisation, places it in an ideal
position to support the self care agenda for
people with LTCs

There is a need to consider how community
pharmacy support may be built into
personalised care plans

Screening, Diagnostics and Case Finding

Pharmacies potentially have a role to play in
identifying unmet need (e.g. undiagnosed
diabetes & hypertension).

In some areas pharmacies successfully support
delivery of the NHS Health Check programme;
a pharmacy based service is under
consideration in Barnet

Some pharmacies offer screening as a non-
NHS service
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3. The Assessment

3.1 Introduction and approach

Overview

This section sets out the current provision of pharmaceutical services

and other locally commissioned services within Barnet

In making this assessment, we have taken into account a variety of

data sources (refer to box below) and have determined broad

principles to underpin our decisions in relation to:

o Determining whether or not a service is necessary (i.e. required) to meet
a pharmaceutical need or relevant because it has secured
improvements or better access to pharmaceutical services. Refer to
table on the right hand side

o Determining whether or not there is sufficient choice with respect to
obtaining pharmaceutical services. Refer to the box below (on the right).

We have also considered the impact of a range of other factors, on

the need for pharmaceutical services, including:

o Services provided outside of the HWB area

o NHS Services provided by other NHS Trusts

o Specific circumstances which influence future needs including projected
changes in population size, demography, health needs, future plans for
commissioning or service delivery and other local plans

Data Sources
Pharmacy data from the Health & Social Care Information Centre
(2012/13)
Data and information collected or held by NHS England and Barnet
Council in relation to the planning, commissioning and delivery of
pharmaceutical services and other locally commissioned services
The findings from the community pharmacy questionnaire which was
issued to pharmacies (and a modified version was issued to, and
competed by the DAC) in June 2014. A 98.7% response rate was
achieved
The views of stakeholders within our partner organisations.

The Joint Strategic Needs Assessment (JSNA), National and local
healthcare strategy; and other relevant strategies
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* Where a given service may only be delivered by a
person on the pharmaceutical list (e.g. dispensing) it
was more likely to be determined as necessary

* Where there is a clear local health need for a given
service, it was more likely to be determined as
necessary

* Where there is strong evidence to support delivery of a
service (including improved outcomes) through
pharmacy it was more likely to be determined as
necessary

* Where a service is delivered by a range of providers, if
pharmacy performs well compared with other providers,
the service was more likely to be determined as
necessary

* Where a service is provided by a range of providers,
but pharmacy offers benefits in terms of accessibility
(e.g. extended opening hours; weekend access etc)
then it was more likely to be determined as necessary

L]

Choice
For patients, choice is a mechanism to drive up the quality of services
and improve satisfaction. For the overall health system, choice
encourages appropriate and cost effective use of available services
The factors which have been taken into account, for each service,
when considering whether or not there is sufficient choice in Barnet
are the:
o Current level of access to NHS pharmaceutical services in the area
o Extent to which existing services already offer a choice
o Extent to which choice may be improved through the availability of
additional providers or additional facilities
o Extent to which current service provision adequately responds to the
changing needs of the community it serves
o Need for specialist or other services which would improve the provision of,
or access to services for vulnerable people or specific populations




3.2 Pharmaceutical Services

3.2.1 Essential Services

Overview

« All community pharmacies and Dispensing Appliance Contractors
(DACs) are expected to provide essential services, as set out in the
2013 Regulations, although the scope of services for pharmacies and
DAC:s is different

» The table, on the right, provides a brief overview of the full range of
essential services provided by community pharmacies. In addition,
pharmacies must comply with clinical governance requirements.
These are summarised in the table below.

» DACs are required to provide dispensing, repeatable dispensing and
electronic prescription services for appliances; supply supplementary
items e.g. disposable wipes; and offer home delivery for specified
appliances

» Essential services are fundamental to enable patients to obtain
prescribed medicines in a safe and reliable manner. Whilst
dispensing NHS (FP10) prescriptions forms the primary basis of this
evaluation, we also assess other elements including health
promotion, sign-posting and support for self care throughout our PNA

» As dispensing is a core requirement for all contractors it will be used
to explore key service fundamentals including: the distribution of
pharmacies, access and future capacity

Use of standard operating procedures Commitment to staff training,

management and appraisals

Demonstrate evidence of pharmacist
Continuing Professional Development

Compliance with Health and Safety

and the Equality Act 2010
Operate a complaints procedure Significant event analysis

Patient safety & incident reporting Patient satisfaction surveys

Clinical audit
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Dispensing and actions associated with dispensing

» Supply of medicines or appliances.

» Advice given to the patient about the medicines being dispensed and
possible interactions with other medicines.

» Recording of all medicines dispensed, advice provided, referrals and
interventions made using a Patient Medication Record (PMR).

» Electronic prescription services (EPS) allow the prescriber to
electronically transmit a prescription to a patient’s chosen pharmacy
for dispensing. The system is more efficient than the paper based
system and potentially reduces errors.

Repeat dispensing

» Allows patients, who have been issued with a repeatable prescription
to collect repeat medication, for up to a year, from their pharmacy
without having to request a new prescription from their GP.

» The pharmacist must ascertain the patient’s need for a repeat supply
of a particular medicine before each dispensing and communicate
significant issues to the prescriber with suggestions on medication
changes as appropriate.

Disposal of unwanted medicines
» Pharmacies act as collection points for unwanted medicines.

Signposting, Healthy Lifestyles & Public Health Campaigns

» Opportunistic advice, information and signposting around lifestyle and
public health issues.

* NHS England sets the health promotion campaigns although HWBs
may have the discretion to run alternative campaigns in the future.

Support for self-care

» Provision of advice and support to enable patients to derive maximum
benefit from caring for themselves or their families.

» This may include self-limiting conditions as well as long term
conditions.
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3.2.1 Essential Services
3.2.1.1 Distribution

Overview

» Barnet has 78 community pharmacies, which hold a range of contracts:
o 76 of the pharmacies provide pharmaceutical services under the national contract
o Two pharmacies hold Local Pharmaceutical Services Contracts:
* 1 pharmacy holds an Essential Small Pharmacy Local Pharmaceutical Services (ESPLPS) contract
» 1 pharmacy holds an LPS contract
+ The table, on the right, provides further details on the LPS contracts
» There is one dispensing appliance contractor (DAC)
» There are no GP dispensing practices

Cullimore Chemist » This pharmacy currently holds an Essential Small Pharmacy Local Pharmaceutical Services (ESPLPS)
(Hendon Locality; Hale Ward) contract
+ The ESPLPS is a national scheme that provides pharmacy contractors, located more than 1km from the
nearest pharmacy with guaranteed income if their dispensing volume falls below 26,400 items per annum
» The aim is to secure provision of pharmacy services in areas where a pharmacy would otherwise not be
viable
+ LPS has been the contractual mechanism used for these pharmacies since 2006, however, NHS England
has advised the scheme will be terminated nationally at the end of March 2015
* NHS England has recently published guidance indicating that ESPLPS pharmacies will be offered two
options:
o Option 1 is a right of return to the pharmaceutical list from 1 April 2015. With this option there is a risk that
the pharmacy may not be financially viable in the future, which may prompt closure. The impact of this
has been modelled in section 3.2.1.5

o Option 2 is an alternative LPS contract; the full details are not yet known

Fairview Pharmacy » The pharmacy is based within the Finchley Memorial Hospital the base for a Walk-in Centre
(Finchley & Golders Green » |t opens from 8am — 8pm every day and provides a range of advanced, enhanced and locally commissioned
Locality; Woodhouse ward) services

» The contract was awarded in 2013 and runs for 10 years
* NHS England has no plans to review this LPS contract during the lifetime of this PNA
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Pharmacies per 100,000 population

3.2.1 Essential Services

3.2.1.1 Distribution (cont...)

Number and Distribution of pharmacies 300
. . . . L 254
» The graph (on the right) sets the provision of pharmacy services within 25.0 el oo TR 25 4
Barnet into context using our CIPFA comparators, together with the 415 209 205 199 199 194 193 190 188 ‘
London and England average
+ The data demonstrate that Barnet has a similar number of pharmacies 15.0

per 100,000 to the England average but is slightly below the London 10.0

average. With respect to our other comparators, Barnet sits within the

middle of the group
» The table (next page) and Maps 1 & 2 (subsequent pages) provide an
overview of the distribution of pharmacies:

o There is a choice of pharmacy in all localities and also in most wards (all
wards apart from Underhill and Burnt Oak have two or more pharmacies)

o There are several pharmacies, outside of our area, which are accessible to
our residents who live close to the borders (those within a 1 mile radius of
the Barnet boundary have been shown on the maps).

o The majority of GP surgeries are within 0.5 miles of a pharmacy and all
GPs are within 1mile of a pharmacy, demonstrating good alignment
between the services

Deprivation
» There is not necessary a good correlation between the number of
pharmacies (per 100,000 population) and deprivation:

o The Hendon Locality, which has three wards ranked within the top 5 on the
IMD, is slightly below average in terms of the number of pharmacies it has.

20.0

50

Bamel NG

Harrow
Brenl Teaching
Hilkingdon
Hounslow
Ealing
Wandsworth
Kingston
Redbridge
Enfield
Bexley
Bromiley
Havering
Lon
ENGLAND

Sutton and Merton

Richmond and Twickenham

Health & Social Care Information Centre, General Pharmaceutical Services, England, 2012/13

Population Density
« Map 2 demonstrates that there is generally a reasonable correlation
between the number of pharmacies and population density:

At ward level, Colindale (ranked 1 on the IMD) and Burnt Oak (ranked 2 on o Finchley and Golders Green has the highest population density and a
the IMD) are significantly below the London and England averages (12.7 higher than average number of pharmacies per 100,000
and 5.3 respectively) o Similarly, there tends to be good access to pharmacies (either within the
o Whilst the Chipping Barnet Locality has a below average number of localities or in neighbouring areas), in the areas with higher population
pharmacies it is generally more affluent than the other localities. However, density within the other two localities
there is a deprived area (Underhill ward; ranked 5 on the IMD), within the o There are some areas of Barnet where residents may have to travel
locality, which is significantly below average in terms of the number of more than a mile to access a pharmacy. These areas tend to have
pharmacies; furthermore, residents within the ward may have to travel lower population densities and include Totteridge & parts of High Barnet
more than a mile to access this pharmacy or one in a neighbouring ward (Chipping Barnet Locality) and small parts of Edgware (Hendon
o West Hendon (Hendon locality) and East Finchley (Finchley & Golders Locality). However, parts of Underhill (Chipping Barnet), Hale (Hendon
Green locality) are ranked 3 and 5 on the IMD but have an above average Locality) and Garden Suburb (Finchley & Golders Green)have higher
number of pharmacies population densities but are less well served by pharmacies
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3.2.1 Essential Services
3.2.1.1 Distribution of Contractors (cont...)

Locality
Pharmacies by Pharmacies /
locality 100,000
population

Pharmacies /
100,000
population

Locality Ward IMD Rank*  Pharmacies Po(gg-llezt)lon
Brunswick Park
Coppetts
East Barnet
Chipping Barnet High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley Church End
Garden Suburb
Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hale
Hendon
Mill Hill
West Hendon

Total 375,990

Finchley &
Golders Green

RO WOIV[=|RIOINIOIN|R|O]=|WIN|A]|W|W]|W

* IMD = Index of Multiple Deprivation (2010) where 1 is the highest rank and 21 is the lowest within Barnet; the 5 wards ranked highest in terms of
deprivation are highlighted

The DAC is located in Colindale ward in the Hendon Locality
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Pharmaceutical Needs Assessment

Map 1: Map of Provision
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Pharmaceutical Needs Assessment
Map 2: Map of Provision
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3.2.1 Essential Services
3.2.1.2 Opening Hours & Access

Overview

* A community pharmacy must open for a minimum of 40 core hours unless
it was been granted a contract under the “100 hour exemption™ or NHS
England has granted a contract on the basis of more than 40 core hours,
under the current market entry system. Additional hours, over and above
core hours, are termed “supplementary hours”. DACs are required to
open for a minimum of 30 core hours

+ If a pharmacy or DAC wishes to amend its core hours, it must seek
permission from NHS England. Supplementary hours may be changed at
the discretion of the contractor, providing that NHS England are given 90
days’ notice

* In this section, we explore the impact of opening hours on access & choice

Current Picture

» The table (next page), Maps (3-7) and Appendix E provide an overview of
opening hours and geographical coverage throughout the week.

» In terms of overall opening hours, 1 pharmacy is open for more than 100
hours; and a further 5 are open for more than 80 hours.

» Opening hours for some pharmacies are complicated and there is a need
to publicise these to the public

Weekdays

» All 78 pharmacies are open between the hours of 9:30am to 5:30pm

* 5 (6%) pharmacies close for lunch and 8 pharmacies close early (i.e.
before 5:30pm on either a Thursday or Friday); whilst this reduces choice
during this period, there is still reasonable access in all localities

» With respect to extended hours:

o 4 (5%) pharmacies are open by 8:00am or earlier

o 30 (38%) remain open until 7:00pm or later; almost all areas have a pharmacy
within 1 mile which is open. Exceptions are High Barnet, Underhill, Totteridge
(Chipping Barnet locality) and Hale and Mill Hill (Hendon locality)

o Two pharmacies remains open until midnight (one in the Chipping Barnet
Locality and the other in the Finchley & Golders Green localities); and one
pharmacy remains open until 10pm in the Chipping Barnet locality

o There is a 100 hour pharmacy, located on the Brent/Barnet Border which
opens at 7am (7:30am on Monday) until 11pm

Section 3 - The Assessment
Saturdays

* 65 (83%) pharmacies open at some point during the day:
o All of these pharmacies are open between 10am — 1pm
o 57 (73%) are open by 9am and the earliest a pharmacy opens is 8am
(one in each of the Chipping Barnet and Hendon Localities; and two in
the Finchley and Golders Green Locality)
o 44 (56%) remain open until 5pm; and a further 10 (13%) are open at
7pm or later; of these 3 remain open until 10pm or after
o The 100 hour pharmacy in Brent opens from 7am — 10pm
» This pattern of opening means that there is relatively good access,
and choice of pharmacy in all localities up until 5pm in the evening.
» After this time, access and choice become more limited, particularly
in the Hendon and Chipping Barnet localities, where residents may
have to travel more than 2 miles to access a pharmacy
Sundays
* 19 (24%) pharmacies open for between 3 and 15.5 hours; with 14
of these opening for 6 or more hours
* Interms of access:
o Each locality has four or more pharmacies open; and there is an option
to access additional pharmacies in neighbouring HWB areas
o Within the Chipping Barnet locality (High Barnet, Underhill and
Totteridge) and the Hendon Locality (Hale & Mill Hill), some residents
may have to travel more than 2 miles to access a pharmacy
Overnight
» There is no access to pharmacy services from midnight until 8am
on any day of the week

Bank Holiday Rota — Enhanced Service
Currently, NHS England commission an enhanced service on ‘special’ Bank
Holidays. ‘Special Bank Holidays’ are designated primarily as New Years
Day, Easter Sunday, Christmas Day and Boxing Day, but may include any
additional dates identified as a result of Bank Holidays falling at weekends.
On these days, up to a maximum of 6 pharmacies open between the hours of
10.00am - 6.00pm. This service provides valuable access to pharmacy
services and we have determined that it is necessary to meet the
pharmaceutical needs of our population

*

The NHS (Pharmaceutical Services) Regulations 2005, had four exemptions which
included pharmacies which were contracted to open for 100 hours a week
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3.2.1 Essential Services

3.2.1.2 Opening Hours & Access (cont...)

Number of Pharmacies Offering Essential Services
Weekdays Saturdays Sunday
Open at

8amor 9:30am- 7pm or Closed Closed 10am — 5pm or 7pm or some
earlier  5.30pm later Early  for Lunch 1pm later later point

Locality Ward

Brunswick Park
Coppetts

East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill

Chipping
Barnet

East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley

Woodhouse
Burnt Oak

Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon
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Notes
6 pharmacies close early on a Thursday (two at 13:00; one at 13:30; one at 14:00; and two at 17:00)
2 pharmacies close early on a Friday (one at 16:00; and one at 17:00)

The DAC (Colindale ward, Hendon locality) opens from 08:00 — 17:00 on weekdays only -



Section 3 - The Assessm

Pharmaceutical Needs Assessment
Map 3: Pharmacies - Weekday Extended Hours

Legend
% Pharmacies - Weekday Extended Hours

o

100 Hour Pharmacies
< LPS Pharmacies

& GP Surgeries

[ ] Bamet

[ ] Bamet Localities

[ ] wards

Distance Buffers
0.5 Mile 1 Mile

Nen-Pharmacy Providers:
A Bamet General Hospital - ENS 30J
- Acute Hospital, ASE

B Edgware Community Hospital - HAS DAD
- Mental Heallh Triage Service & Walk in Centre

© Finchley Mamaorial Hoepital - M12 OJE*
- Walk In Centre [*The localion of this non-pharmasy provider has been adpested to aid
visuslisation on the map.)

Barmet Pharmacies

02 Acklar Chernists - NW2 JEE 42 Heron Pharmacy - HAS OEJ

04 Aucklands Pharmacy - N3 1XP 44 Jothro's Ltd - NW11 8HB

05 Avanue Phamacy - HAS TJX 45 John Wilson Chemists - NwWa 3L
08 Boots - HAE 7BD 4B Landy's Chemist - NW11 0AA

10 Boots. - M20 OHS 50 Lioydaphasmacy - N12 BAY

14 Boots - NW1T BLN 53 Mountford Chemists - ENA BRR

15 Boots. - W4 3FB 55 Cakleigh Pharmacy - N20 OTX

18 C.J. Phammacy - MV4 4EB 58 Pharmocare - N101LR

20 CW Andress Pharmacy - b2 6PJ G4 Sainsbury’s Pharmacy - ENA 8RO
21 Care Chemists - NWT 30A 85 SaEnsbury’s Pharmacy - NWE BJX
30 Derek Clarke Pharmacy - HAB TJH 67 Singar Pharmacy - HAR 85

31 Fainview Pharmacy - N12 QUE 70 Tesco Instore Pharmacy - N12 0SH
34 Greenlield Pharmacy - ENS 1ES 71 Tesco nstore Pharmacy - N3 1XF
59 Haria Chemists - N11 1NE 74 W Price Ghamsst - NW2 TNT

40 HC Heoard Chemists  MW4 ZES TS Warman-Freed Pharmasy - MW11 8EL

Out of area Pharmacies within 1 mile of Barnet

B1 Agqua Pharmacy - NWE 1NF B8 Frank Wreford Chemist < BW10 DAA

E2 Asda Pharmacy - WWE 0AS 100 Heran Pharmacy - NWE 6LE

B3 Asda Phamacy - N14 5PW 108 Morrisons Pharmacy - W3 S95L

B4 Bliss Chamist - NWE TSX 111 Ramce Pharmacy - NWE 1L

BS Boots - Mid SBN 112 Redwood Fharmacy - N10 2808

87 Boots - M10 10N 113 Bainsburys Pharmacy - HAT 4DA

80 Canons Pharmacy - HAB BRW 115 Tescn Inslare Phamacy - WDE 1EH
B5 Doshi Pharmacy - HAB SEN 118 The Co-Operative Pharmacy - NWE 8J5

BRARNE

T

LOMDON RORCUGH Containg Ordnance Survey data © Crown copyright and database right 2014,
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Section 3 - The Assessment

Pharmaceutical Needs Assessment
Map 4: Pharmacies - Open on Saturday

Legend

#+ Phamacies - Open on Saturday

100 Hour Pharmacies

+ ESPLPS Pharmacies
4% LPS Pharmacies

® GP Surgeries

S Mon-Phamacy Providers:

A Barnet General Hospital -
= Acule Hospital, AGE

B Edgware Community Hospital - HAB 0AD
- Mantal Health Triage Service & Walk In Canire
C Finchley Memorial Hospital - N12 OJE®

D Bamet

D Barnet Localities

[ | wards

Percentile rank of IMD score 2010

by LSOA

<z

2510499 %
S0tc 74.9%

P 7510 100 %

= Walk In Centre {*The location of this noh-phasmacy provider has been adjusted to aid

wigualisation on the map. )

Barnet Pharmacies

01 Asern Pharmacy - MWT 3R
a2 Ackiar Chamisls - M2 3EE
03 Akshar Phamnaces - NW2 1HR
D4 Ascklands Pharmacy - M3 1XP
05 Avenuse Phammacy « HAS T2
O7 Boots « ENG 5XF

08 Boots - HAB TED

D4 Boois - N12 BOR

10 Boots - N20 9HE

11 Bowots - N0 BHY

1Z Boots - MW 005

13 Boots - NWIT TRE

14 Boots - MWIT BLN

14 Boots - MW 3F8

1& Boots - WWT WH

17 Brarsd-Fusssil Charmst - Ehd 8TD
18 €., Pharmacy - N4 4E8

20 G Aﬂﬂwphu'rrm - P2 BRI
21 Care Chemists -

22 Carlai's F'hlm!q' N12 BLT

23 Castle Chamist - NW2 200

25 Cooles Pharmacy - B2 JAS
28 Coolus Pharmagy - K3 208
28 Day Lewis Pharmacy - N7 1AF
30 Derel Cha'ke Pharmacy - HAR TUH
31 Fairview Fharmacy < M12 OJE
32 Cabeway Chemist « N3 2LN
33 Condon Sith FPhamiacy - N3 2R
34 Greenfigld Pharmacy - EM5S 1ES
3E H Shah Dispersing Chemist - NWE ERS
3B H.A. McFParard Chemist - NWE SHE
37 Hale Pharmacy - HAS 800
30 Hampoen Square Pharmacy - A1d fJR
36 Hana Chemisiz - N11 1NE
A2 Heron Pharmacy - Has 0E)
43 Fugh Licyd Dispensing Chemist - BW11 84
A8 Johr Wison Chemists - Had JUX
A0 Landy's Cheemist - 11 DAR
48 Links Pharmacy - M2 05F
A Lipkin Chemint - b0 BOG
sn ay.n,urmmnqu BT GEY
& Py - F

24 Charles Sampaon Pharmeesy - N2 D00 szmaawmm WWZ 1EX

Out of area Pharmacies within 1 mile of Barnet

25 Doshi Pharmacy - HAE BEM

&5 Frank Wiedord Chamist - MWD DA,
B7 Geeen Light Pharmacy - NW2 3HD
28 Greeraore Pharmacy - ENA DOL

28 Boals « HAT dAL

B9 Bumd Cak Fhamaoy - HAB SER
20 Canons Pharmacy - HAS GRW
91 Care Chemist - HAT 4EB

93 Dales Pharmacy - MW3 BHN

ERRNE

LOMDON BONOUGH

101 WY Thomeas Deparming Chemist - Mda 18D
103 Judds Chesmist - KWS JBT

194 K, Walerhouse - H14 8EH

1045 Leigh Pharmacy - NWE BLG

107 Medcane Dispensng Chemmt - HASGLE
108 Merisans Fharmacy - Wive 9RL

B3 Maounbicrd Chemisis - ERL BRR
B4 Cakdale Phamacy - N2 8AG

55 Cakleigh Pharmacy - 20 0T
56 Pary Jores & o - ENS SUR

ST Prummmen Chemist - HAR S8LU

58 Prammacens - N10 ILR

S0 Pickiss Chammisd - N3 1XT

EO Prima Pharmasy - EMS 3TR

B1 Reara Pharacy - B3 3HP

B2 Rugar Phal - YT 2N
E3 Sabal Chemisi - NW4 20T

Bd Sarabory’s Pharmagy - ERG BRO
5 Sairabory’s Fharmacy - N BIX
E& Enane Phamacy - W20 0BA

BE Superdng Framacy - HAS TED
T0 Tesco Instore Pharmacy - N12 0SH
71 Tesoo Insiore Pharmacy - M3 1XF
Td WV Price Chamist - WW2Z 1NT

T WWarmane Freed Shamady - MW 1T BEL
TT Wllorson Chemist - ENE 852

TB Zaxgabe Lid - NWY ZEL

109 Muswell HIl Fharmacy - N1G 3HN
110 KR Patel Cremists - 13 45E

111 Ramco Pharmacy - NWE 1LJ

112 Fedwood Fhammacy - K10 248
113 Sainsburys Pharmacy - HAT 4DA
14 Simmors.

Prarmacy - HWG
11HWNG|rm1|c¥ Chemist - NM&H‘I'

Containg Ordnance Survey dats © Crown copyght and database right 2014
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Pharmaceutical Needs Assessment
Map 5: Pharmacies - Open on Saturday up until Spm or later

Legend
o Pharmacies - Open on Saturday D Barnat
up until 5pm or later
2 100 Hour Pharmacies [_] Bamnet Localities
& LPS Pharmacies D Wards
® GP Surgeries Dlu Buffers

0.5 mile 1 mile
A Meon-Pharmacy Providers:
A Barnet General Hospital - ENS 3DJ
- Agute Hospital, ARE
B Edgware Community Hospital - HAS 0AD
- Mental Health Triage Servics & Walk In Centre
C Finchley Memarial Hospital - N12 OJE*

- Walk In Centra (*The kecation of thes non-pharmmacy p:uﬁdu'hn's baan aduestad bo [id
visualisation on e map.)

Bamet Pharmacies
01 Acarn Pharmacy - WWT 3R 30 Derek Clarke Pharmacy - HAS 7JH
02 Acktar Charasts - WW2 3EE 31 Fairviaw Pharmaay - N12 (ME
04 Auckiands Phanmacy - N3 1XP 32 Gateway Chemist - N3 ZLN
05 Avenus Pharmacy - HAS TUX 36 HA. McFarland Chemist - NWE 5XB
0T Boots - EM5 5XP 42 Heron Pharmacy - HAE 0EJ
D2 Baoks - HAS TRD 43 Hugh Lloyd Desponsing Ghormist - MW 84
08 Boots - M1Z 8QR 45 John Wilson Chemists - NW.4 30X
10 Bools - N2D BHS A6 Landy's Chemist - MW11 DAA
11 Boots - K20 9H.) B0 Lioydspharmacy - KN12 SAY
12 Bools - NW11 DQS 52 Maxwell Gordon Phammacy - NW2 1EX
13 Boots - NW11 TRR 54 Oakdale Pharmacy - N2 8A0
14 Bools - NW11 BLN 55 Dakiedgh Pharmacy - N20 OTX
16 Boats - MW 3FB 58 Parry Jones 8 Co - ENG SUR
16 Boals - NWT 3LH 58 Pharmoecare - N10 1LR
17 Brand-Russell Chemist - EN4 BTD 84 Sainsbury's Pharmacy - EN4 8RO
20 CW. Andrew Pharmacy - N2 8P 65 Sainsbury's Pharmacy - NW3 6%
21 Carg Chemists - NWT 3DA 88 Superdrug Phammacy - HAS TRD
22 Carler's Pharmacy - N1z 8LT TO Tesco Instore Pharmacy - N12 05H
23 Casthe Chemist - MW2 20 71 Tesco Instore Pharmacy - M2 1XP
24 Charles SBampeon Pharmacy - N12 90U 75 Warman-Freed Phamacy - N1 BEL
25 Cootes Pharmacy - M2 BAS 7 Wilkinson Chamist - ENS 552
26 Cooles Pharmascy - N3 20N TB Zamgabe Lid - NW4 2EL
©Out of area Pharmacies within 1 mile of Barnet
BS5 Boots - N14 5BN 108 Muswell Hill Pharmacy - N10 SHN
B5 Boots - NW3 6TE 110 NR Fatal Chemists - N13 45E
BT Boots - N10 1DN 111 Ramco Pharmacy - NWE 1LJ
BB Boats - HAT 4AL 113 Sainsburys Pharmagy - HAT 4DA
HEmnIanPhamm?-mﬁEP 114 Simmons Pharmacy - EN4 0DA
81 Care Chemist - HAT 4EB 115 Tesco Instore Pharmacy - WDE 1EH
85 Doshi Pharmagy - HAR SEN 118 W N Gimmack Chemist - WW2 3HT
BE Frank Wreford Chemist - N0 044 82 Asda Pharmacy - NWS 0AS
8 Graanacre Pharmacy - EM4 0DL 83 Asda Pharmacy - N14 5P
108 Morrisons Pharmacy - MWE BRL B4 Biiss Chamist - NWE 75X
ERRNED
[FT= T o Contains Ordnance Survey data © Crown copyright and database right 2014,




Section 3 - The Assessme

Pharmaceutical Needs Assessment

Map 6: Pharmacies - Open on Saturday up until 7pm or later

Legend
# Pharmacies - Open on Saturday up until Tpm or later

100 Hour Pharmacies
& LPS Pharmacies

& (GP Surgeries

D Barnet

D Barnet Localities

[ ]wards

Distance Buffers
0.5 mile 1 mile

Mon-Pharmacy Providers:
A Bamet General Hospital - ENS 30J
- Acule Hospital, ARE
B Edgware Community Hospital - HAS DAD
- Menlal Health Triage Service & Wali In Cantre
€ Finchley Memorial Hospital - N12 0JE®

- Wialk In Cenlre ["The location of this non-pharmacy provider has besn adjusied lo asd
visumlisation on tha map, }

Bamet Pharmacies

OZ Acktar Chermists - NWE 3EE

10 Boots - M20 GRS

14 Boots - MW11 BLN

15 Boaots - NW4 IFB

31 Fairviaw Pharmacy - M12 OJE

64 Sainsbury's Pharmacy - EMN4 8RG

&5 Sainsbury's Pharmacy - NWE 81X

70 Tesco Instore Pharmacy - N2 05H

T1 Tesoo Instore Pharmacy - W3 1XF

TS Warman-Freed Fharmacy - WW11 BEL

Out of area Pharmacies within 1 mile of Barnet
B2 Asda Phamacy - NWB DAS

£3 Asda Pharmacy - Mid SPW

B4 Bliss Chermist - MWE TSK

-85 Boats - N14 SBN

BY Boots - M10 10N

108 Momisons Pharmacy - NWS BRL

113 Samsburys Pharmacy - HAT 404

115 Tesco Instore Pharmacy - WDE 1EH

BJAIRINIET]

LOMDON BORDUGH Containg Ordnanes Survey dats @ Crown copyright and database right 2014,
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Pharmaceutical Needs Assessment
Map 7: Pharmacies - Open on Sunday

Legend
% Pharmacies - Open on Sunday :I Barnet
100 Hour Pharmacies [ Bamet Localities
+ ESPLPS Pharmacies [ ] wards
#  LPS Pharmacies Percentile rank of IMD score 2010
by LSOA
® GP Surgeries Bl <25
| 5w483%
Distance Buffers T sota 749 %
| 0.5 mile 1 mile I 7510 100 %

£ Men-Pharmacy Providers:

A Barnet General Hospital - ENG 3DJ
- Acute Hespital, ARE
B Edgware Community Hospital - HAB DAD
= Mantal Heallh Triage Service £ Walk In Cenlre

C Finchley Memarial Hospital - N12 0JE* ]

e

- Walk In Cenire {*The Iocation of this non-pharmacy provider has been adjusted to aid o e T —

visuslisation on the map. ) e

Barnet Pharmacies

07 Boats - ENS GXP 3 Fairviow Phammacy - M12 0UJE

08 Boots - HAS TBD 46 Landy’s Chemist - MUWTT 0A8

0B Baots - NM12 90R 4 Sainsbury's Pharmacy - EN4 8RO

10 Boats - N30 GHS i Sainsbury's Pharmacy - WWE B.X

12 Boots - MW11 D05 &7 Singer Pharmacy - HAE BJS

14 Boots - NW11 BLN 70 Tesco nstore Pharmacy - M12 05H
15 Boats - M4 3FBE 71 Teaco Inatere Pharmacy - N3 18P

16 Boots - MWT 3LH T3 Vistorla Phammacy - NW11 BES

21 Care Chamists - NW7T 30A 75 Warman-Freed Pharmacy - MW11 BEL

27 Cullimore Chemast - HAR 853
Out of area Pharmacies within 1 mile of Barnet

B0 Andrees Pharmnacy - HAR BAE BES Boots - W14 58M

81 Agque Pharmacy - NWE 1NF BY Boots - M10 1DN

B2 Asda Pharmacy - NW8 0AS 108 Marrisans Pharmacy - N&G 0RL
83 Asda Pharmacy - Mid SPW 113 Sainsburys Phamacy - HAT 404
B4 Bliss Chernist - NWE TSX 15 Tesco Instore Pharmacy - WDE 1EH

BIAIRINE[T

LaMBEN RORSUSH Contains Ordnanae Survey data £ Crown copyright and database nght 2014,
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Section 3 - The Assessment

3.2.1 Essential Services

3.2.1.3 Dispensing

Overview
In our review of dispensing we look at a number of factors including: Average monthly prescriptions per pharmacy (2012/13)
» The pattern of dispensing. This includes a high level comparison with i N 3
our CIPFA comparators together with a more detailed look at Barnet. . T & a
- The extent to which the dispensing needs of our residents are met by 1000 1 28 2 3% 2 2 2 o a -
pharmacies in neighbouring areas. 6000 | S f %5 8 8 8 8 o5 o B
» The role of repeat dispensing and electronic transfer of prescriptions. 5000 | nC I
» The future capacity of our pharmacies to continue to meet 4000
pharmaceutical needs in relation to essential services. 3000 -
2000 -
Current Picture 1000
» The graph, on the right, compares the average pharmacy dispensing 9 _ _ B | i B _
rate in Barnet with our CIPFA comparators and the London and 2 2 & » 5 5 3 2 3 85§ £ 28 E 5 2
England average. The data demonstrates that the dispensing rate for § £ £ 2 B85 g g E 5 B E s E £ B %
. uw £ 3 g = §5 w g F £ wm @ §F§ &
Barnet pharmacies is lower than all but one of our comparators and the e 3 ¥ v £ @ £ E & 5 - 2
London and England averages. & & z E Z -
» A detailed review of the total number of items dispensed against ‘=; @ %
prescriptions written by Barnet prescribers has been undertaken in % o
order to identify where these were either dispensed or personally g
administered by a GP surgery (e.g. injections): E
o The total number of items dispensed was 5,044,119 (Jun 13 — May 14).
o Intotal 3,788 organisations either dispensed, or personally administered, Health & Social Care Information Centre, General Pharmaceutical Services, England, 2012/13
one more items.
79.3% of these items were dispensed by Barnet pharmacies. S Annual Items /
20.7% were either dispensed by pharmacies outside of the area or were Locality ponol ltems % Total - jiems Pharmacy
: Pharmacies Dispensed Items

personally administered by GP surgeries. Pharmacy /Month

» The table on the right, demonstrates: T
o Dispensing rates in all localities are below the London and England Chipping Barnet 1,115,817
averages; and are lower than many of our comparator areas. Finchley & o
o The dispensing rate in the Finchley & Golders Green locality is particularly Golders Green - EAES] | Sk Sl
low; this may be a data anomaly or could be attributable to a number of Hendon 1,462,821
factors including variation in local prescribing practice, a reflection of
patient choice with respect to the pharmacy they use and/or service Total 4,000,088

provision to neighbouring areas.
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Section 3 - The Assessment

3.2.1 Essential Services
3.2.1.3 Dispensing (cont...)
A Pharm NW9 0AS
Cross Border Dispensing Hse?:n P:arr::;ly NW9 6LP )
+ The table on the right provides an overview of cross-border ey ey = ey NW9 6LR 2.04%
dlspenglng and includes the ‘top 25’. pharmacyes.and DACS which Day Lewis Pharmacy NW6 7JR
have dllspensed the most items against prescriptions written by Barnet Dales Pharmacy NW3 6HN 0.26%
Prescribers. A
, o , , , sda Pharmacy N14 5PW
» Cross border dispensing is important in that it serves to improve
access to pharmaceutical services, particularly for those residents =00l IS .
who live close to the borders with other Health & Wellbeing Board Esals _ A Ul Lk
areas, or for those who choose to get their prescription dispensed Cooper Chemist Pharmacy N111AH
closer to their place of work or via a distance selling pharmacy. Chemist Online EN3 7PJ
Pharmacia Natuale N8 9TN 0.16%
Repeat Dispensing Andrews Pharmacy HA8 8AE
+ Repeat dispensing allows patients, who have been issued with a Boots HA1 1HS
repeatable prescription, to collect their repeat medication from Boots HA7 4AL
pharmacy without having to request a new prescription from their GP. Doshi Pharmacy HA8 5EN
» Benefits of repeat dispensing include: Burnt Oak Pharmacy HA8 5EP 7.29%
o Reduced GP practice workload, freeing up time for clinical activities. Fairview Pharmacy HA8 0GA
o Greater predictability in workload for pharmacies which facilitates the Canons Pharmacy HA8 6RW
delivery of a wider range of pharmaceutical services Care Chemist HA7 4EB
o Reduced waste as pharmacies only dispense medicines which are Sainsburys Pharmacy HA7 4DA
needed _ _ Boots AL1 3DH
o Greater corwenlen-ce for pa.tlen’is : : : Tesco Instore Pharmacy EN6 2PB 0.31%
« The re.pe_at dlgpen5|ng rate is 8% of total items .dlspen.sed against Tesco Instore Pharmacy WD6 1EH
prescriptions issued by Barnet GPs. The rate, is relatively low
compared with some areas but is continuing to increase year on year COLOPLAST LTD PE2 6B 0.64%
FAMEVALLEY LIMITED PR1 6AS )
Electronic Prescription Services (EPS)
» EPS allows for the electronic transfer of prescriptions to a patient’s .Not.es on table.above
chosen pharmacy. The system is more efficient and reduces errors; it * A tOt.al. 0f 3,788 organlsathns elther dispensed or pgrsoqally
can reduce trips for patients between the GP surgery and pharmacy. administered one or more items written on prescriptions issued by
. Barnet prescribers.
o Ak Englan.d Iea}d o (245 suppqrt from the CCG. » Barnet pharmacies dispensed 79.3% of the items
* All GP practices in Barnet have gone live with EPS + The remaining 20.7% were either dispensed out of the area or were
personally administered by a GP surgery.




3.2.1 Essential Services

3.2.1.3 Dispensing (cont...)

Section 3 - The Assessment

Alignment with Other NHS services

* An important pharmaceutical need is for residents to get timely access
to dispensing. This is critical for medicines which need to be started
urgently e.g. palliative care medicines

» We therefore looked at pharmacy opening hours in the context of GP
opening hours and other NHS services

General Practice

» GP core hours are 8am — 6:30pm on Mondays to Fridays; in addition
some GP practices open for extended hours

» The graph (right) compares GP and pharmacy opening during
extended hours on one or more days each week; and the next page
summarises this at locality level. The graphs demonstrate that:

* On weekday mornings:

o Upto 11 GP surgeries open by 7am across all localities; however, no
Barnet pharmacies open before 8am. There is a 100 hour pharmacy
located in Brent which borders Barnet via the Hendon locality; this
pharmacy opens at 7:30am on Monday; and 7am on Tuesday — Friday

o By 8am, up to 44 GP practices have opened, but only 4 Barnet
pharmacies are open. There are 5 out of area pharmacies open by 8am,
but only two of these (one in Brent; and one in Enfield) are located close to
the Barnet border

* On weekday evenings:

o Up to 51 GP surgeries remain open until 7pm or later; this compares with
30 pharmacies within Barnet. Whilst this provides reasonable access to
dispensing services, choice is more limited

o Up to 20 GP surgeries are open until 8pm or later; a small number of
pharmacies are open in each locality; and access and choice are very
limited. Two out of area pharmacies, located adjacent to the border of
Barnet (one in Brent; and one in Enfield) are open at this time

* On Saturdays and Sundays a small number of GP surgeries are open
and there is a good choice of pharmacy

« The implication of the above is that, during extended hours on
weekdays, residents may have to travel a considerable distance to get
their prescription dispensed or wait until their regular or closest
pharmacy is open

80
70
60
50
40
30
20
10

GP and Pharmacy Opening Hours - Barnet
® GP Practices : Pharmacies
65
51
44
30
20 18
1 9 13
m: N - Hs Bl
07:00 or earlier 08:00 or earlier  19:00 or later  20:00 or later Saturday Sunday
Weekdays Weekdays Weekdays Weekdays

Pharmacy Urgent Repeat Medication (PURM) Service
In December 2014, NHS England launched a Pharmacy Urgent Repeat
Medication service. This is a pilot scheme which will run until April 2015

Under the service, NHS 111 refers people directly to pharmacies when
they are in need of an emergency supply of medicines

The aim of the service is to reduce pressure on unscheduled care
services and GP appointments at times of high demand

The Future
In the future, if Barnet GPs move towards a 7 day a week service, the
current pattern of pharmacy opening hours is unlikely to be sufficient to
meet the pharmaceutical needs of our population, in terms of being able
to access their medicines in a timely manner

It is our understanding, that NHS England plans to evaluate the PURM

service and, if deemed to be successful, consideration will be given to
commissioning this in the future. We believe that this service
potentially plays a valuable role in improving access to medicines. We
would be supportive of a further roll out, providing the evaluation
demonstrates both value for money and reduced pressure on GP and
unscheduled care services




3.2.1 Essential Services

3.2.1.3 Dispensing (cont...)
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Section 3 - The Assessment

Unscheduled Care Providers

Patients may access services from the following providers, within

Barnet, during extended hours (all available 365 days a year):

o Walk-in Centre (WIC) at Edgware Community Hospital (ECH; Burnt Oak,
Hendon Locality) which opens from 7am — 9pm

o Walk-in Centre at Finchley Memorial Hospital (FMH; Woodhouse,
Finchley & Golders Green) which opens from 8am — 9pm

o Barndoc, the GP out of hours service, which operates between 6:30pm
and 8am; face to face consultations may be undertaken at ECH or FMH

o The A&E Department based at Barnet General Hospital (Underhill,
Chipping Barnet Locality) open 24 hours a day

All of these providers stock medicines for supply to patients, although
FP10 prescriptions may be used if a non-stock medicine is required.
We have identified that the following potential gaps with respect to
alignment of pharmacy opening hours with unscheduled care service
hours:

o There is a period overnight, when no pharmacies are open. This means
that, rarely, there may be delays in accessing dispensing for urgent FP10
prescriptions issued by the GP out of hours service and/or the A&E
Department. We are not aware of any complaints in this respect.

o Inthe mornings, the ECH open at 7am, however:

» The earliest time a pharmacy in Barnet opens is 8am

» There is an out of area 100 hour pharmacy located on the border with
Brent which is convenient for ECH. Whilst it opens from 7am on
Tuesday — Saturday it doesn’t open until 7:30am on a Monday

* On Sundays, the majority of pharmacies in Barnet and neighbouring
areas open at either 10am or 11am. Only three pharmacies before
10am (one at 8:00, another at 8:30 and the third at 9am). All of these
are located in Finchley and Golders Green and are some distance
away from ECH

o Inthe evenings, both WICs remain open until 9pm. However, on Sunday
evening only one Barnet pharmacy remains open after 8pm; this is
located in Childs Hill (Finchley & Golders Green locality) and is
approximately 3 miles away from FMH and 5 miles away from ECH
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3.2.1 Essential Services

3.2.1.4 Access & Support for those with Disabilities

Overview

» A key consideration in relation to access, is the extent to which a
pharmacy has taken action to meet the needs of those with a
disability

» The Equality Act 2010 requires pharmacies to make reasonable
adjustments to support the needs of those with protected
characteristics. They receive a payment as contribution towards
providing auxiliary aids, for people eligible under this Act, who
require support with taking their medicines

» This was explored in our community pharmacy questionnaire

Current Picture

» The table (on the next page) summarise the findings from our
community pharmacy questionnaire at locality level and ward level

* 69 (88%) pharmacies are fully accessible to wheel chairs (and
pushchairs), demonstrating that wheel chair users and parents /
carers of babies and young children are not disadvantaged with
respect to access or choice

* 63% of pharmacies told us they are willing to undertake
consultations in patients’ homes. This would improve access for
people who are housebound; or those who are less able to get a
pharmacy without assistance

» The range of support which is available to aid communication with
those who are hearing impaired is relatively limited:

o 22% of pharmacies have hearing loops

o 19% have a member of staff who is able to use sign language

o This potentially reduces access and choice, for those people who
are dependent upon such support

» 81% of pharmacies have facilities to provide large print labels for
those with visual impairment or for those with learning disabilities or
cognitive impairment

* 10% pharmacies offer labels with Braille (although it should be noted
that many original packs are embossed with braille by the
manufacturer)

Section 3 - The Assessment

Current Picture (cont...)

Aside from large print labels, a range of support is offered for people

with cognitive impairment / learning disabilities:

o 15% supply “Aide memoires” (e.g. reminder charts) if needed

o 87% have easy to read information available

o 36% provide monitored dosage systems; whilst there is no published
evidence to demonstrate the benefits of these systems, they may be
beneficial for individual people who have complex medicine regimens and
for those who are easily confused

We also asked pharmacies if they provided a dementia friendly

environment (refer to our community pharmacy questionnaire in

Appendix B for further details):

o 86% pharmacies confirmed that this was the case

o 9% said they were working towards this

Opportunities to Secure Improvements

Our community pharmacy questionnaire demonstrates that some
pharmacies have taken steps to support people with disabilities
particularly with respect to:
Offering consultations in patients’ homes improves access to pharmacy
services to those who are less able to get to a pharmacy or housebound
Ensuring all public areas of the pharmacy are wheelchair & buggy friendly
Providing appropriate facilities and support for people with hearing
impairment
Providing large print labels to support people with learning disabilities /
cognitive impairment; the visually impaired
Introducing simple measures e.g. reminder charts to help people take their
medicines as prescribed
Making sure the pharmacy environment is welcoming and suitable for
people with dementia
However, we would like to see more pharmacies following this lead;
and anticipate that all pharmacies take reasonable steps to meet the
minimum requirements of the Equality Act 2010
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3.2.1 Essential Services

3.2.1.4 Access & Support for those with Disabilities

Supporting People with Disabilities

: : Visual Impairment / o :
Hearing Impairment : Coghnitive Impairment :
Wheel Blindness Dementia

‘Aide Easy to Monitored @ Large Friendly
Memoire’ for read Dosage Print Environment
medicines Information Systems @ Labels

Locality chair Hearing

Access Loop

Large print Braille on
labels labels

2

Signing

Brunswick Park
Coppetts

East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill

East Finchley
Finchley Church End
Garden Suburb
Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware

Hale

Hendon

Mill Hill

West Hendon
DAC
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0
2
1
0
0
1
0
0
0
0
0
0
0
1
0
0
0
1
0
0
8

Total 69 17 15 63 12 68 28 63 67
% Total 88% 22% 19% 81% L 15% 87% 36% 81% 86%

Notes

* Results exclude the pharmacy which did not respond to the questionnaire (Askshar Pharmacies)

The questionnaire results were inconsistent with respect to the provision of large print labels (more pharmacies said they provide these for the visually sighted than for cognitive
impairment). Because the question was intended to understand if this facility was available, the results for visual impairment have been used 3



3.2.1 Essential Services

3.2.1.5 Future capacity

Section 3 - The Assessment

Future Capacity
» The pattern and growth in prescribing is of relevance to the future
dispensing capacity of Barnet pharmacies. The graph on the right plots
the number of items dispensed per month, between October 09 and
September 2014 and projected through to March 2018
» The graph illustrates that the trend is for the volume of items to continue
to increase. Assuming that the number of pharmacies remain constant,
the average number of items per month has been estimated to be 4,976
per pharmacy per month. This dispensing rate is higher than the
current rate in any locality within Barnet but continues to remain below
the averages for London, England and most of our CIPFA comparators
» Whilst there are the following limitations with the analysis, it provides a
guide to the future dispensing capacity of pharmacies:
o The items data doesn’t include prescriptions issued by out of area
prescribers and other prescribers e.g. dentists, hospital FP10s etc
o We have assumed that the proportion of cross border dispensing and
personally administered items by GP practices will remain at 20.7%
o It doesn’t allow for changes in prescribing patterns which may arise as a
result of changes in evidence, guidelines, local demography etc

600,000 Prescription ltems Dispensed
500,000
& P )
400,000
The projected dispensing rate per
month per pharmacy, at March
2018, is 4,976 items per pharmacy
300,000 per month, based on T8
pharmacies
{DAC is excluded as number of
Barnet items dispensed was
minimal)
A.000 Trend based on actual prescription items

dispensed (Oct 2009 - Sep 2014 and
projected from Oct 2014 onwards)

100,000
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Other NHS Services within Barnet

+ The Royal Free London NHS Foundation Trust
o This Trust provides acute services at Barnet General Hospital and Chase
Farm and medicines are supplied to out-patients by the in-house
pharmacies. Dispensing has been outsourced to Lloydspharmacy (a
private arrangement) at the Royal Free Hospital. We are not aware of
plans to change the arrangement
» Central London Community Health Care NHS Trust
o Community services include the Walk in Centres at Finchley Memorial
Hospital and Edgware Community Hospital, COPD and family planning.
o FP10s are used and are linked to the primary care drugs budget; includes
nurse prescribing. There are no plans to change this arrangement
+ Barnet, Enfield and Haringey Mental Health Trust
o This Trust provides a range of mental health services. FP10s are used by
some of the services and we are not aware of plans to change this

Prescription Pricing Division; Electronic Prescribing & Cost Data for NHS Barnet CCG;

Other NHS Services (cont...)

Barndoc provides GP out of hours services and FP10 prescriptions are
sometimes used where a medicine is not stocked. The contract runs until
2015; future arrangements beyond this are not known

Housing and Commercial Developments
Barnet is currently undergoing a programme of significant economic,
housing & commercial development which will impact upon the
population size and demographic profile of the area

These developments will impact upon future NHS Pharmaceutical
Services.

This is explored in more detail on pages 46 - 49
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3.2.1 Essential Services

3.2.1.5 Future capacity

Locality
Pharmacies Pharmacies
per 100,000 per 100,000 Difference Difference by
population Projected by Locality ward
(projected) = Population
2018)

Locality
Pharmacies Projected
per 100,000 Population
Population (2018)
(2014)

Pharmacies
IMD No. of Pharmacies Population per 100,000

Locality Rank* Pharmacies by locality  (2014)  population

(2014)

Brunswick Park 15 3 16919 17.7 17554 17.1 0.6
Coppetts 8 3 17471 17.2 17721 16.9 0.2

.~ [EastBarnet 17 3 16531 18.1 17113 17.5 0.6
C;;‘:ﬁ:;g High Barnet 19 4 19.0 15748 25.4 16.4 16336 24.5 15.9 0.5 -0.9
Oakleigh 16 3 16093 18.6 16420 18.3 0.4
Totteridge 20 2 16129 12.4 17206 11.6 0.8

Underhill 5 1 16616 6.0 17443 5.7 0.3

Childs Hill 6 8 20379 39.3 21180 37.8 1.5

East Finchley 4 4 16304 24.5 16582 24.1 0.4

1.1 | |Finchley Church End | 18 2 16188 12.4 16685 12.0 0.4
[~ |Garden Suburb 21 6 32.0 16367 36.7 25.2 16723 35.9 24.1 1.1 -0.8
L2 Golders Green 9 2 22879 8.7 25783 7.8 1.0
West Finchley 14 6 16869 35.6 17255 34.8 -0.8
Woodhouse 10 4 18041 22.2 18545 21.6 0.6

Burnt Oak 2 1 18859 5.3 19442 5.1 0.2

Colindale 1 3 23655 12.7 29717 10.1 2.6

Edgware 11 6 17037 35.2 17759 33.8 1.4

Hale 12 3 27.0 17671 17.0 20.2 18017 16.7 18.6 1.6 0.3

Hendon 7 4 18669 21.4 18936 21.1 0.3

Mill Hil 13 6 19201 31.2 21651 27.7 35

West Hendon 3 4 18364 21.8 19865 20.1 -1.6

Barnet - Total 78 78 375990  20.7 20.7 397,933  19.6 19.6 1.1

Notes

* IMD = Index of Multiple Deprivation (2010) where 1 is the highest rank and 21 is the lowest within Barnet

« Greater London Authority (GLA) SHLAA populations projections are linked to housing development trajectories. The level of growth is constrained so that the
resulting estimate of household numbers fits with the available dwellings. The SHLAA is an assessment of the land that is likely to be available to developers within
the next 5 years, 10 years and 15 years i.e. trajectories are constructed based on these 3 time periods

» London and England averages for the number of pharmacies per 100,000 (2012/13) are 22.5 and 21.6 respectively; it is not possible to project these forward to 45
2018



3.2.1 Essential Services

3.2.1.5 Future capacity (cont...)

Local Development Plan (Barnet Core Strategy 2012)

» Barnet has the fourth highest housing target in London, reflective of
opportunities in Brent Cross / Cricklewood, Colindale and Mill Hill East
and the priority housing estates which are all in the Hendon and
Finchley & Golders Green localities

» The housing target is 22,550 new homes which equates to 2,255 new
homes per annum from 2011/12 to 2021/22

» There are three major strategic developments, two of which fall with the
Hendon Locality; and one of which straddles both the Hendon and
Finchley & Golders Green Locality:

1. Mill Hill (Hendon Locality)
o A total of circa 2,660 residential units including 2,000+ new homes by
2024 with a target of 50% being affordable housing
o As part of this development a new local healthcare facility
accommodating 2 to 3 GPs has been proposed. At the time of writing,
development of this facility has not been initiated

2. Colindale (Hendon Locality)
o 10,000 new homes and 1,200 student units are planned over 10 years
50% of housing is designated as being affordable
o A new healthcare centre, possibly on the British Library (Fairview site), is
planned; and re-provision of health care at Grahame Park
o There is also extensive development of the surrounding area
3. Brent Cross & Cricklewood Regeneration Area (Hendon and Finchley
& Golders Green Localities)
A new primary care centre
91,500m? retail space at Brent Cross & up to 27,000 new jobs
Creation of a new town centre spanning the North Circular
7,500 new homes (timescales not confirmed)
o Pedestrian bridge to join up the Brent Cross & Cricklewood communities
» Improvements to the road network, new strategic road linkages, local
roads, pedestrian and cycle routes; and improved public transport links
are planned as part of the regeneration strategy. This will assist with
improving accessibility of pharmacy services across the Borough

@)
@)
@)
@)
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3.2.1 Essential Services

3.2.1.5 Future capacity

+ By 2018, it is estimated that the locality population will * No future gaps in pharmaceutical need identified but there are opportunities
increase by almost 4,300 people. This would effectively for improvements in access and choice
reduce the number of pharmacies per 100,000 by 0.5; and o The overall increase in population is small (3.7%). Whilst a small decrease in
move the locality slightly further away from the current the number of pharmacies per 100,000 is anticipated, we have not identified
London and England averages any issues with respect to capacity within the existing network of pharmacies to

* The average no. of items dispensed per pharmacy per meet the future pharmaceutical needs of the resident population. This is
month is above the Barnet average but lower than the because the locality is more affluent than other parts of Barnet; the areas with
London and England averages, demonstrating there is higher population density are generally well served by pharmacies; and
‘capacity’ in the existing pharmacy network dispensing rates are below the London and England averages

» Access to pharmacies, on weekdays and Saturdays is o Improvements could be achieved, now and in the future, through the
reasonable. However, only one pharmacy opens on provision of additional opening hours particularly on weekday mornings,
weekday mornings by 8am and choice is more limited on weekday & Saturday evenings and on Sundays. This would improve
weekday & Saturday evenings and on Sundays alignment with GP opening hours; improve access and choice to pharmacy

» There is poor alignment with GP extended opening hours, services; and enhance capacity within the existing network of pharmacies
particularly on weekday mornings o Pharmacies also have the option increasing the number of pharmacists and

staff to help meet increases in dispensing volume

» By 2018, it is estimated that the locality population will * No future gaps in pharmaceutical need identified but there are opportunities
increase by just over 5,700 people. This would effectively for improvements in access and choice
reduce the number of pharmacies per 100,00 by 1.1. o The overall increase in population is relatively small (4.5%). Whilst a small
However, the locality has an above average number of decrease in the number of pharmacies per 100,000 is anticipated, the locality
pharmacies and is well resourced remains above the current Barnet, London and England averages. Taking this

» The Brentwood & Cricklewood regeneration impacts upon into account, alongside the below average dispensing rate, we have concluded
this locality although the timescale of housing developments that there is sufficient capacity within the existing network of pharmacies to
are not confirmed meet the future pharmaceutical needs of the locality’s population, including

» The average no. of items dispensed is significantly below the those arising as a result of the regeneration programme
Barnet and London and England average o Improvements could be achieved, now and in the future, through the

» Access to pharmacies on weekdays and Saturdays is provision of additional opening hours particularly on weekday mornings,
reasonable. However, only two pharmacies open on weekday & Saturday evenings and on Sundays. This would improve
weekday mornings by 8am and choice is more limited on alignment with both GP and the FMH WIC opening hours; improve access and
weekday & Saturday evenings and on Sundays. The locality choice to pharmacy services; and enhance capacity within the existing network
does benefit from a pharmacy which is open for 100 hours of pharmacies
per week o Pharmacies also have the option increasing the number of pharmacists and

» There is poor alignment with GP extended opening hours, staff to help meet increases in dispensing volume

particularly on weekday mornings; and a gap on Sunday
mornings and on Sunday evenings when the FMH WIC is
open but no pharmacies are open within the locality



3.2.1 Essential Services

3.2.1.5 Future capacity

+ By 2018, it is estimated that the locality population will
increase by almost 12,000. This would effectively reduce the
number of pharmacies per 100,000 by 1.6; moving the
locality further away from the current London and England
averages. It is of note that, within the locality, Colindale
(ranked 1 on the IMD within Hendon) shows a 2.6 decrease
in the number of pharmacies; and West Hendon (ranked 3
on the IMD within Hendon) shows a decrease of 1.6
pharmacies

» The ESPLPS is based in Hendon and at the time of writing
this pharmacy faces an uncertain future if it returns to the
pharmaceutical list (as described on page 26)

» The locality is undergoing a significant programme of
regeneration (as described on page 46) including several
thousand new homes, the creation of new jobs, improved
road infrastructure and public transport, a significant
expansion of retail space and up to 3 new healthcare
centres. In addition, a new town centre will be created. This
programme is likely to result in further increases in
population (not necessarily accounted for by the SHLAA
projections), changes in population demographics and will
generate a flux of people entering and leaving the locality on
a daily basis

» The average no. of items dispensed per pharmacy is below
the London and England averages but above the Barnet
average

» Access to pharmacies, on weekdays and Saturdays is
reasonable. However, only one pharmacy opens on
weekday mornings by 8am and choice is more limited on
weekday & Saturday evenings and on Sundays

» There is poor alignment with GP extended opening hours,
particularly on weekday mornings (although residents may
access the services of a 100 hour pharmacy, in the early
morning, just over the border in Brent). Similarly, there are
gaps when the ECH WIC is open but there are no
pharmacies open (refer to page 41 for details)

Section 3 - The Assessment

Opportunities for improvement in access and choice; and future gaps in
pharmaceutical need have been identified

(@]

The estimated 8.9% increase in population, the local regeneration programme,
plans for new healthcare centres, the new town centre and the high levels of
deprivation (particularly in the wards which are being developed), are
significant enough to impact upon the capacity of pharmacies to meet
pharmaceutical needs of the resident population. This is in terms of
dispensing, delivery of health promotion and other pharmacy-based services.
Capacity may be further reduced if the ESPLPS pharmacy ceases to be viable
In the short term, improvements could be achieved through additional
pharmacy hours, particularly in the mornings (weekdays, Saturdays and
Sundays) and on Sunday evening. This would facilitate alignment with opening
hours of other services improve access to the timely dispensing of medicines;
and would generate further capacity to meet the increasing pharmaceutical
needs of the locality

In the long term, there is a future need to increase pharmaceutical
provision. There is not a national formula to inform an appropriate number
and distribution of pharmacies for a given area, so we have estimated the
number of additional pharmacies which may be required, to bring the locality
into line with the current Barnet, England and London averages. This would be
2, 4 and 6 pharmacies respectively. Ideally, as a minimum, the number of
pharmacies should be maintained at the current Barnet average if the ongoing
pharmaceutical needs of this locality are to be met

It is anticipated that any new pharmacies will meet our aspirations for premises
and pharmacy services as set out on page 95, particularly in relation to
extended hour opening and willingness to provide the full range of
pharmaceutical and locally commissioned services

We also see advantages for our population, in terms of integrating care and
services, through the co-location of pharmacy services with the new healthcare
facilities, once open. Similarly, there would be benefits in terms of access to
the local community if a pharmacy is located within the new town centre

The gaps, and associated impact upon future pharmaceutical needs, are based
on the assumption that the population grows as described and that the
housing, commercial and transport developments come to fruition

Finally, it should be noted that the developments described will continue
beyond 2018 and this assessment will need to be revisited in future PNAs
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3.2.1 Essential Services

3.2.1.6 Meeting the Needs of Specific Populations

» Advice and support needs to be tailored according to a patient’s age. For example:
o Older people often take multiple medications and are more susceptible to side effects
v o Parents may require advice on managing their child’s medicines during school hours or advice on managing minor ailments
» People of working age, may wish to access services outside of normal working hours e.g. on weekdays before or after work; or at
weekends

« Many pharmacy users may be considered as disabled. This may include disability as a consequence of their disease as well as
physical, sensory or cognitive impairment
* Pharmacies offer a range of support including:
o The provision of large print labels for those who are visually impaired
o Supply of original packs with braille or medicines labelled in braille for those who are blind
o The use of hearing loops to aid communication for those with impaired hearing (we have identified that support could be improved
o Provision of a multi-compartment compliance aids which may help to improve adherence in those who have cognitive impairment
* People with a disability may have to exercise a choice and choose a pharmacy which better addresses their needs

+ We have identified that younger adults, particularly men, are less likely to visit pharmacies. We, therefore, need to ensure that our
v pharmacies maximise opportunities to target health promotion and public health interventions (e.g. alcohol IBA and stop smoking
services) at this group

» Language may be a barrier to effectively delivering advice on taking medicines, health promotion advice and public health
interventions. We have identified an opportunity to sign post patients to pharmacies where their first language is spoken
v'+« BAME communities are exposed to a range of health challenges from low birth rate and infant mortality through to a higher incidence
of long term conditions. People in this group are more likely to take medicines. This provides an opportunity to target health
promotion advice and public health interventions in order to promote healthy lifestyles and improve outcomes

» Pharmacies are able to provide medicines related advice to specific religious groups and need to be aware of the religious beliefs of
v the population which they serve. For example, advice on taking medicines during Ramadan; advice on whether or not a medicine
contains ingredients derived from animals

» Pharmacies are ideally placed to provide health promotion advice to women who are pregnant or planning to become pregnant
« They play a vital role in helping to ensure that pregnant and breast feeding mothers avoid medicines which may be harmful

x  + No specific needs identified

* Pharmacies may be part of the care pathway for people undergoing gender reassignment and play a role in ensuring the medicines
which form part of that treatment are available and provided without delay or impediment

x « No specific needs identified
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3.2.1 Essential Services

3.2.1.7 Conclusions

» Essential services are provided by all NHS Pharmaceutical Services contractors. We have, therefore, used provision of these services to explore a
range of factors which are relevant to the pharmaceutical needs of our population.
» We have determined that essential services are necessary to meet the pharmaceutical needs of our population for the following reasons:
o Dispensing is a fundamental service which ensures that patients can access prescribed medicines in a safe, reliable and timely manner. FP10 prescriptions
may only be dispensed by providers of NHS Pharmaceutical Services
o Through supporting health promotion campaigns; and a proactive approach to delivering health promotion and sign posting advice, community pharmacy plays a
valuable role in addressing the health needs, and tackling the health inequalities, of Barnet’s population
Distribution of Pharmacies
« Barnet has a below average number of pharmacies and the distribution of these is not uniform
« There is not necessarily a correlation between deprivation and the number of pharmacies per 100,000, particularly in the Hendon locality
« The number of pharmacies per 100,000 generally correlates well with population density; although there are some more densely population areas
where residents may have to travel more than a mile to access a pharmacy
» There is a choice of pharmacy in all localities and residents also have the option of accessing a pharmacy within a neighbouring HWB area. Our
maps demonstrate that almost all areas of the Borough are within 1 mile of a pharmacy (either within the area or in a neighbouring area). We have
estimated (using mapping tools) that all residents may access a pharmacy within 20 minutes by car
Opening Hours
* In considering opening hours, we have taken into account that Barnet has a relatively high proportion of people who are of working age who may
wish to access pharmacy services outside of working hours; and we have looked at the alignment of pharmacy opening hours with other services
» On weekdays (9:30am - 5:00pm) and Saturdays up until 5pm residents have good access to, and a choice of pharmacy. Outside of these hours, we
have identified the following potential gaps, where extending opening hours may result in improvements in access and/or choice. Specifically:
o Residents in the Chipping Barnet and Hendon localities may have to travel in excess of two miles to access pharmacy services on weekday mornings (before
and including 8am) and evenings (7pm onwards); Saturday evenings (after 5pm)
o On Sundays, some residents in all localities may have to travel 2 miles or further to access pharmacy services
» There is insufficient alignment between Barnet pharmacy opening hours and the opening hours of GPs and unscheduled care providers, which may
lead to delays in people accessing dispensing services for medicines which they need to start urgently. Specific gaps include:
o Weekday & Saturday mornings: A number of GP surgeries (in all localities) and the ECH WIC open at 7am but no Barnet pharmacies are open before 8am;
furthermore, there is limited access and a reduced choice of pharmacy services from 8am until 9am which is when the majority of pharmacies open
o Sundays: Only 3 pharmacies open before 10am and only one remains open after 8pm. All these pharmacies are located in Finchley & Golders Green. The
implication is that people using the ECH and FMH WICs have to travel a considerable distance to access pharmacy services in the morning and the evening
o Overnight: There is no access to pharmacy services overnight. This means that on rare occasions, people who have used the A&E service or the GP out of
hours service may not be able to get an urgent prescription dispensed. However, we are not aware of any complaints in this respect
* We are aware that the availability of pharmacy opening times and services is not well publicised and some residents do not have access to the internet to review
NHS choices (which may be out of date)
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3.2.1 Essential Services

3.2.1.7 Conclusions

Dispensing

« The dispensing rate for Barnet pharmacies is lower than the majority of our CIPFA comparators and the London & England averages

» 79.3% of prescription items written by GPs in Barnet are dispensed by Barnet pharmacies. Out of area pharmacies, DACs and personally
administered items by GPs account for the other 20.7%

» There is scope to increase repeat dispensing services because of the benefits for patients and the health economy in general

Access & Support for People with Disabilities

» Some pharmacies within Barnet have taken steps to provide support for people with physical, sensory and cognitive impairment and disabilities

Future Capacity

* In considering future capacity we have taken into account the current trend for growth in prescription items and the local housing & regeneration
programme; and have looked at these in the context of opening hours, deprivation and population density. We have identified the following gaps:
o Insufficient future capacity, to meet the pharmaceutical needs of the Hendon locality which has high levels of deprivation and is set to see significant population

growth as a result of a programme of commercial and housing developments

o Insufficient access and choice, in all localities, during extended hours which will be compounded if GPs move to a 7 day a week service

Overall Conclusions for Essential Services

Current Need

+ Additional pharmacy opening hours are needed between 7-9 am on weekdays, in all localities, to ensure alignment with GP and the ECH WIC
opening hours and to promote timely access to dispensing

» There is a need to provide up to date information on pharmacy services and opening hours in a variety of forms, rather than relying on NHS Choices

Future Need

« Additional pharmacies may be required, in the Hendon locality, to meet the future pharmaceutical needs of the population arising as a result of
population growth and the local regeneration programme; we have estimated that two additional pharmacies would be sufficient to maintain the
locality at the current Barnet average. Ideally there will be co-location with new healthcare centres; and a pharmacy based in the new town centre

* Inthe event that GPs move to a 7 day a week service, additional hours may be required in all localities to ensure timely and convenient access to
dispensing

Current and Future Improvements or Better Access

* In all localities, additional opening hours on weekday mornings (before 9am), weekday and Saturday evenings and on Sundays, would improve
access, convenience and choice to dispensing and other essential services, both now and in the future. This would be beneficial for residents who
work full time and who prefer to use a pharmacy outside of working hours; and would facilitate ensuring there is sufficient capacity to meet the future
pharmaceutical needs of a growing population

» A rota to allow residents to secure access to dispensing in the overnight period would help to secure timely access to urgent medicines

» More pharmacies could provide support for people with disabilities, particularly those with hearing impairment

«  Community pharmacy is not optimally utilised particularly in the context of a primary care led NHS and improving the health of the population 51




3.2.2 Premises

3.2.2.1 Consultation Areas

Section 3 - The Assessment

Overview

Consultation areas provide a place in which private discussions may
be held within a pharmacy. These areas are a pre-requisite for the
provision of advanced, enhanced and locally commissioned services
and also facilitate confidentiality when a pharmacy user wishes to
seek advice on a sensitive matter
For advanced services, the characteristics of a pharmacy consultation
area have been defined'?:
o There must be a sign designating the private consultation area.
o The area or room must be:
= Clean and not used for the storage of any stock
= Laid out and organised so that any materials or equipment which are
on display are healthcare related
= Laid out and organised so that when a consultation begins, the
patient’s confidentiality and dignity is respected
In recognition of the interdependency between the commissioning of
a broad range of services and the presence of a suitable consultation
area, we explored the facilities available in our community pharmacy
questionnaire; the table on the right summarises the results.

Almost all pharmacies (91%) have at least one consultation area

which in the majority of cases is a confidential closed room (85%); 6

pharmacies have two consultation areas

Most consultation areas are well equipped, but there opportunities to:

o Ensure the use of technology is embraced in order to facilitate confidential
discussions and information exchange, where required by the service

o Improve security through the use of CCTV and panic buttons

o Make adaptations to support those with disabilities, particularly meeting
the needs of wheelchair users and those with a hearing impairment

51% pharmacies said they are willing to provide consultations in a

patient’s home; this would support improving access for the

housebound and/or those who find it difficult to access pharmacy

services without support from a carer

On-site

Closed room

Space for a
chaperone

Wheel chair
access

Hearing loop
within the room

Computer
Internet access

Medication
records

Telephone

Sink with hot water

Examination couch

CCTV

Panic button

Patient toilet

Facilitates ‘walk in’ approach to
service delivery

For confidentiality

Important for patients who wish to be
accompanied during a consultation

Improves access to a confidential
area for those with a physical
disability

Improves quality of the consultation
for those with a hearing impairment

For contemporaneous patient records
Access to on-line resources

Access to patients’ medication history
during the consultation

Allows confidential calls to be made

Required for services which include
examination or taking samples

Allows for a broader range of services
to be provided

Affords protection and security

Affords protection and security

Facilitates provision of samples

71

66

51

48

15

49
53

40

31

46

35

91%

85%

65%

62%

19%

63%
68%

51%

40%

59%

10%

10%
23%

45%

* Results include the DAC but exclude the pharmacy which did not respond to the
questionnaire (Akshar Pharmacies)

52




3.2.3 Advanced Services

Section 3 - The Assessment
3.2.3.1 Medicines Use Review & Prescription Interventions The Current Picture

* 70 (90%) pharmacies offer Medicine Use Reviews.
» The graph below compares Barnet with our CIPFA comparators:

Overview o ) o . o In Barnet, the average number of MURs per pharmacy was 217.
* The Medicines Use Review (MURs) & Prescription Intervention (PI) o This performance is significantly below most of our comparators areas;
service consists of structured reviews for people taking multiple and the London & England averages.
medicines o All areas are below the maximum threshold of 400 MURs per annum.
» The service aims to improve patients’ understanding of their medicines « The table (next page) demonstrates:
with the outcome of improving adherence and reducing waste o Good access on weekdays (9:30am — 5pm) & Saturdays (10am — 1pm).
« MURs tend to be proactive and targeted at specific patient groups o Limited access on weekday mornings (up until, and including 8am),

Saturday evenings, weekday evenings and Sundays.
* Map 8 shows a good distribution of pharmacies offering the service.
« With respect to activity (see lower table on next page):
o All pharmacies which offer the service are active

whereas Pls are more reactive and are usually undertaken following the
identification of a serious adherence issue
* The pharmacy must have a consultation area which complies with

specified criteria; and the pharmacist undertaking the service must be : 1o -© d
accredited to do so. A pharmacy may also seek permission, from NHS o There is variation between pharmacies in terms of the number of MURs
' ’ undertaken with pharmacies in Chipping Barnet being the most active

England, to provide MURs in the domiciliary setting o Overall, a total of 14,357 MURs were undertaken (against a possible

* A pharmacy may: _ , maximum of 28,000)
o Only offer an MUR to a patient who has been using the pharmacy for 3

months or more (this is known as the ‘3 month rule’) . The 3 month rule does
not apply to prescription interventions
o Undertake up to 400 MURs per annum

Average MURs per pharmacy (2012/13)

o From 2014/15, 70% of MURs must be directed to target groups i.e. 150
+ People on high risk medicines (NSAIDs, anti-coagulants, anti-platelets, 307 207 206 202 288 288 s
diuretics) S 211 265 554 263 267
» Those who have been recently discharged from hospital 250 | 249 231 220 217 216
» People who have been prescribed certain respiratory medicines 200 |

*» Those taking 4 or more medicines and who either have cardiovascular

disease or whom are at risk of cardiovascular disease =
100
The Evidence Base 50 -
The effectiveness of MURs at improving adherence, improving ol N N

outcomes and reducing medicines related risks including adverse

effects, has been demonstrated in studies":
49% of patients reported receiving recommendations to change how they

Barnet I

Ealing |
Richmond and. .

Redbridge
Bromley
Enfield
Hillingdon |
Bexley
Hounslow
Harrow
London
ENGLAND |

Wandsworth |

take their medicines, and of these 90% were likely to make the change(s)
77% had their medicines knowledge improved by the MUR

97% of patients thought the place where the MUR was conducted was
sufficiently confidential

85% of patients scored the MUR 4 or 5 on a usefulness scale where 1 was
not useful and 5 very useful

Sutton and Merton |
Brent Teaching |

Health & Social Care Information Centre, General Pharmaceutical Services, England, 2012/13




Section 3 - The Assessment

3.2.3 Advanced Services

3.2.3.1 Medicines Use Review & Prescription Interventions

Number of Pharmacies Offering Medicines Use Review & Prescription Interventions
Weekdays Saturdays Sunday

8amor 9:30am- 7pmor Closed Closedfor 10am- 5pmor 7pm or Open at
earlier 5.30pm later  Early Lunch 1pm later later  some point

Not
offered at
all

Locality ETL

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon
Grand Total 70 28
Percentage of Total 90% 36%

Chipping
Barnet
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59 41 10 19
76% 53% 13% 24%

(0]

o
3
P

MUR Activity 2013/14
Chipping Barnet Finchley & Golders Green Hendon Barnet

No. of active pharmacies (2013/14)
No. MURs undertaken (range)
Total Activity

MURSs per 1,000 people




Pharmaceutical Needs Assessment
Map 8: Pharmacies Providing Medicines Use Reviews

Legend

¥ Pharmacies Providing Medicines Use Reviews

100 Hour Pharmacies
5+ LPS Pharmacies

+ ESPLPS Pharmacies

D Barnet

I:I Barnet Localities

D Wards

Barnet Pharmacies

02 Acktar Chemists - NW2 3EE
04 Aucklands Phammacy - M2 1XF
DB Bishops Pharmacy - N2 00W
07 Boots - EMS SXP
D8 Boots - HAB TBD
0f Boots - N12 BOR
10 Boogs - M20 8HS
11 Bools - NZ20 9H.I
12 Hoots - MW DS
13 Boods - NW11 TRR
‘14 Boots - WMW11 BLN
15 Boods - MW 2FB
143 Boots - WMWY 3LH
17 Brand-Russell Chemis! - EN4 ATD
18 Broadway Chemist - NWEB TEE
18 G Pharmacy - NW4 4EB
20 CW Andrew Pharmacy - N2 980
21 Care Chemists - MW 304
23 Castie Chemist - NW2 204
24 Charles Sampsan Pharmacy - N12 90U
Zacon'ba-sp‘lmnacy M2 BAS5
28 Cooles Phamacy - N3 2DN
¥ Cullimore Chemist - HAS 85X
28 Day Lewis Phasmacy - NWT 1AF
28 Day Lowis Phamacy - NWT 2HX
30 Derek Clarke Pharmacy - HAS TJH
31 Fainnew Pharmacy - N12 UE
32 Gateway Chemist - M3 2LN
SSGumlunSthmem M3 2RA
34 Greenfield Pharmacy - ENS 1ES
36 HA. McParland Chamist - NWS SXB
37 Hale Pharmacy - HAS BOW
38 Hampden Square Pharmacy - N14 SR
39 Haria Ghamists - N11 1NE
40 HC Heard Chemists - BWa ZES

BIARINIET]

BB e e L

42 Heron Pharmacy - HAS OE

43 Hugh Liowd Dispansing Chemst - MW11 651
dd Jolhro's Lid - KW BHE

45 John Wilsen Chernists - MW 3L
46 Lancdy's Chemesl - NW11 DA

AT Landy's Express - MW11 TTH

40 Lirks Pharmacy - M2 052

40 Lipkin Chemisi - N2D 800G

50 Lioydspharmacy - M2 8AY

51 Mango Phamacy - HAS THF

52 Meowell Gordon Phamacy - NW2 1EX
53 Mountford Chemists - EN4 BRR
54 Oakdale Pharmacy - N2 8A0

55 Cakleigh Pharmacy - N20 07X
56 Parry Jones & Co - ENS S5UR

57 Pharmeco Chernist - HAS 8BL

5B Phammodans - N101LR

58 Pickles Chemist - M3 1T

&0 Prirna Pharmacy - ENS 2TH

61 Reans Phammacy - N3 3HP

62 Regent Phamacy - MW 2N0
B3 Sabel Chermist - NWe 20T
ﬁdﬁamshury‘s?hmmy ENd 8R0
G5 Samsbury's Pharmacy - MW 61X

60 SV Chamist Lid - EN4 802

T Tesco Instore Pharmacy - M12 05H

T1 Tesoo MSione Prniammacy - N3 107

73 Wictoria Phermacy - MW11 9ES

75 Warman-Freed Pharmsacy - NW1T1 8EL
T8 Westiake Phamacy - MW11 TES

TT Wilkinson Ghemist - EM5 552

T8 Laxgate Lid - MW 2EL

Contains Ordnance Survay dats @ Crown copyright and database nght 2014




Section 3 - The Assessment

3.2.3 Advanced Services

3.2.3.1 Medicines Use Review & Prescription Interventions The Future

We anticipate there will be an increase in the number of people requiring
MURSs as our population ages, as a result of population growth & local
housing developments and because of local strategy to provide more

Meeting the needs of those with a protected characteristic

Older people, on multiple medications for long term care outside of hospital. Our benchmarking analysis demonstrates that
Age v conditions may require MURSs. People of working age there is sufficient capacity, within the current pharmacy network, to meet
may wish to access this service during extended hours this future need.

MURs help to assess & provide support to patients to

pisabiy e improve aderence to mecicines ¢.g.provision o

large print labels for the visually impaired. Advice needs

to be tailored for those with cognitive impairment + Targeted MUB; improve adtterence Yvith the prespribed regimen, help to
manage medicines related risks and improve patient outcomes:
Gender % No specific needs identified o People with long term conditions with multiple medicines benefit from
, o regular reviews
Race v' Language may be a barrier to delivering MURs o ltis estimated that up to 20% of all hospital admissions are medicines
Religion or belief % No specific needs identified related'" and arise as a result of treatment failure or unintended
consequence (e.g. a side effect or taking the wrong dose).

Pregnancy and ~ MURs may help women who are planning pregnancy or * We have concluded that this service is relevant to meet the
maternity breast feeding women to avoid harmful medicines pharmaceutical needs of our population, on the basis that:

o Whilst MURs may only be provided by community pharmacists there are

SUE eifErEien N SRETIE MEELE [Eailiee other comparable services that can be provided by other healthcare

Gender , MURs may help to improve adherence to prescribed professionals (e.g. practice nurses, hospital pharmacists
reassignment medicines o There is published evidence to demonstrate the benefits of MURs

. . o There is good alignment with local strategic priorities in that MURs
Marriage & civil x  No specific needs identified contribute towards the effective management of long term conditions
partnership » 70 pharmacies offer the service; a further 5 are willing to do so in the future

* We have identified the following potential gaps:

, Further Provislion , o 8 pharmacies don’t offer the service at all
We would like to see all Barnet pharmacies offering MURs to address o Limited access on weekday & Saturday mornings up until including

the gap, whereby some residents cannot access the service because it 8:00am; Saturday afternoons; and Sundays. This pattern of opening may

is not offered by their regular pharmacy present a constraint for people who work full time and who may prefer to
We wish to see all pharmacies targeting the service at people who will use pharmacy services in the early morning or at the weekend

benefit the most. This will support pharmacies delivering the maximum o There is scope for pharmacies to increase the number of MURs which are
number of MURs per annum undertaken; this applies to all localities

To improve access we would like to see more pharmacies opening o The 3 month rule means that the service may not be accessed from a
earlier in the morning and staying open later in the evening, where pharmacy other than the regular pharmacy. This has implications in that
there is a demand for service provision at these times rgsidents using phatmacieg which don'’t offer the service and those who
Providing MURs in the domiciliary setting may improve access for wish to use the service during extended hours cannot choose to go to
people who are less able to visit a pharmacy alternative pharmacy 56




3.2.3 Advanced Services

3.2.3.2 New Medicine Service (NMS)

Overview

+ The aim of the New Medicine Service (NMS) is to support patients
with long-term conditions, who are taking a newly prescribed
medicine, to help improve medicines adherence

» The service is focused on the following patient groups and conditions:

o Asthma and COPD
o Diabetes (Type 2)
o Hypertension
o Antiplatelet / anticoagulant therapy

» Patients are either referred into the service by a prescriber when a
new medicine is started (this can be from primary or secondary care)
or are identified opportunistically by the community pharmacist

» The number of NMS interventions which a pharmacy may undertake
is linked to their volume of dispensing in any given month

The Evidence Base
A recent randomised controlled trial’®> demonstrated that the NMS
intervention in community pharmacy may deliver health benefits by
increasing adherence to medication and be cost effective:
o The NMS increased adherence by around 10% and increased
identification in the numbers of medicine related problems and solutions

Economic modelling showed that the NMS could increase the length and
quality of life for patients, while costing the NHS less than the those in the

comparator group
Pharmacy ownership however, was likely to have affected effectiveness,
with adherence seen to double, following an NMS if conducted by small
multiple compared to an independent
In a study evaluating a telephone based pharmacy advisory service'3,
pharmacists met patients’ needs for information and advice on
medicines, when starting treatment

Section 3 - The Assessment

The Current Picture

60 (77%) pharmacies offer the NMS

Benchmarking data (graph below) summarises Barnet’s provision and

performance against our CIPFA comparators:

o The proportion of pharmacies offering the service is lower than the London
and England average and many of our comparator areas

o The average number of NMS reviews undertaken is on par with the London
average but higher than the England average

The table (next page) shows:

o Good access on weekdays (9:30am — 5pm) & Saturdays (10am — 12 pm)

o More limited access on weekday mornings (up until, and including 8am),
Saturday evenings, weekday evenings and Sundays

Map 9 shows a good distribution of pharmacies offering the service

With respect to activity (see lower table on next page):

o All pharmacies which offer the service are active

o There is variation between pharmacies in terms of the number of NMS
reviews undertaken. Pharmacies in Chipping Barnet are most active; the
number of reviews undertaken in Finchley and Golders Green is very low

NMS Activity (2012/13)
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Section 3 - The Assessment

3.2.3 Advanced Services

3.2.3.2 New Medicine Service (NMS)

Number of Pharmacies Offering the New Medicine Service
Weekdays Saturdays Sunday

8amor 9:30am- 7pmor Closed Closedfor 10am- 5pmor 7pm or Open at
earlier 5.30pm later  Early Lunch 1pm later later  some point

0

Not
offered at
all

Locality = Ward

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon
Grand Total
Percentage of Total

Chipping
Barnet
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60
77%

53 36 17
68% 46% 12% 22%
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NMS Activity 2013/14
Chipping Barnet Finchley & Golders Green Hendon  Barnet

No. of active pharmacies (2013/14)
No. NMS Reviews undertaken (range)
Total Activity

NMS reviews per 1,000 people




Section 3 - The Assessment

Pharmaceutical Needs Assessment
Map 9: Pharmacies Providing the New Medicine Service

Legend

+ Pharmacies Providing the New Medicine Service

4 LPS Pharmacies

D Barnet

D Barnet Localities

|:i Wards

Barnet Pharmacies

U2 Ackiar Chamisls - NW2 3EE

07 Bools - ENS 5XP

(& Boots - HAS TBD

0% Bools - N12 DOR

10 Boots - N20 8HS

11 Boots - M20 9H

12 Boats - NW11 D0S

13 Boots - NW11 TRIE

14 Boats - NW11 8LN

15 Bools - NW4 3FEB

16 Boots - NWT 3LH

17 Brand-Russell Chamist - EMN4 8TD
18 Brosdway Chemsl - WS TEE

20 W Andrew Phamacy - N2 0P

21 Carg Chemists - NWT 3DA

23 Castle Chamist - NW2 20

25 Cootes Fharmacy - M2 9AS5

28 Day Lowis Pharmacy - NW7T 1AF

74 Dty Livwis Pharmacy - MW7 ZHX
30 Derek Clarke Pharmacy - HAS TUH
31 Fairview Pharmacy - N12 OJE

32 Gatewsy Chamist - N3 2LN

23 Giordon Smith Phamacy - N3 2RA
M Groanfisld Pharmacy - EMG 1ES

36 HA McParland Chemist - RWS 5X5
37 Hata Pharmacy - HAS 9CW

A0 Hampoden Square Phamacy - N14 53R
39 Haria Chemists - N11 1NE

42 Heron Pharmacy - HAB 0EJ

43 Hugh Loy Dispensing Charmist - HW11 6

ERRNEDE

[T T T

45 Jobn Wilson Chamisis - Ny 3UxX
46 Lawuly's Chamest - NW 11 088

47 Landy's Exprass - MW11 TTH

48 Lnks Pharmacy - N2 052

49 Lipkin Chemist - N20 800G

50 Lisydsphasrnacy - N12 B4Y

51 Mango Prameacy - HAS THE

52 Mmawell Goadon - NW2 1EX
53 Mountord Chamsts - EN4 BRE
54 Oakdale Pharmacy - N2 BAR

546 Oaklaigh Pharmacy - M20 07X
56 Pamry Jones & Co - ENS 5UR

5T Prarmoo Chemist - HAS BB

50 Prackies Chamist - N3 1XT

il Prima Pharmacy - ENS 2TH

61 Reana Pramacy - N3 3HP

62 Reganl Pharmacy - NWT 2NU

63 Sabeal Chermust - MW 2DT

4 Saanshury's Pharmacy - EN4 S8R0
65 Sansbury's Pharmacy - NW8 GJx
BB Shore Pharmacy - N20 (8A

67 Smuger Phanmnacy - HAS 845

6 Supasdnug Pharmacy - HAR 780
68 SV Chamist Lid - ENG 804

70 Tasco instore Pharmacy - M12 05H
71 Tesco Instore Pharmecy - N3 1P
73 vicloria Phamacy - MWl BES

T Veestiake Pharmacy - MW11 TES
TT Wilkinson Chemest - ENG 552

T8 Zenegade Lid - MNWA JEL

Caontains Ordnance Survay data © Crown copyright and database nght 2014
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3.2.3 Advanced Services

3.2.3.2 New Medicine Service (NMS)

Meeting the needs of those with a protected characteristic

Older people on multiple medications for long term
conditions may benefit from the NMS. People of
working age may wish to access this service during
extended hours

The NMS helps to assess & provide support to patients
to help improve adherence to medicines e.g. large print
labels for the visually impaired. Advice needs to be
tailored for those with cognitive impairment

Disability v

Gender x

Race v

No specific needs identified
Language may be a barrier to delivering the NMS

Religion or belief % No specific needs identified

NMS may help women who are planning pregnancy or

Pregnancy and v
breast feeding women to avoid harmful medicines

maternity

Sexual orientation % No specific needs identified

Gender

. x  No specific needs identified
reassignment

Marriage & civil
partnership

x

No specific needs identified

Further Provision
+ We would like to see all pharmacies offer the NMS; where a pharmacy
does not offer the service, they should be encouraged to signpost to an
alternative pharmacy
To improve access we would like to see more pharmacies opening

earlier in the morning and staying open later in the evening, where
there is a demand for service provision at these times

Adopting an integrated approach to service delivery, whereby
pharmacies and prescribers in primary and secondary work closely
together, may increase the number of people referred into the service
and secure improvements for patients

Section 3 - The Assessment
The Future

+ The NMS was originally implemented as a time-limited intervention.
NHS England has stated it will continue to commission the service in
2014/15. We wish to see all pharmacies in Barnet offering, and

proactively delivering the service, for as long as this is commissioned .
Our benchmarking analysis demonstrates there is sufficient capacity in
the system, to meet any increased future demand.

Conclusions

* The NMS has been shown to improve adherence with a newly
prescribed medicine; helps to manage medication related risks; and
improves outcomes through tackling the following problems!:

o Only 16% people take a new medicine as prescribed

o 10 days after starting a new medicine, almost one third of patients are non-
adherent

o Up to 20% of hospital admissions are medicines-related and arise as a
result of failure or unintended consequence of the prescribed medicine

+ On balance, we have determined that the service is not necessary to
meet a pharmaceutical need, but is relevant in that it improves
access to medicines reviews and clinical support. The following
factors have influenced this decision:

o The service may only be provided by community pharmacists but other
healthcare professionals may offer comparable services
o There is published evidence to demonstrate the benefits of the NMS
o There is good alignment with local strategic priorities in that the service
contributes towards the effective management of long term conditions and
admission avoidance
o The number of reviews undertaken in Barnet is on par with London and
higher than England averages
o The long term future of the service is not known at this point in time.
» 60 pharmacies offer the service; a further 11are willing to do so
* We have identified the following potential gaps:
o 18 pharmacies don'’t offer the service at all
o Limited access on weekday & Saturday mornings up until including
8:00am; Saturday afternoons; and Sundays. This pattern of opening may
present a constraint for people who work full time and who may prefer to
use pharmacy services in the early morning or at the weekend
o There is variation between localities with respect to the number of reviews
undertaken but the reasons for this are not clear 60




3.2.3 Advanced Services
3.2.3.3 Stoma Appliance Customisation Service (SACS)

Overview

This service involves the customisation of stoma appliances, based
on a patient's measurements or a template

The aim of the service is to ensure proper use and comfortable fitting
of the appliance and to improve the duration of usage, thereby
reducing waste

There are no limits on the number of SACS which may be undertaken

The Current Picture

6 (8%) pharmacies and the DAC advised us, in the community

pharmacy questionnaire, that they offer the SAC service:

o No pharmacies in Chipping Barnet offer the service

o There is one or more pharmacies offering the service, on weekdays and
Saturdays and Sundays in the other two localities

o On Sundays, only one pharmacy in the Golders Green & Finchley locality
offers the service

51 of the 72 pharmacies which don’t offer the service, told that they

would be willing to provide the service in the future

Benchmarking data (table on the right) for 2012/13 shows the number
of SACS undertaken by Barnet pharmacies compared with our CIPFA
comparators and demonstrates:

o The areas which have a dispensing appliance contractors, which includes
Barnet (all highlighted in the table) have much higher activity

o The areas which only have community pharmacies have significantly
lower activity

With respect to non-pharmacy providers, stoma customisation is a
specialist service and many residents will be supported by the
hospital or clinic responsible for their on-going care

» There is no published evidence to demonstrate the benefits of SACS

» The stated benefits of improving the duration of usage and reducing
waste are theoretical

The Evidence Base

Section 3 - The Assessment

SAC Service 2012/13

CIPFA Comparator Area o Average No. per
Pharmacy / DAC

Wandsworth 7,598 7,598
Brent Teaching 6,708 6,708
Kingston 6,253 3,127
Sutton and Merton 5,983 1,197
Barnet 834 278
Redbridge 107 27
Havering 70 18
Enfield 65 9
Bromley 63 9
Ealing 43 14
Bexley 29 6
Richmond and Twickenham 15 8
Hillingdon 12 6
Hounslow 8 4
Harrow 5 5
London 70,883 921
England 1,117,971 635
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Section 3 - The Assessment

3.2.3 Advanced Services

3.2.3.3 Stoma Appliance Customisation Service (SACS)

Number of Pharmacies Offering the Stoma Appliance

Customisation Service Not offered at

Locality Ward all

Weekdays Saturdays Sunday

Brunswick Park
Coppetts
East Barnet
Chipping Barnet High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley Church End
Garden Suburb
Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon

Finchley & Golders
Green
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Grand Total
Percentage of Total
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The DAC, located in Colindale ward in the Hendon Locality, provides the Stoma Appliance Customisation Service
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3.2.3 Advanced Services
3.2.3.3 Stoma Appliance Customisation Service (SACS)

SACS - Out of Area Provision

* In order to effectively review out of area provision of SACS, it is
necessary to review the dispensing of stoma appliances

» The total number of stoma appliances, dispensed against
prescriptions issued by Barnet GPs was 22,628 (Jun 13 — May 14)

» The table on the right summarises how this breaks down between
Barnet and out of area pharmacies and DACs:
o 29.3% of items were dispensed within Barnet. Barnet pharmacies

dispensed anywhere between 1 and 658 items.

o 70.7% of items were dispensed outside of the area.

« Taking the above into account, it follows that a significant proportion
of Barnet residents will access the SACS outside of the area

Meeting the needs of those with a protected characteristic

Older people are more likely to have stomas and

v
N therefore may require access to the SACS
Disabilit v SACS help to assess need & provide support to help
1Sabllity people with disabilities manage their stoma
Gender % No specific needs identified
Race ~ Language may be a barrier to delivering successful

SACS

Religion or belief

Pregnancy and
maternity

Sexual orientation

Gender
reassignment

Marriage & civil
partnership

No specific needs identified

SACS may be required during pregnancy to help
accommodate changing body shape

No specific needs identified

No specific needs identified

No specific needs identified

Pharmacies &

Out of Area
Pharmacies

Section 3 - The Assessment

Stoma Appliance Dispensing
% Total

Chipping Barnet

SCESFinchley & Golders Green

DAC Hendon
Total Barnet

>100 items per pharmacy / DAC

<100 items per pharmacy / DAC

Total - Out of Area 70.7%

15,992

The service aims to ensure the proper use and comfortable fitting of

the appliance and to improve the duration of usage, thereby reducing

waste

Within Barnet, 5 pharmacies and 1 DAC provide the SAC service.

Whilst access and choice are limited the benchmarking data shows

that activity rates are average

We have concluded that the pharmacy & DACs based SAC service,

within Barnet, is not necessary to meet a pharmaceutical need but it is

a relevant service for the following reasons:

o Our analysis of dispensing indicates that Barnet residents may choose to
access pharmacy-based stoma customisation both within and outside of

the area. They may also opt to receive stoma customisation support from
the hospital or clinic providing their ongoing care

o The SAC service provides theoretical benefits for patients, however, there
is insufficient published evidence to demonstrate improved patient
outcomes or value for money

51 pharmacies stated in our pharmacy survey, that they would be

willing to provide the service in the future

We have not identified any current or future gaps with the service
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Section 3 - The Assessment

3.2.3 Advanced Services

3.2.3.4 Appliance Use Reviews (AURs) Specified Appliances

Overview

» Appliance Use Reviews (AURs) may be provided by community
pharmacies and dispensing appliance contractors. They may be carried
out by an appropriately trained pharmacist or specialist nurse either
within the contractor’s premises or in a patient’s own home

» The purpose of AURs is to improve a patient's knowledge and use of
any ‘specified appliance’ that they have been prescribed. The
pharmacy would normally dispense and undertake a review with a view
to improving adherence and to minimise waste by resolving any issues
related to poor or ineffective use of the appliance by the patient

* The number of AURs which may be undertaken is linked to the volume
of appliances dispensed i.e. 1/35 of specified appliances (see box on
the right)

» Catheter appliances, accessories & maintenance solutions
Laryngectomy or tracheostomy appliance
» Anal irrigation kits
Vacuum pump or constrictor rings for erectile dysfunction
» Stoma appliances

* Incontinence appliances

The Current Picture

* 7 (9%) pharmacies and the DAC advised us, in the community
pharmacy questionnaire, that they offer the AUR service:
o No pharmacies in Chipping Barnet offer the service

o There are one or more pharmacies offering the service on weekdays in
Hendon and Finchley and Golders Green

The Evidence Base

There is no published evidence to demonstrate the benefits of

AURs

The stated benefits of improving adherence and reducing waste

are theoretical

ONS Comparator Area

No. of AURs provided (2012/13)

Home

Premises

Total

% at Home

o On Saturdays and Sundays only one pharmacy offers the service in the Bexley 0 0 0 0%
Finchley & Golders Green locality Bromley 0 0 0 0%

o On Sundays, only 3 pharmacies offering the service are open across the Ealing 0 0 0 0%
whole of Barnet Enfield 0 0 0 0%

+ 54 of the 71 pharmacies which don'’t offer the service, told us that they Harrow 0 0 0 0%
would be willing to provide the service in the future Havering 0 0 0 0%

+ Benchmarking data (table on the right) for 2012/13 shows that Barnet Hillingdon 0 0 0 0%
pharmacies only provided 22 AURs and these were all provided at Hounslow 0 0 0 0%
home _ Kingston 0 0 0 0%

+ CIPFA comparator areas, with the exception of those which have a Redbridge 0 0 0 0%
DAC, do not provide this service Richmond and Twickenham 0 0 0 0%

" 2ppiiances may be offered oy the hospial o ciic responsibl fo London 20 o 2, S
0P y y P P England 23554 | 4593 | 28147 |  84%

ongoing care
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Section 3 - The Assessment

3.2.3 Advanced Services

3.2.3.4 Appliance Use Reviews (AURS)

Number of Pharmacies Offering Appliance Use Reviews Not offered at

Locality Ward all

Weekdays Saturdays Sunday
Brunswick Park
Coppetts
East Barnet
Chipping Barnet High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley Church End
Garden Suburb
Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon

Finchley & Golders
Green

N Bl bl (=1 bl b (= Bl (= Bl Bl (@) (o) (o] (o) (o] (o] (o] (o) (o} (e} ()
O) B Bl (=] Bl Bl (=) Bl (o) Pl (o]l (o] (o] (o] (o)l (o)l (o)l (o) (o} (e} (e} (e]
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Grand Total
Percentage of Total
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The DAC, located in Colindale ward in the Hendon Locality, provides the Appliance Use Review Service
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Section 3 - The Assessment

Appliance Use Review Dispensing

3.2.3 Advanced Services

3.2.3.4 Appliance Use Reviews (AURS)

AURs — Analysis of Provision ltems % Total M:ﬁFr;lso.
+ We have used dispensing of incontinence appliances as a means of A
exploring provision of AURs Ipping Barne
- ot inconti i i i St IFinchley & Golders G
» The total number of incontinence appliances, dispensed against Pharmacies Inchley & Golders Green
prescriptions issued by Barnet GPs was 7,982 (Jun 13 — May 14) "\3).» |Hendon

» The table (on the right) summarises how this breaks down between
Barnet and out of area pharmacies and DACs: :
o 29.7% of items were dispensed within Barnet Out of Area >100 items per pharmacy / DAC
o 70.3% of items were dispensed outside of the area . |<100 items per pharmacy / DAC
o The maximum number of AURs which could be provided to people using Total - Out of Area
incontinence appliances was 228; 68 within Barnet; & 160 outside of the

area
o Simiary, for stoma appliancss (sse page 63), the mauxmum remerwouit | [

be 190 and 457 for Barnet and outside of the area respectively « The aim of AURs is to improve knowledge and use of ‘specified
appliances’ with a view to improving outcomes and reducing waste

* In Barnet, 7 pharmacies offer the AURs service; and 54 have said they
are willing to do so in the future

* The number of AURs undertaken in Barnet is low. The following

Total Barnet

Meeting the needs of those with a protected characteristic

Age » Older people are more likely to use appliances reasons explain this:
and as such require AURs o The AURs limit impacts upon the number of people eligible for the service
, , o Over 70% appliances are dispensed outside of the area; and it follows that
Disability » Disabled people are more likely to use AURS will be undertaken outside the area
appliances and as such may require AURs o The reviews are specialist in nature and patients often receive the support
Gender v Appliance advice can be specific to gender they need from the hospital or clinic responsible for their ongoing care
o Hospitals may refer directly to appliance manufacturers who supply
Race ~ Language may be a barrier to delivering directly; such patients may not be aware that pharmacies offer AURs
successful AURs « We have determined that AURs are not necessary to meet a
Religion or belief % No specific needs identified pharmaceutical need but are relevant for the following reasons:
o The service is available from pharmacy providers and non-pharmacy
Pregnancy & maternity x  No specific needs identified providers within and outside of the area
Sl eiEtElen = No specific needs identified o There is insufficient published evidence to demonstrate improved patient
outcomes or value for money
Gender reassignment % No specific needs identified + We are not aware of any complaints or dissatisfaction with the current
Marriage & civil 3 - service level and have not identified any current or future gaps
. x  No specific needs identified
partnership 66




3.2.4 Enhanced Services
3.2.4.1 London Pharmacy Vaccination Service

Overview

The aim of the immunisation programme is to minimise the health

impact of disease through effective prevention

The London Pharmacy Vaccination service has been established to

deliver population-wide evidence based immunisation programmes

with a view to:

o Ensuring timely delivery of immunisations to achieve optimum coverage for
the target population

o Promote a choice of provider for patients and facilitate the “Every Contact
Counts” approach by offering co-administration opportunities where an
individual is eligible for two or more vaccinations under different
immunisation programmes

o Improving access to vaccination services

o Addressing the historically low uptake of seasonal influenza vaccination by
those aged under 65 who fall into an ‘at risk’ group and those aged 65+

The scope of service current includes the following portfolio from

September 2014 - March 2015:

o Pneumococcal polysaccharide vaccination

o Seasonal Influenza vaccinations

The Current Picture

46 (59%) pharmacies are commissioned to provide the service
The table on the next page summarises availability of services:
o There is reasonable access, and a choice of pharmacy, on weekdays
(9:30am-5:00pm) and on Saturday (10am — 12pm) in all localities
o Service availability is more limited in all localities during extended hours,
which is when people of working may wish to access the service:
* Only two pharmacies offering the service (in the Finchley & Golders
Green locality) are open on weekday mornings at 8am
» Only one pharmacy is open on Saturday evening within the Hendon
Locality
Map 10 provides an overview of the distribution of pharmacies against
a background of the older people (65+) population and shows that all
localities have a choice of provider

Non Pharmacy providers: include GPs and community nurses

Section 3 - The Assessment

Provider Criteria

» The following criteria in order to provide the service:

o There must be a designated consultation area or alternative premises that
meets specific criteria including workspace & infection control
requirements

o The service must be provided by an accredited pharmacist working under
the NHS England Core PGD for Administration of 2014/15 Vaccinations,
as well as individual PGDs for the pneumococcal and seasonal influenza
vaccinations

o A Declaration of Competences for Vaccination Services (the London
Service); including Centre of Pharmacy Postgraduate Education (CPPE)
on immunisations and basic life support training must be completed

o Pharmacists must attend relevant study days/courses, keeping up to date
with clinical literature

o Pharmacist must be aware of the need to have hepatitis B vaccination.

o Standard operating procedures must be available

o All pharmacy staff must be trained on the operation of the scheme, with
full details available for locum pharmacists

o Pharmacies participating in the service are expected to work in
partnership with local GPs to identify and encourage those that have
failed to attend previous vaccination appointments

The Evidence Base
In 2011/12, pharmacies in one area used ‘PharmOutcomes’ to record
vaccinations and notify GP colleagues'*:
o 4,192 people were vaccinated (approximately 15% of total vaccinated).
o 35% were under 65 and in ‘at risk’ groups (other providers vaccinated
17% in this category)
19% patients stated vaccination was unlikely without pharmacy access.
97% rated the service as ‘excellent’
13% of patients cited difficulties in obtaining the vaccine from other
providers

A literature review' of community pharmacy delivered immunisation
services demonstrates:
Immunisation can be safely delivered through community pharmacy
Patient medication records are effective at identifying ‘at risk’ clients to be
invited for immunisation and this can increase uptake of vaccine
User satisfaction with pharmacy based services is high
Support for non-physician delivered immunisation is greater for adults
than children




Section 3 - The Assessment

3.2.4 Enhanced Services

3.2.4.1 London Pharmacy Vaccination Service

Number of Pharmacies Offering London Pharmacy Vaccination Service
Weekdays Saturdays Sunday

: Open at
Localit Ward
ocallty = 8amor 9:30am- 7pmor Closed Closed " 45am - spmor 7pmor  some

earlier 5.30pm later Early Ll:::::h 1pm later later point

Not
offered
at all

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hale
Hendon
Mill Hill
West Hendon
Grand Total
Percentage of Total

Chipping
Barnet
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46 18
59% 23%

43 28
55% 36%

11
14%
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Pharmaceutical Needs Assessment
Map 10: Pharmacies Providing the
London Pharmacy Vaccination Service

Legend

4+ Pharmacies Providing the London Pharmacy Vaccination Service

4 LPS Pharmacies

D Barnet

D Barnet Localities

|:| Wards

Percentage of population aged 65 plus
by Ward

Bl sz200169%
B 13510151 %

P 118t0134%

101 te 11.7%

8410 10.0 %
Barnet Pharmacies
07 Bools - ENG 5XP 46 Landy's Chamis! - MW1TT 0AA
04 Boots - HAS TED A Links Pharmacy - M2 052
08 Bools - N12 BaR 49 Liplan Chamis - B0 B0G
10 Boots - N20 8HS 50 Linydspharmacy - W12 DAY
14 Boots - NWW11 81N 51 Mango Pharmacy - HAS THF
15 Bools - NWi4 3FB 52 Maxwed Gordon Phasmacy - M2 1Ex
17 Brand-Russell Chermist - ENd 8T 53 Moundford Cheenists - EN4 8RR
200 W Andraw Pharmacy - N2 9P 54 Oakdade Pharmascy - N2 840
21 Cars Chemists - MW 304 55 Ooakhegh Pharmsey - M20 0T
25 Coodes Phammacy - M2 8A5 58 Phamocamn - N101LR
26 Cootes Phammacy - N3 20N 50 Pickles Chemist - M3 1XT
28 Day Lewis Phamacy - BT 1AF B0 Primea Pharmacy - ENS ZTB
2% Dhay Levwis Phamacy - MW7 2HX 1 Resna Pharmasty - N3 3HP
A0 Dwrak Clarks Pharmacy - HAR 70H 67 Ragond Pharmpcy - MW7F 2L
31 Fawview Pharmacy - M12 TJE 63 Sabel Chemesl - WwW4 20T
32 Galeway Chamist - M3 21N 66 Shore Phamacy - K20 0BA
33 Gordon Smith Pharmacy - W3 2R &8 Superdrug Phasmacy - HAB YHD
3 Greenfiefd Phamaacy - ENS 1ES B0 VR Chemist Lid - ENG BOAZ
MFI&M&J‘EMM MW3 SKE T0 Tescs Instore Pharmacy - W12 08H
37 Halsr Pharmaey - 71 Tesch Instore Phamacy - M3 11X
aﬂl-hmpdﬁnMaPimmm 14 5JR i Wastiake Phammacy - NW11 TES
42 Heron Pharmacy - T Wilkinson Chemist - EMS 5852
as.mmmnc:mm NWI!-!]-I.DC T8 Zasgale Lid - MW 2EL

LOADOH REROLUGH Contains Crdnancs Sureay data © Crown copyright and database nght 2014,

69



3.2.4 Enhanced Services
3.2.4.1 London Pharmacy Vaccination Service

Meeting the needs of those with a protected characteristic

The service is available to those over 65 and under 65

Age v'in at risk groups; people of working age may wish to
access the service during extended hours
N Pharmacy services may be more accessible and
Disability v . . . o
convenient for people with a physical disability
Gender x  No specific needs identified.
Race v BAME people are more likely to be in the “at risk

groups

Religion or belief x  No specific needs identified

Pregnancy and v

. The service is available to women who are pregnant
maternity

Sexual orientation % No specific needs identified

Gender

. x  No specific needs identified
reassignment

Marriage & civil
partnership

x

No specific needs identified

Further Provision
» We wish to see this service commissioned from as many pharmacies
as possible in Barnet to support increased uptake of seasonal
influenza vaccine in those aged under 64 who are at risk; it is of note
that 17 pharmacies told us, in the community pharmacy

questionnaire, that they would be willing to provide this service

In particular, we wish to see all pharmacies which are open for
extended hours on weekdays, Saturdays and Sundays offering the
service. This would potentially improve access for people who work
full time and who may find it difficult to attend for vaccination during
working hours.

Section 3 - The Assessment

The Future

NHS England has advised that they may wish to broaden the current
portfolio to include shingles, pertussis, Fluenz ® and rotavirus
vaccination

Conclusions

The London Pharmacy Vaccination Service has been established to
improve the uptake of immunisation, to provide a choice of provider
and to facilitate implementation of “Every Contact Counts” by
offering co-administration of different vaccines, where these are
clinically indicated

The scope of the service, in 2013/14, includes seasonal influenza
and pneumococcal vaccines

We have concluded that this service is not necessary to meet a

pharmaceutical need but is relevant in that:

o Community pharmacy is one of a range of providers offering the
vaccinations. Many are open during extended hours on weekdays and at
weekends. As such, the pharmacy-based service offers improvements
in both access and choice

o There is emerging published evidence to support the role of community
pharmacy in delivering immunisation services

o The service will support Barnet with achieving vaccination targets and
coverage, particularly in those aged under 64 years who are at risk

32 pharmacies are currently offering the vaccination service; 17

pharmacies have advised that they would be willing to provide the

service in the future

There are opportunities to improve service availability during
extended hours on weekdays, Saturdays and Sundays

The London Pharmacy Vaccination Service was launched in
September 2014 and it is, therefore, too earlier to evaluate its impact
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3.3 Locally Commissioned Services

3.3.1 Overview

Overview

« The Regulations’ require that the HWB considers how other services
affect the need for pharmaceutical services. Within our PNA, we
look at this from two perspectives:

a. Firstly, we review how other NHS services impact upon pharmaceutical
need (this is considered throughout the PNA)

b. Secondly, an assessment of services which have been directly
commissioned from pharmacy by other organisations

* In this section of the PNA, we undertake a detailed review of the
services which have been directly commissioned from pharmacy:

Emergency Hormonal Contraception

Stop Smoking Service

Supervised Consumption Service

Needle and Syringe Programme

Alcohol Identification and Brief Advice

* In undertaking our assessment, we have adopted a structure and
approach similar to that used for pharmaceutical services. This
includes setting out current and future gaps and identifying areas for
further improvement

» We have found it helpful to consider whether or not a locally
commissioned service is necessary to meet a pharmaceutical need;
or if we believe that it is relevant in that it secures improvements in
access or choice

|t should be noted that applications must relate to pharmaceutical
services (i.e. essential, advanced and/or enhanced services) and
should not be submitted on the basis of gaps or needs identified for
locally commissioned services

o

@)
@)
@)
@)

Section 3 - The Assessment

Healthy Living Pharmacy (HLP) Programme

Barnet Council has been working in partnership with Barnet Clinical
Commissioning Group and Barnet Local Pharmacy Committee (LPC)
and Social Care System to develop the Healthy Living Pharmacy (HLP)
concept in the borough

The concept of the HLP builds upon the role of community pharmacies

and attempts to establish them as a key element within public health

services. It aims to do this through the delivery of high quality services,

advice and intervention as well as regular health promotion activities

The ambition for Healthy Living Pharmacies is as follows:

o A community pharmacy that consistently delivers a range of high quality
health and wellbeing services

o Has achieved defined quality criteria requirements and met productivity
targets linked to local health needs

o Has ateam that proactively promotes health and wellbeing and proactively
offers brief advice on a range of health issues such as smoking, physical
activity, sexual health, healthy eating and alcohol

o Has atrained Health Champion who is proactive in promoting health and
wellbeing messages, signposts the public to appropriate services and
enables and supports the team in demonstrating the ‘ethos’ of an HLP

o Has premises that are fit for purpose for promoting health and wellbeing
messages as well as delivering commissioned services

o Engages with the local community and other health and social care
professionals, especially their local GP practice

o Is recognisable by the public through the display of the HLP logo

The concept in Barnet has been approved but is still in early stages of
development; training is planned early in 2015
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3.3 Locally Commissioned Services
3.3.2 Emergency Hormonal Contraception

Overview

+ The pharmacy-based service provides access to emergency
hormonal contraception (EHC) to young women aged 13-19 years,
who have had unprotected sexual intercourse within the last 72 hours

« Pharmacies supply and supervise the consumption of levonorgestrel
1,500 micrograms

» Those seeking the EHC service are also opportunistically offered free
condoms and access to the C-Card scheme

» This service aims to:

o Increase access and knowledge of EHC and other types of contraception
for women aged between 13 - 19 years

o Raise awareness of safer sexual practice

o Reach to sexually active young people who do not use sexual health
services

o Signpost to specialist services where required

o Allow faster response to clients’ needs, without the need to see a doctor

The Current Picture

* 14 (18%) pharmacies have been commissioned to provide the service

» The table (next page) and Map 11 (subsequent page) provide an
overview of the availability and distribution of the service:

o There is not necessarily a correlation between service provision and
need, particularly in the Hendon locality which has a high percentage of
females aged 13 — 19 but only 4 pharmacies (all located at the eastern
boundary of the locality) offering the service and only one with any
recorded activity

o There is a choice of pharmacy, in all localities, on weekdays (9:30am —
5:00pm) and Saturdays up until 5pm

o Access is more limited during extended hours

o The service can only be accessed on weekday mornings, up until and
including 8am, in 1 pharmacy in Finchley & Golders Green

» Non-pharmacy providers include: GP surgeries, Barnet General Hospital,

Vale Drive Contraception & Sexual Health Clinic, Torrington Park

Contraception & Sexual Health Clinic, Finchley Pregnancy Advisory Service,

Grahame Park Contraception & Sexual Health Clinic, Edgware Hospital

Contraception & Sexual Health Clinic, Edgware Pregnancy Advisory Service

Section 3 - The Assessment

Provider Criteria

Pharmacists delivering this service must:

o Attend an NHS Barnet accreditation workshop and have a DRB check

o Complete the relevant CPPE Open Learning Programmes: Emergency
Hormonal Contraception, dealing with difficult discussions, contraception,
Child Protection and e-assessment

Pharmacies are required to:

o Provide dedicated window or wall space to advertise the availability of the
service

o Have an approved private and confidential consultation area

o Putinto place standard operating procedures (including safeguarding and
Fraser competency)

o Have indemnity insurance

The Evidence Base
The effectiveness of pharmacy-based EHC services, at reducing
unwanted pregnancies, has been demonstrated in studies:

Pharmacy-based services provide timely access to EHC, with most
women able to receive it within 24 hours of unprotected intercourse:17

EHC services (including supply against prescription, under PGDs or over
the counter sales) are highly rated by women who use them15:16

There has been a steady decline in teenage pregnancy since the first
EHC service was established in 1999, but it is not possible to separate
out the contribution of the community pharmacy service'”

Evidence of EHC impact is generally lacking, although one randomised
controlled trial noted fewer A&E visits'8. A Scottish Government review
concluded the service was useful, especially in rural areas, but it would
benefit from better skill mix, referral, links to contraception advice and
pregnancy testing'®

10% of women, choose pharmacy supply of EHC to maintain anonymity.
Some women prefer to use town centre pharmacies as these offer a
greater sense of anonymity compared to more ‘local’ pharmacies?®

72



Section 3 - The Assessment

3.3 Locally Commissioned Services

3.3.2 Emergency Hormonal Contraception

Number of Pharmacies Offering Emergency Hormonal Contraception Service
Weekdays SEVEVE Sunday

: Open at
Localit Ward
& 8amor 9:30am- 7pmor Closed L 10am- 5S5pmor 7pm or some

earlier 5.30pm later Early Ll::‘)llt;h 1pm later later point

Not
offered
at all

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon
Grand Total
Percentage of Total

Chipping
Barnet
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Pharmaceutical Needs Assessment
Map 11: Pharmacies Providing
Emergency Hormonal Contraception

Legend

% Pharmacies Providing Emergency Hormonal Contraception

D Earnet

I:[ Barnet Localities

|_"| Wards

& Non-Pharmacy Providers:

A Barnet General Hospital - ENS 3D

B Edgware Community Hospital - HAS 0AD

C Finchley Pragnancy Advisory Service - N12 OJE®
C Vale Drive Health Centre - EM5 ZED

E Torrington Park - N12 855*

F Grahame Park - NWS 5xXT*

Percentage of Female Population aged 13 to 19
by Ward
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Barnet Pharmacies
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3.3 Locally Commissioned Services

3.3.2 Emergency Hormonal Contraception

Meeting the needs of those with a protected characteristic

Age v' Service only available to those aged 13 — 19
—_ Service and advice may need to be tailored for those
Disability v - . . e .
with learning disabilities and cognitive impairment.
Gender v' The service is only appropriate for women
Race v' Language may be a barrier to delivering the service
Religion or belief x  No specific needs identified

Pregnancy and

: x  No specific needs identified
maternity

Sexual orientation % No specific needs identified

Gender

. x  No specific needs identified
reassignment

Marriage & civil

. x  No specific needs identified
partnership

Activity and Performance

« The table below demonstrates that only 7 of the 14 pharmacies are
actively delivering the service; some at very low levels

+ Pharmacies identified the need for training; lack of demand and
customers coming from other areas as barriers to service delivery

EHC - Summary of Activity (2013/14) By Locality

No. of Pharmacies No. of Active No. of Doses % Total

Locality Commissioned pharmacies  Supplied  Doses

Chipping Barnet

Finchley &
Golders Green

Hendon

Section 3 - The Assessment

Further Provision
The service needs to be more closely aligned with need; ideally
residents should have access to EHC, within their own localities,
every day of the week. This is important because EHC needs to be

taken as soon as possible after unprotected intercourse and certainly
within a maximum of 72 hours

We would like to see the service commissioned from pharmacies
which open for extended hours, to improve access for young women

who work full time

The Future

The pharmacy-based service is currently being reviewed and will
consider: Current provision, access issues, a revised training programme

for pharmacists and recruitment of additional pharmacists.

Conclusions

This pharmacy-based service provides timely access to EHC for young

women aged 13 — 19 years old

We have determined that the service is necessary to meet the

pharmaceutical needs of our population:

o There is published evidence to demonstrate the benefits of pharmacy —
based EHC supply, particularly for young women

o The service is an important element of the Teenage Pregnancy Strategy

14 pharmacies have been commissioned to provide the service; 50

have indicated that they would be willing to provide this in the future

Service accessibility, including late at night and at weekends, usually

sets pharmacy aside from other providers. However, this is not

necessarily the case in Barnet, as we have identified gaps in provision,

during extended hours on weekdays and on Sundays, including in

localities with higher need i.e. Hendon locality

Only 7 pharmacies are actively delivering the service. We will be

evaluating the reasons for this as part of our service review with the

aim of increasing the number of accredited and active pharmacies
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3.3 Locally Commissioned Services

3.3.3 Stop Smoking

Overview

« Barnet pharmacies provide Level 1 and 2 top smoking services ; this
includes opportunistic information and advice; and supply of Nicotine
Replacement Therapy (NRT) and other stop smoking aids

» This service, which is available to any smoker aged 12 or above who
is motivated to quit, aims to:
o Improve access and choice to stop smoking services, including access to
pharmacological and non-pharmacological stop smoking aids
o Reduce smoking related ilinesses and deaths by helping people to give
up smoking
o Improve the health of the population by reducing exposure to passive
smoking
o Help service users access additional treatment by offering referral to
specialist services where appropriate
» Pharmacies are expected to achieve a 4 week quit rate of 35% or
higher

The Current Picture

» 45 (58%) pharmacies have been commissioned to provide the service
» The table (next page) and Map 12 (subsequent page) provide an overview of
the availability and distribution of the service:

o There is good access, and a choice of pharmacy, in all localities on
weekdays during the day and in the evening; and on Saturdays up until
7pm

o Access is more limited on Sundays when the service is only offered by
18% of pharmacies; and on weekday at 8am when only one pharmacy in
each locality is open

» The table, on the right, summarises the relative performance of pharmacies

(2013/14 data):

o Only 26 out of the 45 commissioned pharmacies are active

o There is variation between localities with respect to the number of quit
dates set with Hendon being most active

o Interms of quit rates, whilst individual pharmacies have achieved the
target of 35%, this has not been achieved in Finchley & Golders Green

» Non-pharmacy providers include: Central London Community Services NHS

Trust and GP practices

Section 3 - The Assessment

Provider Criteria
» Pharmacists must:

o Complete a local level 2 Smoking Cessation training programme and the
online National Centre for Smoking Cessation Training (Level 1 and 2)

o Demonstrate competency in providing advice on smoking cessation in
accordance with the Stop Smoking Service accredited training programme
and register with the Stop Smoking Service

o Ensure attendance at least one mandatory update training session, as
arranged by the Stop Smoking Service

» The pharmacy must:

o Have a private space for confidential counselling of clients

o Designate window & wall space to advertise the service & display materials

o Have indemnity insurance, policies and standard operating procedures.

The Evidence Base

There is good evidence to support the role of community pharmacists
in stop smoking services'®:16:

o Studies have demonstrated the effectiveness and cost effectiveness of
pharmacy-based stop smoking services, in improving quit rates

Community pharmacists trained in behaviour-change methods are effective

in helping clients stop smoking. Training increases knowledge, self-
confidence and the positive attitude of pharmacists and their staff

Involving pharmacy support staff may increase the provision of brief advice
and recording of smoking status in patient medication records

Abstinence rates from one-to-one treatment services provided by
community pharmacists versus primary care nurses are similar

No. DH
Validated
Quits

No. Active  Quit Date
Pharmacies Set

% No. Achieving
Quitters target (35%)

Chipping
Barnet
Finchley &
Golders Green

Hendon

Barnet



Section 3 - The Assessment

3.3 Locally Commissioned Services

3.3.3 Stop Smoking

Number of Pharmacies Offering Stop Smoking Service
Weekdays Saturdays Sunday
Open at

8amor 9:30am- 7pmor Closed 1i0am- S5pmor 7pm or some
earlier 5.30pm later =14} later F1CT point

Not
offered
at all

Locality ¥ Ward

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon
Grand Total
Percentage of Total

Chipping
Barnet
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Section 3 - The Assessment

Pharmaceutical Needs Assessment

Map 12: Pharmacies Providing the Stop Smoking Service

Legend

+ [Pharmacies Providing the Stop Smoking Service

D Barnet

|:| Barnet Localities

|:] Wards

Barnet Pharmacies

02 Ackiar Chomsls - MW2 1EE

07 Bools - EMS 5KP

8 Bools - HAR TED

00 Boots - M12 BOR

10 Bools - N20 OHS

11 Boots - M20 9H.

13 Boats - NW11 TRR

14 Boots - MW BLN

15 Boots - WW4 3FB

16 Bools - MWT H

17 Brand-Russafl Chamist - ENd BTD
1% Broadway Chamst - NWS TEE
1B C.L F‘I'ﬂTﬂBC‘.' MW 4EB

20 CW. Andrew Pharmacy - N2 9PJ
21 Care Chasmists - NWT 300,

23 Castle Chamist - NW2 204

78 Day Lewis Pharmacy - W7 2HX
30 Derek Clarke Phamacy - HAB 7JH
32 Cateway Chemist - N3 2LN

33 Gordon Similh Pharmacy - N3 2R4
H Groonfeid Phammacy - ENG 1ES
35 H Shah Dispensing Chemist - WS RS
36 HA McParland Chemist - NWS GXB

BIAIRINIE[T
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3 Harmpaden Squans Phamacy - N14 500

39 Haria Chemists - N11 1NE

42 Haron Phamacy - HAR DE)

A6 Landy's Chamist - MW 11 0AaA

48 Links Pharmacy - N2 052

50 Liydsphanmacy - mzamr

51 Mango Pharmacy - HAS

ssmmgnnwmany mol:l'rx
58 Phamocare - N10 1LR

59 Pickles Ghamest - N3 1XT

61 Reena Phamacy - M3 3HE

62 Ragant Pharmacy - NWT 2MLU

63 Sabed Chesnist - N4 20T

B4 Saimsbury’s Pharmacy - EN4 B8R0

65 Sainaburys Pharmiscy - NWS 8.

6§ Shore Pharmacy - M20 0BA

67 Smger Pharmacy - HAB 815

B8 Superdiug Pharmacy - HAB 78D

T Tasco Instore Phamacy - M12 05H

71 Tesco Insiore Pharmacy - N3 1XP

T7 Wilkinsan Chomes! - ENS 552

78 Zaxgata Lid - NWd FEL

Contmins Ordnance Survey data © Crown copynght and database nght 20714
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3.3 Locally Commissioned Services

3.3.3 Stop Smoking

Meeting the needs of those with a protected characteristic

Pregnancy and
maternity

Sexual orientation x

Marriage & civil
partnership

The service may be accessed by anyone aged 12
years or over. Smoking prevalence may vary between

Age v "
age groups and there are opportunities to target
services at specific age segments of the population
Services and advice need to be tailored to meet the

Disability v' specific needs of those with learning disabilities and
cognitive impairment

Gender x  Smoking prevalence is higher in young women
Language may be a barrier to delivering the service.

Race v BAME groups more susceptible to Diabetes, CVD etc
made worse by smoking

Religion or belief x  No specific needs identified

v" Good evidence of improved outcomes in pregnancy

No specific needs identified

Gender
reassignment

x  No specific needs identified

x  No specific needs identified.

Further Provision
We wish to see all commissioned pharmacies proactively identifying
(e.g. through their patient medication records or opportunistic
interventions within the pharmacy) patients who may benefit from the
stop smoking service

We would like to see improved access to the service during extended
hours, where there is demand for this

In our community pharmacy questionnaire, 12 pharmacies said they
would be willing to provide the service in the future

Section 3 - The Assessment

The Future
A review of the service is required to understand why some
pharmacies do not perform as well as others (noting that the context

of such a review would need to take into account that Barnet has a
relatively low smoking prevalence rate compared with the England
average)

Conclusions

Stop smoking services are vital with respect to reducing the health

consequences and inequalities associated with smoking

We have determined that, on balance, the service is not necessary

to meet the pharmaceutical needs of our population but is relevant

in that it improves access to stop smoking support. The

following factors have underpinned this decision:

o There is published evidence to support community pharmacy-based stop
smoking services

o Pharmacy is one a range of providers commissioned to provide stop
smoking services, and potentially has benefits in that it may be accessed
during extended hours and at weekends in some localities

o The service supports us with meeting our strategic priorities around
cardiovascular disease, cancer and COPD

o Pharmacy performance is variable, particularly with respect to achieving
the required quit rate

45 pharmacies have been commissioned to provide the service;

however, only 26 of these are currently active

Access to the service is good on weekdays (9:30 — 5pm) and

Saturdays (up to 7pm)

We have identified that availability is reduced at other times and

potential gaps, which may make it difficult for people who work full

time to access the service, include :

o Weekday mornings up until and including 8am; the service is only
available in one pharmacy in each locality

o Sundays where only 14 pharmacies are open
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3.3 Locally Commissioned Services
3.3.4 Supervised Consumption

Overview

» The pharmacy based supervised consumption service, has been
commissioned in accordance with National Drug Misuse Guidelines

+ |t aims to support service users to comply with their prescribed opiate
substitute medication. As such it helps to reduce incidents of
accidental death through overdose; reduce the diversion of controlled
drugs into the community and supports harm reduction by reducing
the need for service users to inject drugs

« Pharmacists are required to:

o Supervise the consumption of methadone or buprenorphine on a daily
basis (or dispense when the pharmacy is closed)

o Monitor the patient’s response to prescribed treatment; and withhold
treatment if this is in the interest of patient safety, liaising with the
prescriber or named key worker as appropriate

o Undertake health promotion activities which may include displaying
leaflets and/or provision of opportunistic advice)

o Signpost or refer on to other substance misuse services as necessary

The Current Picture

+ 39 (50%) pharmacies have been commissioned to provide supervised
consumption services
» The table (next page) and Map 13 (subsequent page) provide an
overview of the availability and distribution of the service:
o There is good access, and a choice of pharmacy, on weekdays (9:30am —
5:00pm); and Saturdays (10:00am — 5pm) in all localities
o Access outside of these hours is much more limited, particularly:
» Up until and including 8am on weekdays, when only two pharmacies
offering the service are open
= On weekday and Saturday evenings; and Sundays when choice is
reduced in all localities
» Ambulance data indicates that Colindale and Burnt Oak wards in the
Hendon locality have the highest number drug related call outs
* Non-pharmacy providers of the service include BEHMT (the current
provider of Drug and Alcohol services)

Section 3 - The Assessment

Provider Criteria
Pharmacists should have completed (or have plans to complete
within 6 months of joining the scheme) the CPPE package on
‘Substance Use and Misuse’

The pharmacy must ensure that the service is only provided by an
accredited pharmacist

There must be a consultation area which provides sufficient
confidentiality for the service user

The pharmacy must put into place indemnity insurance, relevant
policies and standard operating procedures

The Evidence Base
Studies have demonstrated the effectiveness of community
pharmacy- based supervised consumption services at improving
adherence, improving outcomes and reducing medicine
diversion®16:
o There is moderate quality evidence that there is high attendance at
community pharmacy based supervised methadone administration

services and that this service is acceptable to users

Recent evidence suggests inclusion of trained community pharmacists
in the care of intravenous drug users attending to obtain methadone
substitution treatment, improved testing and subsequent uptake of
hepatitis vaccination

o Most drug users value community pharmacy-based services highly

Additional data in the form of a recently completed externally
commissioned needs assessment of adult alcohol and drug services
has recently been completed and may be included in the final PNA

80



Section 3 - The Assessment

3.3 Locally Commissioned Services

3.3.4 Supervised Consumption

Number of Pharmacies Offering the Supervised Consumption Service
Weekdays Saturdays Sunday

: Open at
Localit Ward
& 8amor 9:30am- 7pmor Closed L 10am- 5S5pmor 7pm or some

earlier 5.30pm later Early Ll::‘)llt;h 1pm later later point

Not
offered
at all

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hale
Hendon
Mill Hill
West Hendon
Grand Total
Percentage of Total

Chipping
Barnet
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Section 3 - The Assessment

Pharmaceutical Needs Assessment
Map 11: Pharmacies Providing
Emergency Hormonal Contraception

Legend

4 Pharmacies Providing the Supervised Consumption Services

= LPS Pharmacies

D Barnet

D Barnet Localities

[ ]wards

Barnet Pharmacies

1 Acom Phasmacy - NWT 3R
02 Ackiar Chomists - NW2 JEE
07 Boots - ENS SXF

(% Bools - M12 90OR

10 Boots - N0 OHS

11 Bools - MW11 TRR

14 Boots - MW11 BLN

21 Care Chemisis - NWT 304

22 Camers Phammacy - N12 8LT

24 Charles Sampson Pharmacy - N12 904U
26 Day Lewis Phamacy - W7 ZHX

30 Perek Clarke Phamacy - HAB TaH

<31 Famviow Pharmacy - N12 0JE

33 Gordon Smith Pharmacy - M3 2608

34 Greenfeld Phamacy - ENS 1ES

36 A MeParland Chemist - NG 5XR

3 Hampden Sqdare Phammacy - Nid 5aR
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38 Hama Chemists - N11 THE

42 Heron Pharmacy - HAE 0EJ

46 Landy's Chamist - MW 0AR

4 Links Phammacy - N2 052

50 Lloydspharmacy - H12 9AY

51 Mango Pharmacy - HAR THF

53 Mamwell Gordon Phammacy - N&W2 1EX
45 Oakbaigh Pharmacy - N20 07X

58 Pharmocare - N10 1LR

549 Picklas. Chamist - N3 14T

85 SVR Chermist Lid - ENG BOZ
7T Wilkinson Chamist - ENS 552
T8 Fawpgate Lid - W4 ZEL
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3.3 Locally Commissioned Services
3.3.4 Supervised Consumption

Meeting the needs of those with a protected characteristic

Age v’ The service is aimed at young people and adults
Disabilit Advice may need to be tailored to meet the needs of
y those with learning disabilities
Gender % No specific needs identified
Race ~ Language may be a barrier to delivering the
supervised consumption service
Religion or belief % No specific needs identified

Pregnancy and

maternity No specific needs identified

Sexual orientation % No specific needs identified

Gender

. x  No specific needs identified
reassignment

Marriage & civil

partnership x No specific needs identified

Further Provision

» Commissioning the service from a wider range of pharmacies,
particularly those which open for extended hours and at weekends,
would improve access for service users

We anticipate the external review will provide further insights into how

we can more effectively align service provision with need

In our community pharmacy questionnaire, pharmacies identified a
need for further training. Barriers to delivering the service including
concerns about safety and a perception of lack of demand

Section 3 - The Assessment

The Future

An externally commissioned needs assessment of adult alcohol and

drug services has recently been completed. The published the findings
of this review may be incorporated into the final version of the PNA.

Conclusions

» The supervised consumption service provides support to drug users
with a view to helping them to manage their treatment programme. It
aims to improve patients’ outcomes and to reduce the diversion of
drugs into the community

+ We have determined that this service is necessary to meet the
pharmaceutical needs of our population for the following reasons:
o The service is primarily available through community pharmacy
o Published evidence suggests that a community pharmacy model of
supervised consumption can improve health outcomes for service users
including improved adherence to treatment
o There is good alignment with local strategic priorities with respect to
reducing the consequences of substance misuse
+ 39 pharmacies are commissioned to provide the service. In our
pharmacy questionnaire, a further 13 pharmacies stated they would
be willing to provide this service in the future

» With respect to service access, we have identified this is more
limited on weekday mornings up until & including 8am; on weekday
evenings and Saturday evenings and on Sunday. The implication of
this is that service users may have less flexibility as to when they are
able to attend the pharmacy; it also means that pharmacies which do
not open at weekends are not able to offer such close supervision of
their service users
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3.3 Locally Commissioned Services

3.3.5 Needle & Syringe Programme

Overview
» The Westminster Drug Project (WDP) is the prime contractor for the
needle and syringe programme and subcontracts with Barnet
pharmacies
« The aim of the service is protect the health and reduce the rate of
blood borne viruses and drug related deaths among injecting service
users until they are ready and willing to cease injecting and achieve a
drug-free life
» Pharmacies are required to:
o Provide clean injecting equipment and encourage exchange for used
needles and syringes
o Support with the safe disposal of used equipment
o Provide health promotion advice, in relation to both substance misuse and
sexual health
o Refer on to specialist drug and alcohol services.
o Signpost on to other health and social care professions where required to
support their broader needs (e.g. hepatitis and HIV screening, primary
care etc)

The Current Picture
* 14 (18%) pharmacies have been commissioned to provide the service
» The table (next page) and Map 14 (subsequent page) provide an
overview of the availability and distribution of the service:
o There is one or more pharmacies commissioned to provide the service in
each locality
o However, because the service is only commissioned from a small number
of pharmacies, access and choice is limited at all times
o In particular:
» Up until and including 8am on weekdays only one pharmacy offering
the service is open; this is based in the Hendon locality
» On weekday and Saturday evenings (7pm onwards) there is limited
provision and none in Finchley and Golders Green locality
» On Sundays there are only four pharmacies that offer the service
* Ambulance data indicates that Colindale and Burnt Oak wards in the
Hendon locality have the highest number drug related call outs

» Non-pharmacy providers of the service include WDP

Section 3 - The Assessment

Provider Criteria
» Pharmacists must:
o  Complete an appropriate CPPE package and maintain appropriate CPD
o  Ensure that the service is supervised by an accredited pharmacist
o  Ensure that pharmacy staff involved in the service attend mandatory
training sessions

» The pharmacy must:

o Have a consultation area which provides sufficient confidentiality

o Ensure there are sufficient stocks of kits; and store these safely so they
are inaccessible to customers and in accordance with sterile medical
equipment

o Putinto place indemnity insurance, relevant policies (including a needle
stick injury policy) and standard operating procedures; and ensure that
staff have read and understood these

o Ensure protective equipment to deal with spillages is readily available
and kept close to the storage site

o Display the national logo or a locally approved logo

o Ensure the service is available on Monday to Saturday (with the
exception of Bank Holidays)

The Evidence Base

The effectiveness of Needle and Syringe Exchange services at
improving outcomes and reducing injecting related risks e.g. Hepatitis
B/C and HIV infections, has been demonstrated in studies>16:

o Community pharmacy based needle exchange schemes were found to

achieve high rates of returned injecting equipment and are cost effective.
However, the evidence is based on descriptive studies only

Most drug users value community pharmacy-based services highly
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Section 3 - The Assessment

3.3 Locally Commissioned Services

3.3.5 Needle & Syringe Programme

Number of Pharmacies Offering Needle Exchange Service
Weekdays Saturdays Sunday
Open at

8amor 9:30am- 7pmor Closed 1i0am- S5pmor 7pm or some
earlier 5.30pm later =14} later F1CT point

Not
offered
at all

Locality ¥ Ward

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon
Grand Total
Percentage of Total

Chipping
Barnet
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Pharmaceutical Needs Assessment
Map 14: Pharmacies Providing the Needle &
Syringe Exchange Programme

Legend
4 Pharmacies Providing the Needle & Syringe Exchange Programme

D Barnet

D Barnet Localities

[ wards

& Mon-Pharmacy Providers:
- BDOAS, Dennis Scott Unit, Edgware Community Hospital - HAR 0AD

Barnet Pharmacies

09 Boots - N12 90FR

10 Boats - N20 8H5

16 Boats - NWT 3LH

17 Brand-Russell Chamist - EMN4 BTD
10 G Pharmacy - N4 4EB

30 Devek Clarke Pharmacy - HAS TUH
3 Greanfield Pharmacy - EMG 1ES
36 HLA MeParland Chimis! - MWS 5XB
37 Hale Pharmacy - HAR S0W

53 Mouniford Chemists - EN4 8RR
59 Pickles Chamist - N3 1T

T7 Wilkingon Chemist - ENS 557
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Section 3 - The Assessment
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3.3 Locally Commissioned Services

3.3.5 Needle & Syringe Programme

Meeting the needs of those with a protected characteristic

Age v' The service is aimed at young people and adults

—_ Advice may need to be tailored to meet the needs of
Disability v . . L

those with learning disabilities

Gender % No specific needs identified
Race v' Language may be a barrier to delivering the service
Religion or belief % No specific needs identified
Pregnancy and

) % No specific needs identified
maternity

Sexual orientation %  No specific needs identified

Gender

. x  No specific needs identified
reassignment

Marriage & civil

. x  No specific needs identified
partnership

Further Provision

» Commissioning the service from a wider range of pharmacies,
particularly those which open for extended hours and at weekends,
would improve access for service users

We anticipate the external review will provide further insights into how

we can more effectively align service provision with need

In our community pharmacy questionnaire, pharmacies identified a
need for further training. Barriers to delivering the service including
concerns about safety and a perceived lack of demand

Section 3 - The Assessment

The Future
An externally commissioned needs assessment of adult alcohol and

drug services has recently been completed. The published the findings
of this review may be incorporated into the final version of the PNA.

Conclusions

The needle and syringe programme is an important public health

service which reduces risks to injecting drug users and the general

public

We have determined that this service is necessary to meet the

pharmaceutical needs of our population for the following reasons:

o The service is primarily available through community pharmacy.

o There is published evidence that pharmacy-based needle exchange
programmes are cost effective and improve outcomes

o There is good alignment with local strategic priorities with respect to
reducing the consequences of substance misuse

14 pharmacies are commissioned to provide the service. In our

pharmacy questionnaire, a further 39 pharmacies stated they would

be willing to provide this service in the future

Whilst the service is available in all localities, access and choice is

relatively limited at all times particularly in Finchley & Golders Green

We have identified the following potential gaps in that there is no

access to the service, however, the extent to which this impacts upon

pharmaceutical need is being explored as part of the external review:

o Up until and including 8am on weekdays

o Inevenings (7pm onwards) especially in Finchley & Golders Green where
the service is not available at all

o Sundays
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3.3 Locally Commissioned Services

3.3.6 Identification & Brief Advice (IBA) on Alcohol

Overview

» The alcohol IBA service is intended to provide screening and
appropriate brief advice, to people who have either requested advice
on alcohol or opportunistically to those attending the pharmacy for
other services

» A screening tool, in the form of a scratch card, is used to establish the
level of drinking and identify service users for advice

+ Brief advice, lasting 5 — 10 minutes, includes: potential harm caused
by the identified level of drinking, reasons for changing behaviour,
barriers to change, practical strategies to help reduce alcohol
consumption and agreed goals

» The aims of the service are to:
o Increase the identification of higher risk drinking

Increase access to effective brief advice on alcohol

Reduce the harm and hospital admissions caused by higher risk

Improve health by encouraging responsible drinking

O
O
O
o Increase access to the alcohol services where appropriate

The Current Picture
+ 21 (27%) pharmacies have been commissioned to provide the
service, with 6 or more in each locality
+ The table (next page) and Map 15 (subsequent page) provides an
overview of the availability and distribution of the service
» The service is only commissioned from a small number of
pharmacies, this limits opportunity for targeting customers; and
reduces choice for residents who proactively seek out the service.
o There is no access up until and including 8am on weekdays
o Very limited on weekday evenings with only pharmacy providing the
service in Finchley & Golders Green
o On Saturday evenings (7pm onwards) with only one pharmacy providing
the service in the Chipping Barnet locality.
o On Sunday with only 2 pharmacies providing the service and no provision
in Finchley & Golders Green
« Ambulance data indicates that Childs Hill (Finchley & Golders Green locality),
Burnt Oak and West Hendon (Hendon locality) are the top three wards for
alcohol related call outs

Section 3 - The Assessment

Provider Criteria

» The pharmacy based IBA advisors will have:

o Attended and completed, to the satisfaction of the commissioner, a two
hour IBA training session provided by the Public Health Team

o Demonstrated competency in providing IBA on alcohol

o Registered with the Public Health Team as an IBA provider

» The pharmacy must:

o Have a consultation area which provides sufficient confidentiality
o Putinto place indemnity insurance, relevant policies and standard
operating procedures

o Provide window space to advertise the service; and wall space to display
materials

o Ensure all staff are trained in the operation of the service

o Signpost to other pharmacies when the service is not available within their
own premises

The Evidence Base

There is little empirical evidence in the reviews of effectiveness of
community pharmacy based services for alcohol misuse'. However,
there is some evidence of success on a small scale from local

initiatives.
Anecdotal evidence for successful alcohol intervention programmes is

beginning to grow from the healthy living pharmacy (HLP) work
programme?°

The analysis is based on commissioner data but there discrepancies with
community pharmacy questionnaire.
These issues will be resolved during the consultation period.
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Section 3 - The Assessment

3.3 Locally Commissioned Services

3.3.6 Identification & Brief Advice (IBA) on Alcohol

Number of Pharmacies Offering Alcohol IBA Service
Weekdays SEVEVE Sunday
Open at

8amor 9:30am- 7pmor Closed 1i0am- S5pmor 7pm or some
earlier 5.30pm later =14} later F1CT point

Not
offered
at all

Locality ¥ Ward

Brunswick Park
Coppetts
East Barnet
High Barnet
Oakleigh
Totteridge
Underhill
Childs Hill
East Finchley
Finchley & Finchley Church End
Golders Garden Suburb
Green Golders Green
West Finchley
Woodhouse
Burnt Oak
Colindale
Edgware
Hendon Hale
Hendon
Mill Hill
West Hendon
Grand Total 21 8 20
Percentage of Total 0% 27% 10% 3% 3% 26% 12%

Chipping
Barnet
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Section 3 - The Assessment

Pharmaceutical Needs Assessment
Map 15: Pharmacies Providing Alcohol Identification
and Brief Advice (IBA)

Legend

% Pharmacies Providing Alcohol Identification and Brief Advice (IBA)

D Barnet

D Barnet Localities

[ ] wards

Barnet Pharmacies

17 Brand-Russall Chemist - EN4 BTD 53 Mountford Chemists - EMN4 8RR
20 W, Andrew Pharmacy - N2 8P &5 Dekhaigh Pharmacy - M2 0T
25 Coolas Pharmacy - M2 SAS 57 Phamco Chamist - HAS 98U
26 Cootes Pharmacy - N3 2DM 81 Reena Pharmacy - N3 3HP

0 Darak Clarke Pharmagy - HAR TUH 6 Ragant Pharmacy - NWT 2NL
34 Greanfield Pharmacy - ENS 1ES 63 Sabel Chemist - MWd Z0DT

38 Hampden Square Pharmaey - N14 5JR 88 Shore Pharmacy - N20 0BA
3% Hana Chemisis - N11 TNE 87 Singer Pharmacy - HAB &5

A8 Links Phasmacy - N2 052 T Teseo Instore Phammacy - N12 05H
51 Mango Pharmaoy - HAE THF 77 Wilkinson Chermist - ENS 58F

52 Masowell Gordon Pharmnacy - NW2 1EX

|l e ¥
e

L {r -;X'L :

BIAIRINE[T

LRGN RORCLGH Contains Ordnance Suréey data 8 Crown copyright and database night 2014,
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3.3 Locally Commissioned Services

3.3.6 Identification & Brief Advice (IBA) on Alcohol

Meeting the needs of those with a protected characteristic

Age v' The service is aimed at young people and adults

Advice may need to be tailored to meet the needs of
those with learning disabilities; telephone support is
available for those who are housebound or less able
to visit a pharmacy

Disability v

Gender % No specific needs identified

Race v' Language may be a barrier to delivering the service
Religion or belief x  No specific needs identified

Pregnancy &

) x  No specific needs identified
maternity

Sexual orientation % No specific needs identified

Gender

. x  No specific needs identified
reassignment

Marriage & civil

. x  No specific needs identified
partnership

Section 3 - The Assessment

The Future
A formal evaluation of the service is due to commence soon and be

available by the end of February 2015. This will inform future plans for
the service

Further Provision

» Commissioning the service from a wider range of pharmacies,
particularly those which open for extended hours and at weekends,
would improve access as well as providing additional opportunities to
proactively target pharmacy users for the service.

We anticipate the service review, which is due to be finished by the
end of 2014, will inform the extent to which the service is rolled out
further.

In our community pharmacy questionnaire, pharmacies identified a
need for training

» The alcohol IBA service is intended to proactively identify, and offer
brief advice, to people who misuse alcohol, with a view to reducing
the amount of alcohol they drink

*  We have determined that this service is not necessary to meet the
pharmaceutical needs of the population, but is relevant in that it
provides valuable access to health promotion advice. The
following factors have been taken into account:

o Atthis point in time, the service is only available through community
pharmacy but GPs may start undertaking IBA as part of their over 40s
health checks and/or for new patients

o There is very little published evidence to demonstrate the effectiveness of
pharmacy-based alcohol misuse services; however, evidence is emerging
from HLP programmes that alcohol IBA in pharmacies is effective

o The service is relatively new and has not yet been fully evaluated

o The service supports our local priorities in relation to substance misuse

+ 21 pharmacies have been commissioned to provide the service; 40
pharmacies are willing to provide this service in the future

» The service is available in all localities although choice is relatively
limited
« We have identified the following potential gaps :

o There is no access to the service up until and including 8am on weekdays
in all localities

o Access to the service is very limited in the evenings (weekday and
Saturdays) and on Sunday

o The service is available in the localities with the highest ambulance call
outs for alcohol related reasons, but no pharmacies have been
commissioned in the wards of Burnt Oak or West Hendon which may
reduce opportunistic targeting of pharmacy users in these areas 91




Section 3 - The Assessment

3. The Assessment

3.4 Looking to the Future

Introduction

» Throughout the PNA we have considered and documented the An established “first

potential future pharmaceutical needs of our population, together with
opportunities to secure improvements in the services provided

In this section, we describe our vision and ambition for how community
pharmacy may support the delivery of our local strategic priorities and
public health outcomes as set out in section 2.4

In determining our vision (summarised in the table on the right), we

have reflected on the strengths of community pharmacy in terms of its:

o Accessibility, often during extended hours and without an appointment

o Knowledge and skills, both in relation to medicines expertise and
healthcare more generally

o Broad customer base, who use pharmacies for a variety of health and
non-healthcare reasons

o Capacity, within our existing network, which is currently under-utilised and

which provides a real opportunity to expand the role and services provided
The use of medicines is the most common intervention in primary care.
In this respect we have recognised the need to see pharmacy more
closely integrated into patient pathways, as well as a wider role in
medicines optimisation This would help to promote seamless care, as
well as potentially facilitating improved outcomes.

It is our intention that the potential service developments, set out on
page 93 & 94, will be considered alongside other priorities by Barnet
Council and our partner organisations when developing future
commissioning strategy

However, because local strategy is still emerging and we are
redesigning various services and pathways, it is not possible to set out
the specific circumstances under which such services will be
commissioned (if at all)

Finally, procurement rules are such that where it is determined that
community pharmacy has a role to play in the delivery of an existing or
new service then this may be subject to a formal tendering process, to
which pharmacies will be invited to participate

port of call’

An enhanced role in
Self Care

A wider role within
primary care

A network of Public
Health Practitioners

Taking pharmacy to
Barnet Residents

We wish to see community pharmacy widely
recognised, and used, as a first port of call, reducing
demand on other services particularly General
Practice and unscheduled care providers. We
envisage that this may include building upon existing,
and potentially commissioning new, pharmacy based
services such as a minor ailments service

Pharmacy is well placed to support Barnet residents
with self-care. There are opportunities to enhance the
role of pharmacists in helping people to manage long
term conditions and facilitating them living
independently at home

There are opportunities to maximise the role which
community pharmacy undertakes within primary care,
with a view to enhancing choice for our residents,
providing care closer to home and optimising use of
skill mix. This may include commissioning a wider
range of pharmacy-based services to be provided by
pharmacists (or their staff) and/or through other
healthcare professionals from working within
pharmacy premises e.g. NHS Health Checks

A key ambition is to create a network of public health
practitioners, using the concept of Healthy Living
Pharmacies as a solid foundation upon which to
deliver, and potentially expand, the range of public
health activities undertaken within pharmacy.
Through a more integrated offering, that we will
maximise opportunities to make “Every Contact
Count”

We believe there are opportunities to provide more
pharmacy services on an outreach basis — whether
this is directly to people in their own homes or in other
settings e.g. the work place
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3.4 Looking to the Future

3.4.1 Services which may be Commissioned from Pharmacy

Potential Future Service

Healthy Living Pharmacies

Training (commencing in
2015), roll out & ongoing
development of the HLP
programme as a
foundation for delivering
public health services
through pharmacy

An established “first port
of call”

An enhanced role in self-
care

A network of public health
practitioners — “Making
Every Contact Count”

JHWS Principles & Priorities

Emphasis on prevention
Improved uptake of
vaccinations especially
MMR

Encourage and support
smokers to quit

Provision of information &
support on range of leisure,
health, housing and support
issues

Support people who are
overweight and obese to
lose weight

CCG Priorities

Improve inequalities in
Health

Prepare children & young
people for a Healthy life
e.g. reduce smoking in
pregnancy, immunisation
rates

Section 3 - The Assessment

Integrated Care

Investment in prevention
and self-management as
the key to maximising
wellbeing and
independence

Minor Ailments Service

Development & roll out of a
pharmacy-driven minor
ailments service for a wide
range of common
conditions.

This could include supply
of prescription only
medicines under patient
group directions.

An established ‘first port
of call’

A wider role within
primary care

An enhanced role in self-
care

Keeping Independent &
promoting self-care

Making health & wellbeing a
personal agenda
Developing local community
capacity

Right care, in the right
place, at the right time

Investment in prevention
and self-management as
the key to maximising
wellbeing and
independence

Screening & Diagnostics

Pharmacy based screening
and/or diagnostics e.g.

o NHS Health Checks

o Blood-borne virus testing
o Spirometry

These could be undertaken
by pharmacists or other
healthcare professionals
working within pharmacies.

A wider role in primary
care

Emphasis on prevention
Early identification and
actions to reduce the impact
of disease and disability

Improve inequalities in
Health e.g. NHS Health
Checks to reduce under 75
cardiovascular mortality
rate

Capacity for NHS Health
Checks (particularly where
performance issues with
existing providers)

Frail and Elderly (aged
65+)

Long Term Conditions
(people aged 55 — 65)
People living with
Dementia

End of Life Care

93




3.4 Looking to the Future

3.4.1 Services which may be Commissioned from Pharmacy

Section 3 - The Assessment

Potential Future Service

Integrated medicines
optimisation
» Develop integrated
medicines optimisation
services for people who
are cared for in more than
one setting
* Opportunities may include:
o Patients identified as
high risk, with regards to
medicines, post
discharge referred into
community pharmacy for
follow up
o Support for patients to
improve adherence e.g.
aide memoires, text
messages, domiciliary
services
o Facilitate exchange of
medicines information
between clinical settings
o ldentification, &
notification to
prescribers, of people
not taking preventative
medicines e.g. those at
high risk of CVD

An enhanced role in
self-care

A wider role in primary
care

Taking pharmacy to
Barnet Residents

JHWS Principles & Priorities

Joining up services to ensure
timely and effective solutions
to individual problems

Early identification and
actions to reduce the impact
of disease and disability
Support a comprehensive frail
elderly pathway that spans
health and social care

CCG Priorities

Right care, in the right
place, at the right time e.g.
acute medicines
management; reduce
unplanned admissions;
increase percentage of
people aged 65+ who are
still at home 91 days after
discharge

Integrated Care

Self management

Frail and Elderly (aged
65+)

Long Term Conditions
(people aged 55 — 65)
People living with
Dementia

Weight management
» Scope could include:

o Advice & brief
interventions on weight
management, healthy
eating & exercise,

o Pharmacy-based weight
management service

An enhanced role in
self-care

A network of public
health practitioners —
“Making Every Contact
Count”

Emphasis on prevention
Support people who are
overweight and obese to lose
weight

Improve inequalities in
Health e.g. reduce under
75 cardiovascular mortality
rate

Self management
Long Term Conditions
(people aged 55 — 65)

94



3. The Assessment

3.4 Looking to the Future

Our Aspiration for Pharmacy Services and Premises

» We have reflected upon both the gaps and the areas for
improvement as described within our PNA; and our vision and
ambition for pharmacy.

* In doing so, we have identified the aspirations for pharmacy
premises and services, which we would wish to be prioritised for
future applications for pharmaceutical services (see box on the
right)

Pharmacy
opening hours

Advanced
services

Enhanced
services

Locally
commissioned
services

Consultation
Area

Meeting the
needs of
those with a
disability

Section 3 - The Assessment

7 day a week opening

Extended hour opening as part of core hours:

o Weekdays (which ever is longest):
*  Open by 8am (or earlier) and not closing before 7pm; or
* As a minimum, opening at the same time as GP surgeries

and closing 30 minutes later

o Saturday, open from 9am—5pm as a minimum; ideally open
until 7pm or later; and co-ordinated with GP opening where
applicable

o Sunday, open for a minimum of 6 hours and co-ordinated with
GP opening, where applicable

Accredited & prepared to offer MURs, NMS, AURs & SACs
Willing to provide services in the domiciliary setting, including care
homes (subject to NHS England approval)

Accredited and prepared to offer all currently commissioned
services, relevant to the needs of the local population
Prepared to seek accreditation for & offer future enhanced
services (if required)

Accredited and prepared to offer all locally commissioned services
relevant to the needs of their population

Prepared to seek accreditation for & offer future locally
commissioned services (if required)

Actively seek to improve standards of care

Minimum of one area, fully compliant with the Regulations and

with the following additional characteristics:

o Space for a chaperone and/or a wheel chair

o Sink with hot water

o Equipped with a telephone, computer, secure IT connection &
access to NHS.net email

o Access to patient medication records

o Security measures i.e. panic button & CCTV

o Patient toilet nearby

Premises and services should be suitably adapted to meet the
needs of those with a disability including:

o Wheelchair access to all public areas within the pharmacy
o Hearing loop, including within the consultation area

o Provision of support for people with cognitive impairment
o Provision of a ‘dementia friendly’ environment
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Section 3 - The Assessment

3. The Assessment

3.5 Conclusions — Summary of Gaps

Summary of Needs and Improvements

Current Need - Essential Services
o Additional pharmacy opening hours are needed between 7-9am on weekdays, all localities, to ensure alignment with GP and the ECH
WIC opening hours to ensure timely access to dispensing
o There is a need to provide up to date information on pharmacy services and opening hours in a variety of forms, rather than relying on
NHS Choices (which may be out of date)
+ Enhanced Services — Further Provision
o London Pharmacy Vaccination Service: We wish to see this service commissioned from as many pharmacies as possible in Barnet
to support increased uptake of seasonal influenza vaccine in those aged under 64 who are at risk; and to maintain and/or improve
uptake of PPV vaccine in those aged 65+

Future Need - Essential Services

o Additional pharmacies may be required, in the Hendon locality, to meet the future pharmaceutical needs of the population arising as a
result of population growth and the local regeneration programme; we have estimated that two additional pharmacies would be
sufficient to maintain the locality at the current Barnet average. Ideally there will be co-location with new healthcare centres; and a
pharmacy based in the new town centre. We have set out our aspirations for future pharmacy services and premises and would
anticipate that

o Inthe event that GPs move to a 7 day a week service, additional hours may be required in all localities to ensure timely and
convenient access to dispensing

Improvements or + Essential services
Better Access o Arrota to allow residents to secure access to dispensing in the overnight period would help to secure timely access to urgent medicines
» All services (essential, advanced, enhanced and locally commissioned)

o In all localities, extending opening hours on weekday mornings (before 9am), weekday and Saturday evenings (after 7pm) and on
Sundays, would improve access, convenience and choice to all pharmaceutical and locally commissioned services. This would be
beneficial for the working population of Barnet

* Meeting the needs of those with disabilities
o There are opportunities for more pharmacies to provide support for people with disabilities particularly those with hearing impairment
o We anticipate that all pharmacies will meet the minimum requirements of the Equality Act 2010

+ Advanced services

o MURs and NMS — we wish to see all pharmacies providing these services (unless there is a valid reason not to do so)

o Providing MURs (subject to NHS England approval) in the domiciliary setting would improve access for the housebound and those
less able to visit a pharmacy without support

o We wish to see all pharmacies targeting the service at people who will benefit the most. This will support pharmacies delivering the
maximum number of MURSs per annum

o An integrated approach to NMS delivery, whereby pharmacies and prescribers in primary and secondary work closely together, may
increase the number of people referred into the service and secure improvements for our residents.
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3. The Assessment

3.5 Conclusions — Summary of Gaps

Summary of Needs and Improvements

Improvements or + Locally commissioned services

Better Access o EHC: Residents should have access to EHC, within their own localities, every day of the week. This is important because EHC

(cont...) needs to be taken as soon as possible after unprotected intercourse and certainly within a maximum of 72 hours

o Supervised consumption: Commissioning the service from a wider range of pharmacies which open for extended hours and at
weekends, would improve access for service users and enhance the level of supervision at weekends which is particularly important
for high risk patients

o Needle & Syringe programme: Commissioning the service from a wider range of pharmacies which open for extended hours and
at weekends, would improve access and choice for service users

o Alcohol IBA: Commissioning the service from a wider range of pharmacies, particularly those which open for extended hours and
at weekends, would improve access as well as providing additional opportunities to proactively target pharmacy users for the
service

SOl o All services (essential, advanced, enhanced and locally commissioned)
or o In all localities, extending opening hours on weekday mornings (before 9am), weekday and Saturday evenings (after 7pm) and on
Better Access Sundays, would improve access, convenience and choice to all pharmaceutical and locally commissioned services. This would be
beneficial for the working population of Barnet and would facilitate ensuring there is sufficient capacity to meet the future
pharmaceutical needs of a growing population
« Advanced services
o MURs and NMS — we wish to see all existing, and any new, pharmacies providing these services (unless there is a valid reason not
to do so)
* Locally commissioned services
o For all locally commissioned services, we need to understand why some pharmacies are more active than others
o Stop Smoking services: we need to understand why some pharmacies are not achieving the required quit rates; and provide
support to help address this
o Substance misuse (supervised consumption and needle & syringe programme): An external review of substance misuse
services is underway; this will inform how we can more closely align these services with need
o EHC: we plan to review the EHC service with a view to deciding the extent to which the service will be rolled out more widely
across Barnet
o Alcohol IBA: we plan to review the Alcohol IBA service with a view to deciding the extent to which the service will be rolled out
more widely across Barnet
+ Meeting the needs of those with a disability
o We would wish to ensure that new pharmacies have taken appropriate steps to meet the needs of people with disabilities.
Specifically, we anticipate that all premises have step free access and that public areas of the pharmacy are accessible to wheel
chairs; that a hearing loop is installed and that the pharmacy provides large print labels and labels with braille
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Section 4 - Consultation Report

4. Consultation Report

» This section is intentionally blank
|t will be completed following the formal consultation and will form
part of the final PNA
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Annex B

Glossary

Acronym

Definition

Acronym

Definition

A&E Accident and Emergency LPC Local Pharmaceutical Committee
AUR Appliance Use Reviews LSOA Lower Layer Super Output Area
BAME Black, Asian and Minority Ethnic LTC Long Term Condition
BEHMT Barnet, Enfield & Haringey Mental Health Trust MAS Minor Ailments scheme
CCG Clinical Commissioning Group MenC Meninogoccal C
CCTV Closed Circuit Television MMR Measles, Mumps and Rubella
CIPFA Chartered Institute for Public Finance & Accountability MURs Medicines Use Reviews
CNS Central Nervous System NHSE NHS England
COPD Chronic Obstructive Pulmonary Disease NICE National Institute for Health & Care Excellence
CPD Continuing professional development NMS New Medicine Service
CPPE Centre of Pharmacy Postgraduate Education NRT Nicotine Replacement Therapy
CvD Cardiovascular Disease NSAID Nonsteroidal anti-inflammatory drugs
DACs Dispensing Appliance Contractors NCL North Central London
ECH Egware Community Hospital OoCuU Opiate / Crack Cocaine User
EHC Emergency hormonal contraception ONS Office of National Statistics
EPS Electronic prescription services PCV Pnemococcal Conjugate Vaccine
FMH Finchley Memorial Hospital PGD Patient Group Direction
FP10 NHS Prescription Form PHE Public Health England
GLA Greater London Authority Pl Prescription Intervention
GP General practitioner PMR Patient Medication Record
GUM Genito-urinary medicine PNA Pharmaceutical Needs Assessment
Hib Haemophilus Influenzae Type B PPV Pneumococcal Polysaccharide vaccine
HIV Human Immunodeficiency Virus PSNC Pharmaceutical Services Negotiating Committee
HLP Healthy living pharmacy PURM Pharmacy Urgent Repeat Medication
HPA Health Protection Agency QoF Quality and Outcomes Framework
HPV Human Papillomavirus RPSGB Royal Pharmaceutical Society of Great Britain
HWB Health & Wellbeing Board SACS Stoma Appliance Customisation Services
IBA Identification and Brief Advice SHLAA Strategic Housing Land Availability Assessment
IMD Index of multiple deprivation STls Sexually transmitted infections
JHWS Joint Health & Wellbeing Strategy UPSI Unprotected Sexual Intercourse
JSNA Joint Strategic Needs Assessment WDP Westminster Drug Project
LAs Local Authorities WHO World Health Organisation
LMC Local Medical Committee WIC Walk-in Centre
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