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FOREWORD AND EXECUTIVE SUMMARY 
 

The purpose of the Pharmaceutical Needs Assessment (PNA) is to: 

 identify the pharmaceutical services currently available and assess the need for 

pharmaceutical services in the future; 

 inform the planning and commissioning of pharmacy services by identifying which 

services should be commissioned for local people, within available resources, and 

where these services should be; 

 inform decision making in response to applications made to NHS England by 

pharmacists and dispensing doctors to provide a new pharmacy. The organisation 

that will make these decisions is NHS England. 

The PNA is a statutory document that is used by NHS England to agree changes to the 

commissioning of local pharmaceutical services.  

The current PNA for Leicestershire was produced in 2010 by the then Leicestershire 

County and Rutland Primary Care Trust. The responsibility transferred to Health and 

Wellbeing Boards in the general reforms embodied in the Health and Social Care Act 

(2012). The NHS (Pharmaceutical Services and Local Pharmaceutical Services) 

Regulations 2013 set out the legislative basis for developing and updating PNAs and can 

be found at http://www.dh.gov.uk/health/2013/02/pharmaceutical-services-regulations/.1  

 

This PNA has reviewed pharmacy and dispensing GP coverage in relation to the 

population health needs of the people of Leicestershire. This has involved looking at the 

existing services, their locations, the breadth of services they are providing and the views 

of the people that are using them. The PNA refers to the services that were provided on 

the 31st March 2014. The PNA analysis focusses on the services that are currently 

provided in pharmacy, with a look forwards to how pharmacies could be more widely used 

in the future. 

Within the scope of this document, community based pharmacies and dispensing GPs are 

meeting the current needs of the Leicestershire population for essential and advanced 

services in all of the Leicestershire districts. The consistency and quality of the advanced 

services should be continually reviewed and the uptake of Medicines Use Reviews and the 

http://www.dh.gov.uk/health/2013/02/pharmaceutical-services-regulations/
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New Medicines Service in the community should be increased wherever possible. The 

Community Based Services (CBS) provision across Leicestershire is good with a number 

of well-developed schemes that are constantly developed and improved. It has been 

identified that more needs to be done to increase uptake of CBS and to ensure that 

services across the county are consistent. Across all areas of pharmacy (essential, 

advanced and community based services) there is a need for commissioners to ensure 

consistency in the range of and quality of services offered by pharmacists.  

Community pharmacists are the most accessible health care professionals for the general 

public. Locally, they are highly valued by their customers. The role of pharmacy in the 

delivery of the wider health agenda will be essential to supporting the health and care 

system going forwards. Across Leicestershire, the delivery of primary care is changing. 

The Better Care Fund sets out the plans for health and social care in Leicestershire to 

support more patients to manage their own care more effectively in the community, 

reducing unnecessary hospital admissions. To support this there will be changes in 

primary care, including plans to move to seven day working. All three commissioners of 

pharmacy services in Leicestershire need to consider the ways that pharmacies can be 

utilised to support these changes.  

There are many additional services that could be commissioned from community based 

services, including pharmacies. There is interest from our community in accessing minor 

ailments services in community pharmacies. However, there are other community based 

services that could be provided in pharmacies, these include (this list is illustrative and not 

exhaustive, any additional pharmacy based scheme would need to be subject to a full 

evidence review before it could be commissioned): 

 Minor ailments services;  

 Emergency repeat medicines service; 

 Anti-coagulation services; 

 Home blood pressure monitoring and supporting patient access to telehealth; 

 Support for inhaler technique; 

 NHS Health Checks;  

 Targeted “not dispense scheme” to reduce medicines waste; 

 Integration with multi-disciplinary teams to support proactive/ integrated care; and 

 Support across the primary and secondary care interface to promote referrals from 
secondary care and increase uptake of NMS and MURs for eligible patients post 
discharge. 

CCGs must incorporate the wider role of pharmacies in their primary care strategies to 

ensure that the opportunities to provide effective local services are maximised locally. 
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BACKGROUND AND INTRODUCTION 

1. Introduction 

If a person (a pharmacist, a dispenser of appliances or a GP) wants to provide NHS 

pharmaceutical services, they are required to apply to the NHS to be included on a 

pharmaceutical list. Pharmaceutical lists are compiled and held by NHS England. This is 

commonly known as the NHS “market entry” system. 

In order to be included on a relevant pharmaceutical list, the applicant applies by proving 

they are able to meet a pharmaceutical need as set out in the relevant Pharmaceutical 

Needs Assessment (PNA). There are exceptions to this, such as applications for needs 

not foreseen in the PNA or to provide pharmaceutical services on a distance-selling 

(internet or mail order only) basis.  

In April 2013, as part of overarching changes to health and social care in the Health and 

Social Care Act 2012, Health and Wellbeing Boards (HWBs) were established and hosted 

in local authorities nationwide and became responsible for developing and updating PNAs 

for their population. At this time, the responsibility for using PNAs as the basis for 

determining market entry to a pharmaceutical list transferred to NHS England. This 

responsibility for developing PNA’s and controlling the pharmaceutical list previously 

rested with the Primary Care Trusts under the Health Act 2009 128A.  

The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 

Regulations 2013 requires all Health and Wellbeing Boards to publish their PNA by 1st 

April 2015 unless a need for an earlier update is identified.  

2. Purpose of the PNA 

PNA’s are key local tools for understanding the provision of pharmaceutical services in a 

local area and also identifying and assessing which pharmaceutical services need to be 

provided by local community pharmacies and other providers in the future.  

They inform the planning and commissioning of pharmacy services by identifying which 

services should be commissioned for local people, within available resources, and where 

these services should be. 

They are aligned to other relevant local plans for health and social care such as the Joint 

Strategic Needs Assessment (JSNA) and they examine the local population demographics 

and services available in the neighbouring HWB areas that may affect local service need. 

PNA’s identify gaps and inform decision making in response to applications made to NHS 
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England by pharmacists and dispensing doctors to provide a new pharmacy. The 

organisation that will make these decisions is NHS England hence the PNA is of particular 

importance to them. 

The PNA must contain the following: 

 A statement of pharmaceutical services provided that are necessary to meet needs 

in the area. 

 A statement of other services which are provided, which are not needed but which 

have secured improvements or better access to pharmaceutical services in the 

area. 

 A statement of the services that the HWB has identified as not being provided but 

which would, if they were provided, secure improvements or better access to 

pharmaceutical services in the area. 

 A statement of other NHS services provided by the local authority, NHS England, 

Clinical Commissioning Groups or other NHS trusts which may affect the need for 

pharmaceutical services.  

 An explanation of how the assessment has been carried out including how the 

consultation was carried out. 

 A map of providers of pharmaceutical services. 

3. Pharmaceutical services and Pharmacy contracts 

Pharmaceutical services are defined by reference to the regulations and directions 

governing pharmaceutical services provided by community pharmacies, dispensing GP’s 

and appliance contractors.  

There are three tiers of community pharmaceutical services:  

 “Essential services” which every community pharmacy providing NHS 

pharmaceutical services must provide and is set out in their terms of service
1 

– the 

dispensing of medicines, promotion of healthy lifestyles and support for self-care;  

 “Advanced services” - services community pharmacy contractors and dispensing 

appliance contractors can provide subject to accreditation as necessary – these are 

Medicines Use Reviews and the New Medicines Service for community pharmacists 

and Appliance Use Reviews and the Stoma Customisation Service for dispensing 
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appliance contractors; and  

 “Enhanced services” which are locally commissioned services commissioned by 

NHS England, Clinical Commissioning Groups and Local Authorities.  

 Essential Services 3.1.

The essential services listed below are offered by all pharmacy contractors as part of the 

NHS Community Pharmacy Contractual Framework (the ‘pharmacy contract’). 

Table 1: Essential pharmacy services 

Essential 

Services  

Description 

Dispensing The supply of medicines and appliances ordered on NHS 

prescriptions, together with information and advice, to 

enable safe and effective use by patients and carers, and 

maintenance of appropriate records. 

Repeat 

Dispensing 

The management and dispensing of repeatable NHS 

prescriptions for medicines and appliances, in partnership 

with the patient and the prescriber. This service specification 

covers the requirements additional to those for dispensing, 

such that the pharmacist ascertains the patient's need for a 

repeat supply and communicates any clinically significant 

issues to the prescriber. 

Clinical 

governance 
Pharmacies have an identifiable clinical governance lead 

and apply clinical governance principles to the delivery of 

services. This will include use of standard operating 

procedures; recording, reporting and learning from adverse 

incidents; participation in continuing professional 

development and clinical audit; and assessing patient 

satisfaction.2 

Promotion of 

healthy lifestyles 

(Public Health) 

The provision of opportunistic healthy lifestyle advice and 

public health advice to patients receiving prescriptions who 

appear to: 

• have diabetes; or 

• be at risk of coronary heart disease, especially 

those with high blood pressure; or 

• who smoke; or 

• are overweight, 
and pro-active participation in national/local campaigns, to 

promote public health messages to general pharmacy 

visitors during specific targeted campaign periods. 
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Essential 

Services  

Description 

Disposal of 

unwanted 

medicines 

Acceptance, by community pharmacies, of unwanted 

medicines from households and individuals which require 

safe disposal. NHS England’s Leicestershire and 

Lincolnshire Area team has arrangements for the collection 

and disposal of waste medicines from pharmacies. 

Signposting The provision of information to people visiting the pharmacy, 

who require further support, advice or treatment which 

cannot be provided by the pharmacy. 

Support for self-

care 
The provision of advice and support by pharmacy staff to 

enable people to derive maximum benefit from caring for 

themselves or their families. 
 

 Advanced Services 3.2.

There are four advanced services within the NHS community pharmacy contractual 

framework (the ‘pharmacy contract’). Community pharmacies can choose to provide any or 

all of these listed services.  

Table 2: Advanced pharmacy services 

Advanced 

Services 

Description 

The Medicines 

Use Review 

(MUR)  

Accredited pharmacists undertaking structured adherence-

centered reviews with patients on multiple medicines, 

particularly those receiving medicines for long term conditions. 

 
National target groups have been agreed in order to guide the 

selection of patients to whom the service will be offered. The 

MUR process attempts to establish a picture of the patient’s 

use of their medicines – both prescribed and non-prescribed. 

The review helps patients understand their therapy and it will 

identify any problems they are experiencing along with possible 

solutions. An MUR feedback form will be provided to the 

patient’s GP where there is an issue for them to consider. 



Page 14 of 87 

 

Advanced 

Services 

Description 

New Medicine 

Service (NMS)  

This Service was introduced on the 1st October 2011.The 

service provides support for people with long term conditions 

newly prescribed a medicine to help improve medicines 

adherence; it is initially focused on particular patient groups 

and conditions. 

The service was initially implemented as a time-limited service 

to be commissioned until March 2013. NHS England has been 

considering the short term future of the service and has agreed 

that the service will continue in 2014/15, subject to the 

outcome of the Department of Health funded academic 

evaluation of the service, which is expected to report in mid-

2014. 

This means that pharmacy contractors can continue to provide 

the service until further notice is given or the end of 2014/15 is 

reached. When the final evaluation is published, NHS England 

will use it to decide whether to continue commissioning the 

service.  

Appliance Use 

Review (AUR)  

This service can be carried out by a pharmacist or a specialist 

nurse in the pharmacy or at the patient’s home. AURs should 

improve the patient’s knowledge and use of any ‘specified 

appliance’ by establishing the way the patient uses the 

appliance and the patient’s experience of such use. This is 

achieved by identifying, discussing and assisting in the 

resolution of poor or ineffective use of the appliance by the 

patient including advising the patient on the safe and 

appropriate storage of the appliance and advising the patient 

on the safe and proper disposal of the appliances that are used 

or unwanted. 
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Advanced 

Services 

Description 

Stoma Appliance 

Customisation 

(SAC) 

The service involves the customisation of a quantity of more 

than one stoma appliance, based on the patient’s 

measurements or a template. The aim of the service is to 

ensure proper use and comfortable fitting of the stoma 

appliance and to improve the duration of usage, thereby 

reducing waste. The stoma appliances that can be customised 

are listed in Part IXC of the Drug Tariff. 

If the pharmacist is unable to provide the prescribed service, 

they should either refer (with the patient’s consent) the patient 

to another pharmacy or provide the patient with the contact 

details of at least two pharmacies or providers that are able to 

supply the service. 

 Community based services 3.3.

In addition to the services above, pharmacies can also offer services to meet the health 

needs of their local populations. These services currently include: 

Table 3: Community based pharmacy services 

Community 

Based Services 

Description 

Chlamydia 

Screening 

This offers a chlamydia testing kit and treatment service to sexually 

active people less than 25 years of age when, for example, young 

people purchase condoms, when oral contraceptive pills are dispensed 

and supplied to patients and when supplying EHC. The pharmacy will 

provide advice on how to utilise the kit, how to return it for testing and 

what will happen following completion of the test. 

Emergency 

Hormonal 

Contraception 

(EHC) 

This is a free service to women up to 25 years of age following 

unprotected sexual intercourse to prevent unintended pregnancies. 

H.pylori 

screening 

This service is a breath testing service for patients with dyspepsia 

symptoms to detect the presence of Helicobacter bacteria which can 

cause stomach ulcers. 

Healthy living These pharmacies aim to reduce health inequalities within the local 

community by delivering high quality health and wellbeing services, 

promoting health and providing proactive health advice. 

Needle exchange A service for intravenous drug users, providing clean needles and so 

reducing the risk of infection such as hepatitis. 
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Community 

Based Services 

Description 

Supervised 

consumption 

A service for registered drug addicts, commissioned in partnership with 

the Drug and Alcohol Action Team (DAAT), providing regular monitored 

doses of an opiate substitute to support becoming progressively drug 

free. 

Smoking 

cessation 

This service supports patients who wish to stop smoking by providing 

Nicotine Replacement Therapy and on-going support. 

Palliative Care Palliative care is aimed at offering the patient the highest possible level 
of comfort during the last phase of their life. This service aims to 
facilitate access to palliative care medicines by patients and their 
representatives. These pharmacists are trained in the use of palliative 
care medicines and can provide advice to carers and other healthcare 
professionals. 

Alcohol brief 

intervention 
A screening, advice and support service to higher risk and increasing 

risk drinkers aged 18 and over. 

 

 Pharmacy Contracts 3.4.

There are four types of community pharmacy contractors. They are:  

 Those held on a pharmaceutical list (standard contract) - healthcare 

professionals working for themselves or as employees who practise in pharmacy, 

the field of health sciences focusing on safe and effective medicines use. 

 Dispensing appliance contractors - appliance suppliers are a specific sub-set of 

NHS pharmaceutical contractors who supply, on prescription, appliances such as 

stoma and incontinence aids, dressings, bandages etc. They cannot supply 

medicines.  

 Dispensing doctors - medical practitioners authorised to provide drugs and 

appliances in designated rural areas known as “controlled localities”.  

 Local Pharmaceutical Service (LPS) contract allows NHS England to 

commission community pharmaceutical services tailored to specific local 

requirements. It provides flexibility to include within a single locally negotiated 

contract a broader or narrower range of services (including services not traditionally 

associated with pharmacy) than is possible under national pharmacy arrangements 

set out in the 2013 Regulations. All LPS contracts must, however, include an 

element of dispensing. 
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 Distance selling pharmacies 3.5.

Distance selling pharmacies are able to provide the full range of essential, advanced and 

enhanced services to the population.  

A distance selling pharmacy must not provide essential services to a person who is 

present at the pharmacy, or in the vicinity of it. The pharmacy must provide for the 

essential services to be provided safely and effectively without face to face contact with 

any member of staff on the premises. For example, a distance selling pharmacy will 

receive a prescription via post (or via the electronic prescription service) and dispenses it 

the next day, sending it via courier. The pharmacist telephones the patient to counsel the 

patient on the medicine’s correct use. This arrangement satisfies the conditions as no face 

to face contact has taken place on the pharmacy’s premises. 

A distance selling pharmacy may provide advanced and enhanced services on the 

premises, as long as any essential service which forms part of the advanced or enhanced 

service is not provided to persons present at the premises. For example, a distance selling 

pharmacy receives a prescription and dispenses it the next day, sending it via post with a 

consent form and explanatory leaflet about the New Medicine Service, inviting the patient 

to contact the pharmacy. The patient lives locally and so makes arrangements to visit the 

pharmacy, to complete the NMS. The pharmacy would need to be very careful not to 

provide or offer to provide any of the essential services whilst the patient is at the 

pharmacy. The patient brings some unwanted medicine back to the pharmacy at the same 

time as attending for the NMS consultation.  

4. What is excluded from the scope of the PNA? 

The PNA is set out by regulation to cover the community based pharmacy services that 

have been described in section 3 of this report. There are other providers of 

pharmaceutical services in Leicestershire that have not been included in the assessment 

of need.  

 Prison Pharmacy 4.1.

Pharmaceutical services in prisons are provided in two prisons in Leicestershire. These 

are: 

 HMP Gartree 

 HMYOI Glen Parva (Young Offenders Institute) 

Health services provided within prisons require a pharmaceutical service to support the 
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delivery of healthcare and the supply of medicines. The unique nature of the environment 

and the predominance of certain clinical services in some prisons such as substance 

misuse services means that these services will be provided by contracted providers with a 

model that is determined to support the prison population safely.  

 Hospital Pharmacy 4.2.

Around 20% of pharmacists work in hospitals and play an essential role in patient care. 

Working as part of a multidisciplinary team, hospital pharmacists manage case loads and 

provide treatment programmes for all hospital patients. In Leicestershire, patients will 

access acute care from a range of hospital providers, including  

 University Hospitals of Leicester NHS Trust 

 Community hospitals in Melton, Ashby, Market Harborough, Loughborough, 

Coalville, Hinckley and Bosworth 

 Out of county providers, such as Nottingham, Derby, Burton, Peterborough, etc.  

Whilst in hospital, patients’ medicines will be dispensed and managed by hospital 

pharmacists. Once the patient is discharged to the community their pharmaceutical needs 

will be met by their community pharmacist.  

5. Process followed for developing the PNA 

The Health and Wellbeing Board in Leicestershire tasked the Joint Health and Wellbeing 

Strategy/ Joint Strategic Needs Assessment Steering Board to carry out the PNA on their 

behalf. They established a joint project team across Leicester, Leicestershire and Rutland 

to develop the PNA for each local authority.  

The interagency PNA Project Team was established because many of the relationships 

required for the PNA are Leicester, Leicestershire and Rutland (LLR) wide. The team 

included representation from NHS England Area Team, the Leicestershire Pharmaceutical 

Committee and the Local Professional Network for Pharmacists. The project team’s terms 

of reference are attached as Appendix A.  

The PNA was subject to a 60 day statutory consultation period which ran between 24 

September 2014 and 28 November 2014. Regulation 8 of the Pharmaceutical Services 

Regulations specifies that the Health and Wellbeing Board must consult with the 

following:- 

 the Local Pharmaceutical Committee;  

 the Local Medical Committee; 
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 any persons on the pharmaceutical lists and any dispensing doctors list for its area; 

 any LPS chemist in its area with whom the NHS England has made arrangements 

for the provision of any local pharmaceutical services; 

 Healthwatch, and any other patient, consumer or community group in its area which 

in the view of the Health and Wellbeing Board has an interest in the provision of 

pharmaceutical services in its area; 

 any NHS trust or NHS foundation trust in its area; 

 the NHS England; and 

 any neighbouring HWB. 

The full range of statutory bodies required was consulted with. In addition, the consultation 

was distributed widely to other groups likely to be interested, including members of the 

public.  

Appendix A – PNA Project Team Terms of Reference 
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HEALTH NEEDS OF THE POPULATION OF LEICESTERSHIRE 

6. Population of Leicestershire 

Leicestershire’s Joint Strategic Needs Assessment (JSNA) was published in 2012.3 Since 

the publication of the JSNA, additional reports have been published alongside the JSNA to 

further enrich the evidence base for the health and wellbeing of the population. These 

include:  

 the Director of Public Health’s Annual Reports for 2011, 2012 and 2013 which 

focussed on health through the life cycle with reports on children, older people and 

working age adults; 

 needs assessments on healthy weight, physical activity and substance misuse;  

 Public Health Outcomes Framework (PHOF) tool published for Leicestershire 

County Council and the Districts.  

These reports are all available from www.lsr-online.gov.uk  

The JSNA is due to be refreshed in 2015, with work starting on that refresh in summer 

2014. The findings from the JSNA refresh will be used to underpin a full refresh of the Joint 

Health and Wellbeing Strategy,4 which will incorporate the Better Care Fund and 

integration plan developed in 2014.5 

 Population Estimates 6.1.

 In 2012, the population of Leicestershire was 656,698 people.6  

 106,027 people were aged 65-84 years (16.1%) and 15,903 people were aged 85 

years and over (2.4%)6 

Figure 1: 2012 Population Pyramid 
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Table 4: 2012 Population Estimates for Leicestershire 

 

 Deprivation 6.2.

The wider determinants of health are described and measured within the English Indices 

of Deprivation 2010.7 These are a group of measures which gauge different aspects of 

deprivation. Deprivation is a general lack of resources and opportunities, which includes 

financial poverty and a range of other aspects such as lack of access to education or good 

quality housing. The measures are combined into an overall measure of the amount of 

deprivation in an area called the Index of Multiple Deprivation (IMD), which can be used to 

compare different local areas.8  

The indices of deprivation use several measures in each of seven “domains”: 

 Income deprivation, including Income deprivation affecting children (IDACI) and 

Income deprivation affecting older people (IDAOPI); 

 Employment deprivation; 

 Health deprivation and disability; 

 Education, skills and deprivation; 
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 Barriers to housing and services; 

 Crime domain; and  

 Living environment deprivation domain.  

Figure 3 presents the level of deprivation in different areas of Leicestershire according to 

the IMD 2010. The data are presented as “quintiles” of deprivation - areas of 

Leicestershire that fall into the most deprived fifth (20%) of areas in England are quintile 1, 

those in the second most deprived fifth of areas are quintile 2, and so on, through to 

quintile 5 which are areas that are within the least deprived fifth (20%) in England.  

Figure 2 shows how much of the population of Leicestershire lives in each deprivation 

quintile, and demonstrates that:  

 1% of the population of Leicestershire (7,640) people live in areas categorised 

within the most deprived 20% of areas in the country. 

 Two districts in Leicestershire, Charnwood and North West Leicestershire, have 

areas which are in the most deprived 20% in the country.  

 11% of the Leicestershire population live in the second quintile of deprivation (in 

the most deprived 20-40% of areas in England), accounting for over 73,000 

people affected by deprivation. All seven districts have people in this category of 

deprivation.  

Figure 2: Population by district and deprivation quintile in Leicestershire, 2010 
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Figure 3: English Indices of Multiple Deprivation 2010 by national quintile for Leicestershire 

 

 Ethnicity 6.3.

 In 2011, the 2011 Census reported that 578,432 people in Leicestershire were 

White British, representing 88.9% of the total population. This is higher than the 

proportion in England of 79.8%. 

 The most significant black and minority ethnic group is Asian Indian, with 28,598 

people, 4.4% of the total population. This is higher than the proportion in England of 

2.6%. 

7. Life Expectancy  

 Between 2010 and 2012, life expectancy for males in Leicestershire was 80.1 years 

and for females was 84.0 years.9 This is significantly better than the England 

average for both males and females.  

 Healthy life expectancy for 2010-12 for males was 64.9 years for males and 66.7 

years for females.9 This is significantly better than the England average for females 

but not for males.  
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8. Lifestyles 

The role of public health in helping people to make the right choices for a healthier, longer 

life was set out in “Healthy Lives, Healthy People”.10 Many of the lifestyle factors within this 

report can be addressed in part through pharmacy – improving maternal health, supporting 

children’s health and development and changing adults’ behaviour to reduce premature 

death, and illness, particularly with respect to cancers and vascular diseases. 

The lifestyle statistics presented below relate to the population of Leicestershire and they 

are taken from the Public Health Outcomes Framework:9 

 In 2012, 18.8% adults smoked. This is similar to the England average. 

 In 2012/13, the alcohol related hospital admission rate was 573 per 100,000 (3718 

admissions). This is significantly lower than the England average. 

 In 2012, 65.4% of adults were overweight or obese. This is similar to the England 

average. 

 In 2012/13, 21% of children aged 4-5 years were overweight or obese. This is 

significantly lower than the England average. 

 In 2012/13, 31.3% of children aged 10-11 years were overweight or obese. This is 

significantly lower than the England average. 

 In 2013, 27.5% of adults were physically inactive. This is similar to the England 

average. 

 In 2012/13, 4.7% people reported a low satisfaction score for self-reported 

wellbeing. This is similar to the England average. 

 In 2012/13, 4.8% people reported a low worthwhile score for self-reported 

wellbeing. This is similar to the England average. 

 In 2012/13, 8.9% people reported a low happiness score for self-reported wellbeing. 

This is similar to the England average. 

 In 2012/13, 21% people reported a high anxiety score for self-reported wellbeing. 

This is similar to the England average. 

 



Page 25 of 87 

 

9. Burden of disease in the population 

The 2012-13 Quality and Outcomes Framework Data collected by GPs gives a good 

indication of the numbers of patients that GPs are seeing with long term conditions.11 In 

Leicestershire there were: 

 93,845 people on GP hypertension registers, 14.4% of the total population. This is 

significantly higher than the England prevalence of 13.7%. 

 39,817 people on GP asthma registers, 6.1% of the total population. This is 

significantly higher than the England prevalence of 6.0%. 

 38,324 people on GP depression registers, 7.3% of the population aged 18 years and 

over. This is significantly higher than the England prevalence of 5.8%. 

 33,140 people on GP diabetes registers, 6.3% of the population aged 17 years and 

over. This is significantly higher than the England prevalence of 6.0%. 

 21,265 people on GP coronary heart disease registers, 3.26% of the total population. 

This is significantly lower than the England prevalence of 3.34%. 

 20,049 people on GP hypothyroidism registers, 3.1% of the total population. This is 

significantly lower than the England prevalence of 3.2%. 

 13,642 people on GP cancer registers, 2.1% of the total population. This is significantly 

higher than the England prevalence of 1.9%. 

 10,843 people on GP stroke or transient ischaemic attacks registers, 1.66% of the total 

population. This is significantly lower than the England prevalence of 1.7%. 

 10,476 people on GP COPD registers, 1.6% of the total population. This is significantly 

lower than the England prevalence of 1.7%. 

Appendix B: 2012/13 Quality and Outcomes data for Leicestershire County and the 

Districts 

 

 

 



 

Page 26 of 87 

 

10. Local Health Needs 

Health profiles are published annually by Public Health England and provide a useful 

snapshot of the health needs of the local population.12 The health profiles for 

Leicestershire and the constituent districts are included in Appendix C. The key findings 

are summarised in this section. 

The health of people in Leicestershire is generally better than the England average. 

Deprivation is lower than average, however about 12.1% (13,800) children live in poverty. 

Life expectancy for both men and women is higher than the England average.12 

Table 5 shows how people’s health in each local authority across Leicestershire compares 

to the rest of England. It is clear that Leicestershire performs well in many indicators, with 

22 indicators that are significantly better than the England average. However there is not 

an even spread across all districts in Leicestershire and there is room to improve the 

overall health of Leicestershire’s population. 

The table identifies a number of areas where Leicestershire can focus to improve health, 

both through focusing on areas where the counties are worse than the national average 

and through focusing on the areas where Leicestershire performance is no different to the 

national average.  

There are 4 indicators where Leicestershire has poor performance: GCSE achievement, 

incidence of malignant melanoma, recorded diabetes and excess winter deaths. Across 

Leicestershire there are other indicators where performance could be improved. 

Charnwood, Harborough, Hinckley and Bosworth and North West Leicestershire have 3 

indicators each where performance is worse than the national average. 

Appendix C – 2014 Health Profiles for Leicestershire and the Districts 
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Table 5: 2014 Health Profile Summary 
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11. Leicestershire’s Health and Wellbeing Priorities 

The Joint Health and Wellbeing Strategy was published in January 2013.4 The strategy is 

the Health and Wellbeing Board’s response to the health and wellbeing needs identified in 

the Joint Strategic Needs Assessment.3 It sets out the key priorities that partners need to 

address in order to improve the needs of the population. The 2013-16 strategy identified 

the following key outcomes (see Figure 4): 

 Outcome 1: Getting it right from childhood; 

 Outcome 2: Managing the shift to early intervention and prevention; 

 Outcome 3: Supporting the ageing population; 

 Outcome 4: Improving mental health and wellbeing; and 

 Cross cutting theme: Tackling the wider determinants of health by influencing 

other Boards. 

The priorities have all been further developed in 2013/14, with sub-committees of the 

Health and Wellbeing Board taking these work streams forwards. 

To date, the overall performance against the strategy is good. The Health and Wellbeing 

Board published an annual report in May 2014, describing the progress that is being made 

to deliver the Joint Health and Wellbeing Strategy.13 
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Figure 4: Leicestershire’s Joint Health and Wellbeing Strategy 
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CURRENT PHARMACEUTICAL PROVISION 

The information about services presented in this report refers to the status of services on 

31st March 2014. Where services have changed significantly in the past 12 months this is 

referenced in the report but the baseline date for the presented data is fixed at this date.  

12. Location of pharmacies 

Figure 5 shows the location and type of services in and around Leicestershire. 

Leicestershire has 131 pharmacies, 2 internet pharmacies and 19 dispensing GP 

practices, operating from 23 different locations (main and branch surgeries where the main 

surgery is in Leicestershire). These 154 services are distributed across the 7 localities as 

shown in Table 6. 

Table 6: Leicestershire pharmaceutical services, 2014 

 

Pharma
cies 

Number of GP 
practice 

premises with 
GP dispensing 

services 

Populatio
n (mid-
2012 

estimate) 

Pharmacies 

per 10,000 

population 

Pharmacies 

and 

dispensing 

premises 

per 10,000 

population 

Blaby 22 2 94,593 2.3 2.5 

Charnwood 41 1 168,779 2.4 2.5 

Harborough 14 7 86,389 1.6 2.4 

Hinckley and 
Bosworth 17 5 106,046 1.6 2.1 

Melton 9 5 50,770 1.8 2.8 

  
 
North West 
Leicestershire 16 3 

94,018 1.7 

2.0 

Oadby and 
Wigston 12 0 56,103 2.1 2.1 

Leicestershire 131 23 656,698 2.0 2.3 

Overall, Leicestershire has 2.0 pharmacies per 10,000 population. In England in 2012/13 

there were 11,495 pharmacies in England.14 With a population of 53,865,800 people in 

2013,15 the average community pharmacies for England is 2.0 per 10,000 population. 

Leicestershire is a rural area and for the county as a whole to have the same overall 

coverage of pharmacies per 10,000 population as England represents a very high level of 

population coverage.  

The coverage of pharmacies is not uniform, with the localities having a range of coverage, 
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from 1.6 pharmacies per 10,000 population in Harborough and Hinckley and Bosworth to 

2.4 pharmacies per 10,000 in Charnwood. The availability of pharmacies in the localities 

will be driven by the rurality of large parts of Leicestershire and is mitigated by the 

availability of dispensing GPs. Leicestershire has 19 GP practices that provide dispensing 

services from 23 different GP surgery locations.  

Combining pharmacies and dispensing GPs, as the contractors that are able to provide 

local residents with dispensing services, gives a better indication of the total population 

coverage for Leicestershire. On the 31st March 2014, there were 1,071 GP practices with 

dispensing GPs in England,16 which gives an average for England of 2.3 contractors per 

10,000 population. Leicestershire also has 2.3 contractors per 10,000 population, which is 

directly comparable with the England average when combining pharmacies and 

dispensing GPs, There is variability across the localities, with the lowest coverage in North 

West Leicestershire at 2.0 per 10,000 population to 2.8 per 10,000 in Melton.  

In addition to the pharmacies and dispensing GPs, residents are also able to access 

pharmacy services from distance selling, or internet, pharmacies, both based locally in 

Leicestershire and further away in other areas. Leicestershire has two distance selling, or 

internet, pharmacies, one in Charnwood and one in Hinckley and Bosworth. Because the 

internet pharmacies do not provide essential services for a local population, but a much 

wider one, they are excluded from the analysis in this section. 

The combined provision of core pharmacy services in Leicestershire is similar to the 

England average and the issues linked to access are discussed further within this report.  

 Local Pharmaceutical Service (LPS) contract 12.1.

On the 31st March 2014, NHS England was commissioning three pharmacies in 

Leicestershire under an Essential Small Pharmacies Local Pharmaceutical Contract 

(ESPLPS). These pharmacies receive additional payments for providing pharmacy 

services because they are located in areas where there will be lower demand in terms of 

prescriptions, either because of special populations such as students or because they are 

in very rural areas where uptake will be low.  

There is one ESPLPS service in Loughborough to support the student populations and two 

pharmacies that are based in rural areas in Wymeswold and Houghton on the Hill.  

The ESPLPS scheme has been reviewed by NHS England and will stop on the 31st March 

2015. NHS England have been reviewing the ongoing pharmacy provision in these areas 

and the following arrangements have been made:  
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 Loughborough University – this pharmacy is currently negotiating a LPS contract 

with NHS England 

 Houghton-on-the-Hill – this pharmacy has reverted back to the pharmaceutical list. 

The pharmacy had increased the prescription activity and was therefore no longer 

eligible for ESPLPS status and payment.  

 Wymeswold – this pharmacy is currently negotiating a LPS contract with NHS 

England.  

NHS England will work with both the Loughborough University Pharmacy and the 

Wymeswold Pharmacy to agree ongoing provision through a LPS contract. These 

contracts will be time limited and it is important that NHS England continues to review 

pharmacy provision for the population of these areas to ensure that the arrangements that 

are available meet the needs of the population. It is important to note that the ongoing 

provision for these areas will be shaped through ongoing negotiations with NHS England. 

Any changes to the provision for these populations should be supported with an 

addendum to the PNA to review pharmacy provision within these areas.  

 Distance Selling Pharmacies 12.2.

On the 31st March 2014 there were two internet or distance selling pharmacies in 

Leicestershire. This number is increasing nationally, and as at February 2015 there were 

three internet pharmacies in Leicestershire - one in Hinckley and Bosworth and two in 

Charnwood.  

Distance selling pharmacies are able to provide the full range of essential, advanced and 

enhanced services to the population. However, a distance selling pharmacy must not 

provide essential services to a person who is present at the pharmacy, or in the vicinity of 

it.  

The distance selling pharmacies do add to the overall provision in Leicestershire, but will 

also provide services that cover a much wider area than Leicestershire. Because they are 

not able to provide face to face essential services they have been excluded from the 

overall count of pharmacies per 10,000 population and have not been included in the 

analysis through the report looking at access to services using drive and walk times.  
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Figure 5: Leicestershire pharmaceutical services, 2014 
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13. Services available in Leicestershire 

 Essential services 13.1.

Essential services are provided by all pharmacies in Leicestershire as part of the NHS 

Community Pharmacy Contractual Framework, including internet pharmacies. These 

services are managed by NHS England. They include: dispensing, repeat dispensing, 

clinical governance, promotion of healthy lifestyles, disposal of unwanted medicines, 

signposting and support for self-care (see Table 1).   

 Opening hours 13.1.1.

Pharmacy hours are agreed with NHS England. Pharmacies have core contractual hours 

of 40 per week and these are agreed with NHS England.  

Pharmacies across Leicestershire are open at varying times, providing a service 

somewhere in the county at almost all times between 6.30am and midnight, Monday to 

Saturday. In Leicestershire there are 13 pharmacies that are contracted to open for 100 

hours per week as illustrated in Figure 6. Oadby and Wigston is the only district without an 

100 hours pharmacy, and there is less provision here during late evening hours, however 

proximity to city pharmacies reduces the impact of this. Services are more restricted on 

Sundays and Bank Holidays, but across the county, one pharmacy opens at 9am and 

another is open until 8pm. Charnwood has the most pharmacies available on a Sunday, 

with six open across the day and North West Leicestershire the least with only one open 

on Sundays.  

Central Nottinghamshire Clinical Services (CNCS) run the out of hours on call pharmacy 

service which ensures urgent prescriptions are dispensed during the out of hours and bank 

holiday period. They have an on call pharmacist available to support the Out of hours GP 

service. 

Full details are available on our interactive maps which can be accessed from 

http://www.lsr-online.org/pharmaceutical-needs-assessment.html and in Appendix D. 
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Figure 6: Leicestershire 100 hour pharmacies, 2014 

 

 Prescribing activity 13.1.2.

GP practices in Leicestershire prescribed over 11.5 million items in 2013/14. This is almost 

18 items per head of the registered population, at a cost of around £130 per person. The 

largest proportion of prescriptions were drugs for the cardiovascular system which includes 

treatments for high cholesterol and hypertension. This correlates with the disease 

prevalence data included in Section 8. More details are shown in Table 7 and Figure 7.  

The prescriptions will be dispensed by community pharmacies, internet pharmacies and 

dispensing GP practices. 

Table 7: Number and cost of items prescribed 

 

Items 
prescribed 

Registered 
population 
(2012/13 QOF) 

Items per 
head 
population 

Cost of items 
prescribed 

Cost of items per 
head population 

Blaby 1,628,848 93,244 17.5 £12,802,957.59 £137.31 

Charnwood 2,850,400 181,069 15.7 £22,119,891.06 £122.16 

Harborough 1,580,459 84,151 18.8 £11,250,592.18 £133.70 

Hinckley and 
Bosworth 2,001,492 99,993 20.0 £13,205,832.70 £132.07 

Melton 610,290 41,878 14.6 £5,255,403.30 £125.49 

North West 
Leicestershire 1,850,744 94,659 19.6 £12,854,098.87 £135.79 

Oadby and 
Wigston 1,056,791 58,120 18.2 £7,873,010.25 £135.46 

Leicestershire 11,579,024 653,114 17.7 £85,361,785.95 £130.70 
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Figure 7: Prescribing activity for Leicestershire 2013/14 

 

 Drive and walk time analysis 13.1.3.

Using Geographical Information Systems (GIS) it is possible to analyse how long it takes 

to walk or drive from any postcode to the nearest pharmacy or dispensing GP practice 

location. The drive-time map for Leicestershire pharmacies is shown in Figure 8.  

Although some areas of the county appear to be outside of the 10 minute drive boundary, 

this does not account for a high proportion of the population, as shown in Table 8.  

Overall, 90.7% of the Leicestershire population live within a five minute drive time of a 

pharmacy or dispensing GP practice and less than 1.2% of the population live outside of 

the 10 minute drive time boundary.  

Melton has the highest proportion of its population more than 10 minutes’ drive from a 

pharmacy or dispensing GP practice, at over 5.9%, and almost 4% of Harborough’s 

population live this far from a pharmacy or dispensing GP practice. In contrast, the whole 

population of Oadby and Wigston live within a 5 minute drive of a pharmacy or dispensing 

GP practice. 
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Figure 8: Drive time to nearest pharmacy or dispensing GP practice location 

 

Table 8: Population by drive-time 

  Drive time 

Locality 
Less than 5 

minutes 
5-10 minutes 

More than 10 
minutes 

  Number Percent Number Percent Number Percent 

Blaby 102,848 94.44% 6,060 5.56% 0 0.00% 

Charnwood 164,041 97.24% 4,403 2.61% 249 0.15% 

Harborough 69,143 80.57% 13,344 15.55% 3,331 3.88% 

Hinckley and Bosworth 96,629 91.62% 7,651 7.25% 1,184 1.12% 

Melton 38,176 75.62% 9,306 18.43% 3,001 5.94% 

North West Leicestershire 80,091 85.15% 13,955 14.84% 18 0.02% 

Oadby and Wigston 56,650 100.00% 0 0.00% 0 0.00% 

Leicestershire 607,578 90.67% 54,719 8.17% 7,783 1.16% 

Figure 9 and Table 9 illustrate the walk time to a pharmacy or dispensing GP surgery. 

Overall, over half the county’s population live more than a 20 minute walk from a 

pharmacy, 33% live between 10 and 20 minutes’ walk and less than 16.1% live within a 10 

minute walk time.  
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Figure 9: Walking time to the nearest pharmacy or dispensing GP surgery 

 

Table 9: Population by walk-time 

  Walk time 

Locality 
Less than 10 

minutes 
10-20 minutes 

More than 20 
minutes 

  Number Percent Number Percent Number Percent 

Blaby 16,087 14.77% 34,668 31.83% 58,153 53.40% 

Charnwood 35,801 21.22% 69,277 41.07% 63,615 37.71% 

Harborough 11,074 12.90% 22,451 26.16% 52,293 60.93% 

Hinckley and Bosworth 17,121 16.23% 37,767 35.81% 50,576 47.96% 

Melton 5,587 11.07% 10,218 20.24% 34,678 68.69% 

North West Leicestershire 13,244 14.08% 26,104 27.75% 54,716 58.17% 

Oadby and Wigston 9,192 16.23% 22,641 39.97% 24,817 43.81% 

Leicestershire 108,106 16.13% 223,126 33.30% 338,848 50.57% 

The 2011 Census estimates that around 9.5% of households in Leicestershire are without 

a car and although there may be a car in the household, access may be limited to 

pharmacies within walking distance for younger and older household members. Further 

analysis of the data looking at access to a car and walk time (Table 10) demonstrates that 

38% of households with no access to a car (an estimated 9,986 households) live more 
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than a 20 minute walk from their nearest pharmacy. This is less than 4% of all households 

in Leicestershire. For households with no car, 25% live within a 10 minute walk of a 

pharmacy which is considerably higher than the overall walk time access.  

Table 10: Estimated households without a car by walk-time 

  Households without a car 

Locality 
Less than 10 

minutes 
10-20 minutes 

More than 20 
minutes 

  Number Percent Number Percent Number Percent 

Blaby 685 19.11% 1,216 33.92% 1,684 46.97% 

Charnwood 2,556 31.32% 3,529 43.24% 2,076 25.44% 

Harborough 530 22.31% 809 34.02% 1,038 43.67% 

Hinckley and Bosworth 873 20.42% 1,685 39.42% 1,717 40.15% 

Melton 363 19.47% 549 29.46% 953 51.07% 

North West Leicestershire 889 23.72% 1,039 27.73% 1,820 48.56% 

Oadby and Wigston 659 29.42% 881 39.34% 700 31.23% 

Leicestershire 6,555 24.97% 9,709 36.99% 9,986 38.04% 

Melton has the lowest level of access, with 69% of its population living more than a 20 

minute walk from the nearest pharmacy or dispensing GP practice (and 51% of 

households without a car). Charnwood, Hinckley and Bosworth, and Oadby and Wigston 

have less than half of its residents living further than a 20 minute walk from a pharmacy or 

dispensing GP practice. 

In the PNA Engagement activity (described in PNA Patients and Public Results below) 

47% of responders reported that they travelled to their pharmacy by walking and 43% of 

responders reported that they travelled to their pharmacy by car.  

 Access and populations affected by deprivation 13.1.4.

Table 11 and Table 12 show drive and walk times respectively for the population living in 

areas classified into local deprivation quintiles.  

 95% of those living in the most deprived areas in Leicestershire are within a 5 

minute drive of a pharmacy or dispensing GP practice 

 0% of those living in the least deprived areas are more than a 10 minute drive from 

a pharmacy or dispensing GP practice 

 69% of people living in Leicestershire’s most deprived areas also live more than a 

20 minute walk from the nearest pharmacy or dispensing GP practice. 
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Table 11: Estimated population by deprivation quintile and drive times 

  Drive time 

Deprivation quintile Less than 5 minutes 5-10 minutes More than 10 minutes 

  Number  Percent Number Percent Number Percent 

Quintile 1 - most deprived 121,396 95.31% 5,965 4.68% 10 0.01% 

Quintile 2 121,147 88.72% 13,427 9.83% 1,971 1.44% 

Quintile 3 111,436 82.96% 17,514 13.04% 5,376 4.00% 

Quintile 4 115,143 88.00% 15,274 11.67% 426 0.33% 

Quintile 5 - least deprived 138,456 98.20% 2,539 1.80% 0 0.00% 

 

Table 12: Estimated population by deprivation quintile and walking times 

  Walk time 

Deprivation quintile Less than 10 minutes 10-20 minutes More than 20 minutes 

  Number Percent Number Percent Number Percent 

Quintile 1 - most deprived 26,504 14.43% 29,760 16.21% 127,371 69.36% 

Quintile 2 26,442 13.69% 30,118 15.60% 136,545 70.71% 

Quintile 3 17,242 9.39% 32,112 17.48% 134,326 73.13% 

Quintile 4 21,632 11.80% 30,838 16.82% 130,843 71.38% 

Quintile 5 - least deprived 16,286 8.11% 43,646 21.72% 140,995 70.17% 

 

 Access and people from Black and Minority Ethnic Groups 13.1.5.

Table 13 and Table 14 show drive and walk times respectively for the estimated population 

belonging to different ethnic groups. 

 Although most of Leicestershire’s population lives within a 5 minute drive of a 

pharmacy or dispensing GP practice, 98% of the Asian population live this close to 

a pharmacy or dispensing GP practice, compared with just 90% of the white 

population. 

 Over half of the white population live more than a 20 minute walk from their nearest 

pharmacy or dispensing GP practice, compared with only 40% of the black 

population, and 39% of the Asian population. 
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Table 13: Estimated population by ethnicity and drive times 

  Drive time 

Ethnicity Less than 5 minutes 5-10 minutes More than 10 minutes 

  Number Percent Number Percent Number Percent 

White  547,436  90.1%  52,594  8.7%  7,633  1.3% 

Non-white  53,654  97.1%  1,426  2.6%  150  0.3% 

Asian  39,461  97.9%  757  1.9%  75  0.2% 

Black  3,578  96.7%  114  3.1%  10  0.3% 

Mixed  8,113  93.7%  482  5.6%  60  0.7% 

Other  2,501  97.0%  73  2.8%  6  0.2% 

 

Table 14: Estimated population by ethnicity and walk times 

  Walk time 

Ethnicity Less than 10 minutes 10-20 minutes More than 20 minutes 

  Number Percent Number Percent Number Percent 

White  97,189  16.0%  197,477  32.5%  312,998  51.5% 

Non-white  10,752  19.5%  22,064  39.9%  22,413  40.6% 

Asian  8,035  19.9%  16,471  40.9%  15,786  39.2% 

Black  749  20.2%  1,487  40.2%  1,466  39.6% 

Mixed  1,501  17.3%  3,089  35.7%  4,066  47.0% 

Other  468  18.1%  1,017  39.4%  1,095  42.5% 

 

 Access and other population variables 13.1.6.

Table 15 uses Mosaic, a geo-demographic profiling tool developed by Experian, to 

estimate the numbers of people affected by demographic factors, lifestyle choices and 

health conditions that live over 20 minutes’ walk or 10 minute drive time from a pharmacy 

or dispensing GP practice.17 This illustrates that:  

 51% of the total population and 51% of people aged 65 years and over live outside 

of a 20 minute walk from their nearest pharmacy. 1.2% of the total population live 

more than a 10 minute drive time, for the over 65 year olds this is 1.6%. 

 45% of smokers and 43% of heavy smokers live over a 20 minute walk from their 

nearest pharmacy. Less than 1% of smokers live over a 10 minute drive time away.  

 54% of people with bad or very bad health, 49% of people with heart problems and 

54% of people with COPD live over a 20 minute walk from their nearest pharmacy.  

 54% of people who are daily consumers of alcohol and 51% of people who are 

obese live over a 20 minute walk from their nearest pharmacy. 
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Table 15: Analysis of walk time and drive time by demographic / condition/ lifestyle behaviour for all Leicestershire residents 

  

Walk Time more than 20 
minutes 

Drive Time more than 10 
minutes 

Number Percentage Number Percentage 

Total Population  338,848  50.6%  7,783  1.2% 

Population 65+  55,644  50.8%  1,808  1.6% 

Households with children  45,889  52.8%  730  0.8% 

Heavy smokers  4,065  42.7%  86  0.9% 

Smokers  38,613  45.1%  705  0.8% 

People with Heart Problems  16,677  48.7%  413  1.2% 

People with COPD  7,383  53.9%  319  2.3% 

People with bad or very bad 
health  7,383  53.9%  319  2.3% 

Daily consumers of alcohol  25,656  54.3%  870  1.8% 

People who are obese  3,170  50.6%  81  1.3% 

 Public Transport 13.1.7.

There are many public transport services available across the county. These can be 

accessed from the Leicestershire County Council website: 

http://www.leics.gov.uk/index/highways/passenger_transport/local_bus_services/leicesters

hire_bus_map_and_guides.htm#townguides. However, from the patient engagement 

exercise described below, less than 3% of clients accessed their pharmacy by public 

transport.  

 GP Dispensing 13.1.8.

Dispensing doctors may generally only provide pharmaceutical services to patients who 

live in a designated controlled locality and more than 1.6km from a pharmacy. The only 

exceptions to this are where it is a distance selling pharmacy or the patient lives in a 

reserved location. A controlled locality is an area that has been determined, by NHS 

England, a predecessor organisation or on appeal by the NHS Litigation Authority’s Family 

Health Services Appeal Unit (FHSAU), to be 'rural in character’.18 

Patients may at any time request in writing that their GP practice provides them with 

pharmaceutical services. The practice should then check that they meet one of the 

conditions to be designated a dispensing patient. The purpose of GP dispensing is to 

recognise the difficulties of providing a full range of essential pharmacy services in rural 

areas and to provide the patients that live in rural areas with an alternative provider for 

dispensing services. Leicestershire has 19 dispensing GP practices which dispense from 

23 different locations across Leicestershire, as they are able to dispense from their branch 

http://www.leics.gov.uk/index/highways/passenger_transport/local_bus_services/leicestershire_bus_map_and_guides.htm#townguides
http://www.leics.gov.uk/index/highways/passenger_transport/local_bus_services/leicestershire_bus_map_and_guides.htm#townguides
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and their main surgeries, illustrated Figure 10. The areas that are designated as rural in 

Figure 11 represent the controlled localities in Leicestershire.  

The dispensing GP surgeries are spread across the localities and whilst a patient may live 

over a 20 minute walk or drive time to their nearest pharmacy or dispensing GP surgery, 

there is a strong correlation between the walk time analysis and the rural area designation. 

Designated patients in need of dispensing services will be able to access these as part of 

their GP visit. The drive and walk time analysis within this report includes the time it will 

take the people of Leicestershire to get to either a community pharmacy or a dispensing 

GP surgery.  

In the PNA Engagement activity (described in PNA Patients and Public Results below) 

64% of responders reported that they access the pharmacy that they did because it was 

close to their GP surgery.  
 

Figure 10: Dispensing GP practices 
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Figure 11: Urban and rural areas, Leicestershire and Rutland 

 

 

 Cross Border Issues 13.1.9.

The population of Leicestershire are able to access pharmacy services from any 

community or distance selling pharmacy that they choose. This means that they can 

choose to access services that are near their homes but in another county, services that 

are near their work or, in the case of internet pharmacies, any registered provider.  

For this needs assessment, the geographical analysis of access to services has 

incorporated all community pharmacies that neighbouring local authorities supplied details 

for. This means that the distance that patients have to travel to reach services incorporates 

the cross border provision of services.  

The boundaries that have been considered are illustrated in Figure 12. 

The Health and Wellbeing Board is a statutory consultee for the PNAs developed in these 

areas and the consultation materials, ie their draft PNAs, have been used to assess the 

impact of neighbouring pharmacy provision on the population of Leicestershire. 



 

Page 45 of 87 

 

Figure 12: Leicestershire neighbouring local authorities 

 

 Leicester City – Leicester City shares a boundary with the following districts in 

Leicestershire – Charnwood, Oadby and Wigston, Blaby and Harborough. The 

provision of community based pharmacy services in Leicester is adequate to meet 

the current needs of the population. All community pharmacies in Leicester provide 

essential services and some provide advanced and community based services to 

varying degrees with the West of the city lacking more in some of these services. 

There is a need to encourage sign up to these advanced and community based 

services by pharmacies in the west of Leicester city and encourage improved 

delivery across most pharmacies in the city. There is currently no indication of an 

impact (positively or negatively) on pharmacy service provision in Leicestershire 

resulting from Leicester city’s pharmacy service provision levels. However, with the 

projected increase in people in Leicester with long term illness as well as issues of 

quality and uniformity of access to advanced and community based services, it is 

important that Leicestershire continues to monitor the situation to ensure that 

provision of community pharmacy services remains adequate over the coming 

years.  

 Rutland – Rutland shares a boundary with Melton and Market Harborough Districts. 

Community pharmacy service provision across Rutland is meeting the current 

needs of the population of Rutland in terms of essential and advanced services. 

There is still room for improvement with regards to uptake of advanced and 

community based services by the population as well as sign up to community based 
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services by community pharmacies. There is currently no indication of an impact 

(positively or negatively) on pharmacy service provision in Leicestershire resulting 

from Rutland’s pharmacy service provision levels. However, with an ageing 

population and issues of quality and uniformity of access in Rutland, it is important 

that Leicestershire continues to monitor the situation particularly with regards to 

cross border access to ensure that provision of community pharmacy services for 

the population of Leicestershire remains adequate over the coming years.  

 Lincolnshire – Lincolnshire shares a border with Melton District. The Lincolnshire 

PNA concludes that “the residents of Lincolnshire are adequately served by 

providers of dispensing services both in urban and rural areas. In terms of the 

provision of dispensing services, no case of pharmaceutical need was identified.” 

However, it is very difficult from the level of analysis presented to assess the impact 

of cross border flows between Leicestershire and Lincolnshire.  

 Nottinghamshire – Nottinghamshire borders the districts of Charnwood, Melton 

and North West Leicestershire. Rushcliffe is the closest of Nottinghamshire’s 

districts to Leicestershire. The density of pharmacies and GP practices are sparser 

in southern Rushcliffe, particularly at the Rushcliffe-Leicestershire border. This can 

be attributed to the less dense population of south Rushcliffe when compared to the 

Nottingham city-Rushcliffe border. Rushcliffe Strategic Housing Land Availability 

Assessment (SHLAA) has estimated that approximately 516 houses will be built by 

2019/2020, all being within reach of an existing pharmacy. Although more houses 

are set to be built in the near future, the population of Rushcliffe is not expected to 

rise dramatically and the demand for pharmaceutical services is not expected to 

see a big rise. The Nottinghamshire PNA found: “that pharmaceutical need in 

Rushcliffe is adequately met by the current pharmacy providers.” There are 

potentially cross border flows between Leicestershire and Nottinghamshire for both 

patients and pharmacies to the north of the county, but with the PNAs of both 

Leicestershire and Nottinghamshire reporting that needs are adequately covered 

this means that the current pharmacy services are adequate for the needs of the 

population.  

 Derbyshire – Derbyshire borders North West Leicestershire District; the area of 

Derbyshire bordering Leicestershire is Southern Derbyshire. The draft PNA for 

Derby City and Derbyshire concluded that “The PNA found that that pharmaceutical 

need in South Derbyshire is adequately met by the current pharmacy providers. 

Pharmaceutical need will be reviewed in 2018 when the PNA is revisited or in the 

event of significant changes affecting need.”19 
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 Staffordshire – Staffordshire shares a small part of the border with North West 

Leicestershire. The draft Staffordshire PNA found “overall there are sufficient 

numbers and a good choice of pharmacy contractors to meet Staffordshire’s 

pharmaceutical needs.” The PNA did identify a gap in out of hours service provision on 

a Sunday, “whilst there appears to be a gap in service provision on Sundays the 

demand for dispensing services is much lower at weekends compared to weekdays as 

GP surgeries are usually closed. However NHS England and / or CCGs may want to 

consider commissioning extended pharmaceutical services on Sundays as one of the 

potential solutions to reducing A&E attendances.”  

 Warwickshire – Warwickshire shares a border with North West Leicestershire, 

Hinckley and Bosworth and Harborough Districts. The draft Warwickshire PNA 

concluded that the level of access to, range, level of choice and delivery of 

pharmaceutical services currently commissioned, generally meets the needs of the 

population. The service is provided by appropriately located contractors, delivering 

services over a period of time to allow reasonable access for the people of 

Warwickshire.  

The pharmacies were considered across a range of localities and the services that 

were provided met the needs of the people in all of the localities in Warwickshire.  

Whilst choice of access is greater during normal working hours over the working 

week, access is still considered adequate outside of normal hours and at 

weekends. There is a generally good mix of independent, supermarket, small and 

large multiple and extended-hour pharmacy contractors and dispensing GPs to 

provide a good level of choice for dispensing pharmaceutical services. A full range 

of contractual and currently commissioned services is generally available from 

pharmacy contractors from well-equipped premises. 

 Northamptonshire – Northamptonshire borders Harborough District. The draft 

PNA for Northamptonshire concluded that the availability of community pharmacies 

appears adequate to meet the population’s current needs. However, the population 

of Northamptonshire is expected to grow significantly with plans in place for several 

large housing developments which will increase the need for community 

pharmacies. The Northamptonshire Health and Wellbeing Board have been advised 

to review the impact of the population growth as more information becomes 

available. It will also be necessary for the Leicestershire Health and Wellbeing 

Board to be aware of the population growth if this occurs along the shared boundary 

with Leicestershire as the growth may increase the demand for services in the 

South of the county.  
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 Other Issues for Consideration 13.1.10.

In October 2014, the Co-operative sold all of their pharmacies to the Bestway Group. This 

means that in Leicestershire all Co-operative pharmacies are being rebranded as Well 

pharmacies. It is anticipated that the rebranding of the Co-operative pharmacies will have 

no negative impact on the population’s access to essential pharmacy services.  

 Patient Views 13.1.11.

Leicestershire County Council commissioned Greater East Midlands Commissioning 

Support Unit to ask users of pharmacy services and providers of pharmacy services to tell 

us their views on the services that they access. The findings are all available in the 

following appendices: 

 Appendix E – PNA Patients Public Results Leicestershire 

 Appendix F – Professionals Pharmacy Questionnaire Leicestershire 

 Appendix G – PNA Patients Public Easy Read 

A summary of the key messages from the three reports is included below. 

 PNA Patients Public Results Leicestershire 13.1.12.

In total, 250 people from Leicestershire responded to the patients/public questionnaire.  

 60% of responders were female and 40% were male. 44% were aged 60-74 years 

31% were aged 35-59 and 16% were aged 75 years and over. 91% of responders 

were white. 25% stated that they had a disability.  

 56% of responders stated they have high blood pressure, 23% diabetes, 18% 

asthma, 13% heart disease, 10% mental illness, 6% with chronic obstructive 

pulmonary disease and 28% listed another long term condition.  

 75% of responders stated they collected their long term conditions medicines from 

the pharmacy and 9% from the GP dispensary.  

 Over 50% of responders used the pharmacy at least monthly. 

 91% used the same pharmacy on a regular basis, with 80% of these stating the 

location was convenient, over 50% liked dealing with a familiar member of staff and 

35% stated the pharmacist was familiar with their condition. 



 

Page 49 of 87 

 

 The most important factors for choosing a pharmacy were cited as: friendly staff 

(67%), close to GP surgery (64%), close to home (59%), trust in the pharmacist 

(54%), quick service (51%) 

 96% of responders accessed their pharmacy for prescribed medications, 48% for 

advice and 60% for over the counter medications.  

 5% of responders reported that they had experienced difficulty accessing a 

pharmacy when they needed one. The difficulties occurred outside of normal 

opening hours and were linked to rural access issues.  

 47% of people stated that they travelled to their pharmacy by walking and 43% 

travelled by motor vehicle. Less than 3% of responders travelled by public transport.  

 62% of people were able to access their preferred pharmacy in less than 10 

minutes, 33% took between 11 and 20 minutes, with 5% living over 20 minutes 

away.  

 Responders were happy with the services that they access for their local pharmacy.  

 Professionals Pharmacy Questionnaire Leicestershire 13.1.13.

Overall the total number of professionals who responded to the questionnaire across 

Leicester City, Leicestershire and Rutland was 110. The total number who responded to 

the professional questionnaire within Leicestershire was 46. 

 96% of responders felt that the community pharmacy provision in the area they 

work in was adequate 

 PNA Patients Public Easy Read 13.1.14.

Thirty four easy read responses were received and the results for the three areas have 

been amalgamated to improve the robustness of the analysis.  

The results from those who answered the easy read questionnaire show the following:  

 People are broadly happy with the service they get from their pharmacist.  

 They like to use a familiar, easy to access pharmacist. 

 More people than from those who answered the general questionnaire experienced 

difficulty getting access to a pharmacist.  
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 Communication with people from ‘seldom heard’ groups needs to be improved, for 

example with deaf people, people who need an interpreter. 

 People who completed the easy read questionnaire rely on their pharmacist for 

advice. 

 Advanced Services 13.2.

Advanced Services are commissioned by NHS England from pharmacies. These are 

voluntary agreements and any pharmacy can choose to deliver these services as long as 

they meet the requirements set out in the Secretary of State Direction around issues such 

as premises and staff training. These services provide an opportunity for community 

pharmacists to engage with and empower their patients to take greater control of their 

health through more effective use of their prescribed medication or appliance. This in turn 

should help prevent their conditions getting worse unnecessarily and thus contribute 

towards savings to the NHS. Advanced services can be provided by community 

pharmacies and by distance selling pharmacies.  

There are 4 advanced services:  

 Medicines Use Reviews (MUR) 

 New Medicines Service (NMS) 

 Stoma Customisation 

 Appliance Use Reviews.  

Table 16 shows the number of community pharmacies offering each service by locality. Of 

the 131 community pharmacies in Leicestershire, 126 are offering medicines use reviews, 

111 are offering the new medicines service, 15 are offering stoma customisation and 18 

are offering appliance use reviews.  

In addition to community pharmacy provision, the two internet pharmacies offer MURs and 

one of the internet pharmacies provides NMS.  
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Table 16: Advanced Services – Number of community pharmacies providing each service (excluding internet pharmacy) 

  Advanced Services in Community Pharmacy 

 

Total 
Pharmacies 

Medicines 
Use Reviews 

New Medicines 
Service 

Stoma 
customisation 

Appliance 
Use 
Reviews 

Blaby 22 20 19 4 4 

Charnwood 41 41 32 4 6 

Harborough 14 14 13 3 4 

Hinckley and 
Bosworth 17 16 15 2 2 

Melton 9 8 6 0 0 

North West 
Leicestershire 16 15 15 2 1 

Oadby and 
Wigston 12 12 11 0 1 

Leicestershire 131 126 111 15 18 

 Medicines Use Reviews 13.2.1.

The Medicines Use Reviews (MUR) service is a structured review of a patient’s use of 

their medicines which aims to improve the patient's knowledge, understanding and use of 

their medicines. It supports patients to gain the maximum benefit from their prescribed 

medication(s) by taking them safely and effectively.  

The MUR consists of a single consultation, usually taking place at the community 

pharmacy. Table 17 shows the number of Medicines Use Reviews conducted in 2013/14.  

There are 126 out of the 131 community pharmacies in Leicestershire providing MURs. In 

2013/14 a total of 33,994 reviews were carried out, a rate of 51.8 MURs per 1,000. There 

is variation in the level of activity by district with 37.3 MURs per 1,000 population in 

Harborough to 65.3 MURs per 1,000 in Oadby and Wigston.  

Each pharmacy providing MURs is able to carry out 400 MURs per year. In 2013/14, 126 

pharmacies carried out 33,994 MURs which is lower than the 50,400 that could have been 

carried out. The gap between the actual number of MURs and the potential MURs is 

indicated in Table 17. In total, only 67% of the potential MURs were carried out, varying 

from 58% in Harborough to 78% in Hinckley and Bosworth.  

In 2012/13 in England, 92% of all pharmacies were providing MURs.14 Across 

Leicestershire, the overall percentage of pharmacies providing this service is higher at 

96%. However, in Blaby (90.1%) and Melton (88.9%) there are a lower proportion of 

pharmacies providing this service than the England average.  
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In Leicestershire, as well as community based pharmacies providing MURs, the two 

internet pharmacies are also registered to provide this service for local patients.  

Table 17: Number of Medicines Use Reviews in community pharmacy by locality 

  

Pharmacies 
providing 
Medicines 
Use 
Reviews 

Medicines 
Use 
Reviews 
2013/14 

Population Reviews 
per 1,000 
population 

Total 
number of 
MURs that 
could have 
been 
carried out 

Gap 
between 
actual 
and 
potential 
MURs 
and (%) 
carried 
out 

% of 
pharmacies 
providing 
MURs 

Blaby 20 5,328 94,593 56.3 8,000 
2,672 

(67%) 
90.9% 

Charnwood 41 10,209 168,779 60.5 16,400 
6,191 

(62%) 
100.0% 

Harborough 14 3,226 86,389 37.3 5,600 
2,374 

(58%) 
100.0% 

Hinckley and 
Bosworth 

16 5,003 106,046 47.2 6,400 
1,397 

(78%) 
94.1% 

Melton 8 2,343 50,770 46.1 3,200 
857 

(73%) 
88.9% 

North West 
Leicestershire 

15 4,220 94,018 44.9 6,000 
1,780 

(70%) 
93.8% 

Oadby and 
Wigston 

12 3,665 56,103 65.3 4,800 
1,135 

(76%) 
100.0% 

Leicestershire 126 33,994 656,698 51.8 50,400 
16,406 

(67%) 
96.2% 

Figure 14 shows the estimated prevalence of people in each ward in Leicestershire with 

bad or very bad health compared to the England average and the location of pharmacies 

offering MUR’s in Leicestershire and across the border in Rutland. 

There is generally good geographical coverage of pharmacies providing MURs. However 

there are some wards that are predicted to have a higher proportion of patients with bad or 

very bad health where it is evident from the map that patients will need to travel further for 

access to this service. This is particularly evident in parts of North West Leicestershire.  
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Figure 13: Advanced Services - Medicines Use Reviews 

 

Figure 14: Estimated prevalence of adults with bad or very bad health, and pharmacies providing MURs 

 

 New Medicines Service 13.2.2.

The New Medicines Service (NMS) is designed to provide early support to patients to 

maximise the benefits of their newly prescribed medication. The NMS can be provided to 

patients who have been newly prescribed a medicine for one of the following 

conditions/therapy areas:  
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 asthma and COPD;  

 type 2 diabetes;  

 antiplatelet/anticoagulant therapy; and 

 hypertension.  

For each condition/ therapy area, a list of medicines has been agreed. If a patient is newly 

prescribed one of these medicines for the relevant condition then they will be eligible to 

receive the service. The service is split into three stages - patient engagement, 

intervention and follow up. Figure 15 shows the location of pharmacies offering the NMS 

service in Leicestershire and across the border in Rutland. Table 18 shows the number of 

New Medicines Services in community pharmacy conducted in 2013/14. 

Overall, there are 111 pharmacies providing the NMS out of the 131 pharmacies in 

Leicestershire. In 2013/14 a total of 12,538 NMS were carried out, a rate of 19.1 per 1,000 

population. The level of activity varied by district with the lowest rate of activity in 

Harborough at 12.1 NMS per 1,000 population to 27.1 NMS per 1,000 population in Blaby. 

In 2013, 68% of community pharmacies in England were providing NMS.14 The percentage 

providing this service is higher in Leicestershire at 84.7%. Melton is the only locality that is 

lower than the national average at 67%.  

In Leicestershire, as well as community based pharmacies providing NMS, the internet 

pharmacy in Hinckley and Bosworth is also registered to provide this service for local 

patients.  

Figure 15: Advanced Services - New Medicines Service 
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Table 18: Number of New Medicines Services in community pharmacy by locality 

  

Pharmacies 
providing 

New 
Medicines 

Service 

New 
Medicines 

Service 
2013/14 

Population 
NMS per 

1,000 
population 

% 
Pharmacies 

carrying 
out NMS 

Blaby 19 2,566 94,593 27.1 86.4% 

Charnwood 32 2,607 168,779 15.4 78.0% 

Harborough 13 1,045 86,389 12.1 92.9% 

Hinckley and Bosworth 
15 

2,154 106,046 20.3 
88.2% 

Melton 6 863 50,770 17.0 66.7% 

North West 
Leicestershire 15 

2,304 94,018 24.5 
93.8% 

Oadby and Wigston 
11 

999 56,103 17.8 
91.7% 

Leicestershire 111 12,538 656,698 19.1 84.7% 

The New Medicines Service was originally commissioned by NHS England until 31st March 

2015. It has been evaluated nationally by the University of Nottingham and has been found 

to significantly increase patients’ adherence to their new medicines. The evaluation 

concluded that NMS will save the NHS money through better patient outcomes at overall 

reduced costs.20 As a result, NHS England will continue to fund this service post March 

2015.  

 Stoma Customisation 13.2.3.

Stoma Appliance Customisation (SAC) involves the customisation of a quantity of more 

than one stoma appliance, based on the patient’s measurements or a template. The aim of 

the service is to ensure proper use and comfortable fitting of the stoma appliance and to 

improve the duration of usage, thereby reducing waste.  

Figure 16 shows the location of pharmacies offering this service in Leicestershire and 

across the border in Rutland and Table 19 lists the numbers of pharmacies offering the 

service by locality. Overall, 15 pharmacies provide the stoma customisation service across 

Leicestershire. Blaby and Charnwood have four pharmacies providing the service, 

Harborough has three, Hinckley and Bosworth has two and no pharmacies in Melton or 

Oadby and Wigston provide the service.  

Nationally, 15.2% of community pharmacies provided stoma customisation in 2013.14 In 

Leicestershire, only 11.9% of pharmacies provide this service and only two localities 
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exceed the national average, Blaby and Harborough. 

Table 19: Pharmacies carrying out Stoma Appliance Customisation 2013/14 

  
Total 
Pharmacies 

Pharmacies 
providing 
Stoma 
customisation 

% 
Pharmacies 
providing 
SAC 

Blaby 22 4 18.2% 

Charnwood 41 4 9.7% 

Harborough 14 3 21.4% 

Hinckley and 
Bosworth 

17 2 
11.8% 

Melton 9 0 0.0% 

North West 
Leicestershire 

16 2 
12.5% 

Oadby and 
Wigston 

12 0 
0.0% 

Leicestershire 131 15 11.9% 

Figure 16: Locally Enhanced Services - Stoma Customisation 

 

 Appliance Use Reviews 13.2.4.

Appliance Use Reviews (AUR) can be carried out by a pharmacist or a specialist nurse in 

the pharmacy or at the patient’s home. AURs should improve the patient’s knowledge and 

use of any specified appliance by: 
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 Establishing the way the patient uses the appliance and the patient’s experience of 

such use; 

 Identifying, discussing and assisting in the resolution of poor or ineffective use of 

the appliance by the patient; 

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

 Advising the patient on the safe and proper disposal of the appliances that are used 

or unwanted. 

Nationally, 1.2% of community pharmacies provided AURs in 2013/14.14 In Leicestershire, 

13.7% of pharmacies provide this service with only Melton below the national average with 

no service provided (Table 20). 

Overall, 18 pharmacies across Leicestershire provide AURs. The highest service level is in 

Charnwood with six pharmacies providing the service, Blaby and Harborough both have 

four pharmacies, Hinckley and Bosworth has two and North West Leicestershire and 

Oadby and Wigston have one pharmacy each. The service is not provided in Melton.  

Table 20: Pharmacies carrying out Appliance Use Reviews 2013/14 

  
Total 
Pharmacies 

Pharmacies 

providing 

Appliance 

Use Reviews 

% 

Pharmacies 

providing 

AUR 

Blaby 22 4 18.2% 

Charnwood 41 6 14.6% 

Harborough 14 4 28.6% 

Hinckley and 
Bosworth 

17 2 11.8% 

Melton 9 0 0.0% 

North West 
Leicestershire 

16 1 6.3% 

Oadby and 
Wigston 

12 1 8.3% 

Leicestershire 131 18 13.7% 
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Figure 17: Advanced Services - Appliance Use Reviews 

 

 Quality in Essential and Advanced Services 13.3.

Quality monitoring of essential and advanced services commissioned by NHS England is 

carried out by self-assessment. Targeted visits are undertaken where concerns are raised. 

In addition, new pharmacies that have opened and existing pharmacies that have 

relocated are visited.  

In 2014, NHS England plan to review the self-assessment process to determine if action 

plans need to be agreed with pharmacies to further improve the delivery of essential and 

advanced services. 

 Community Based Services 13.4.

Community based services are additional services that are commissioned by CCGs or by 

Local Authorities to meet the health needs of their populations. A number of these services 

are commissioned from community pharmacies.  

The services that are currently commissioned by Leicestershire County Council are: 

 needle and syringe exchange for people with drug addictions;  

 supervised administration of methadone and other substitutes;  

 chlamydia screening; 
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 Emergency Hormonal Contraception (EHC); 

 Healthy Living Pharmacies (HLPs); and  

 alcohol brief advice/intervention and harm reduction services; 

The East and West Leicestershire Clinical Commissioning Groups commission a palliative 

care drugs service and Helicobacter pylori breath testing service from community 

pharmacy. The H. pylori service was being re-commissioned at the time of writing, and no 

data were available.  

These community based services are voluntary agreements and pharmacies are not 

compelled to offer any or all of the services. Table 21 shows the number of pharmacies 

offering each service by locality. 

Table 21: Number of providers providing Community Based Services 
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Blaby 2 9 2 7 12 3 

Charnwood 16 26 6 20 19 5 

Harborough 5 9 5 8 5 3 

Hinckley and 
Bosworth 5 14 4 9 8 3 

Melton 1 4 2 5 1 1 

North West 
Leicestershire 5 12 3 12 10 5 

Oadby and 
Wigston 5 8 2 5 7 2 

Leicestershire 39 82 24 66 62 22 

 Chlamydia screening 13.4.1.

The National Chlamydia Screening Programme (NCSP) in England was established in 

2003. It offers free opportunistic screening, treatment and partner management and 

prevention to sexually active young men and women under the age of 25. Pharmacies are 

able to distribute chlamydia tests to their clients. 

Figure 18 shows the prevalence of 15-24 year olds (using ONS population estimates) 

compared to the England average, and pharmacies offering testing for Chlamydia. Table 

21 indicates the number of pharmacies that have signed up for the chlamydia service and 

the number of screens that have been carried out.  
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Whilst 39 pharmacies have signed up to offer the chlamydia screening programme, this is 

unevenly distributed with 16 in Charnwood, five in each of Harborough, Hinckley and 

Bosworth, North West Leicestershire and Oadby and Wigston, two in Blaby and one in 

Melton. All localities provide a level of service. However, the number of screens received 

through pharmacy is low, with only 50 screens in total in 2013/14 and 40 of these were 

delivered in Charnwood. The increased provision and activity in Charnwood reflects the 

higher proportion of 15-24 year olds living in this locality which is linked to Loughborough 

University.  

The low levels of activity that are currently being reached with this community based 

service have been reviewed by the Public Health Team at Leicestershire County Council 

and from October 2014 onwards this will be commissioned as a combined service, offering 

chlamydia screening for 15-24 year olds and free Emergency Hormonal Contraception 

(EHC) for under 25s. The impact of these changes will be monitored to determine whether 

chlamydia screening demand is cost effective in the pharmacy setting. 

Figure 18: Community Based Services - Chlamydia screening and proportion of 15-24 year olds 
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Table 22: Community Based Services activity - Chlamydia testing in pharmacy in 2013/14 

  

Pharmacies 
Offering 

Chlamydia 
testing 

Chlamydia 
Screens 
carried out 
through 
pharmacy 

Blaby 2 * 

Charnwood 16 40 

Harborough 5 * 

Hinckley and Bosworth 5 8 

Melton 1 * 

North West Leicestershire 5 * 

Oadby and Wigston 5 * 

Leicestershire 39 50 

* Numbers suppressed due to counts of less than 5 

 Emergency Hormonal Contraception 13.4.2.

Emergency Hormonal Contraception (EHC) is also called the 'morning-after pill'. It is used 

following unprotected sexual intercourse. Taking emergency hormonal contraception 

within 72 hours of unprotected sex can help prevent pregnancy. Pharmacists will supply 

Levonorgestrel Emergency Hormonal Contraception (EHC) when appropriate to clients in 

line with the requirements of a locally agreed Patient Group Direction (PGD). The PGD will 

specify the age range of clients that are eligible for the service. Provision of EHC to eligible 

women is a useful tool in reducing teenage pregnancy. Pharmacies claim for 4 different 

EHC activity: consultations, Levonelle, replacement doses in the case of vomiting, and 

double doses. 

Figure 19 shows the location of pharmacies offering this service in Leicestershire. This 

clearly shows that whilst there is a good coverage of pharmacies providing EHC across 

Leicestershire, with 82 pharmacies providing the service, there are some areas of the 

county with higher rates of teenage pregnancy that do not have a local pharmacy providing 

EHC.  

In 2013/14 there were 2,464 pharmacy based consultations for EHC and Levonelle was 

issued in 2,410 of these. Table 23 illustrates that the overall consultation rate in 

Leicestershire pharmacies was 61.6 consultations per 1,000 females aged 15-24, this 

varied from a rate of 25.3 per 1,000 females in Melton to 85.5 per 1,000 females in 

Charnwood. This indicates that the provision is different in each area of the county – and 

the public health team needs to ensure that access is equitable across the whole range of 

EHC providers.  
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Figure 19: Rates of under 18 conceptions by ward, and pharmacies by EHC provision 

 

Table 23: Community Based Services activity - Emergency Hormonal Contraception in 2013/14 

Locality 

Pharmacists 
providing 

service 

Consultations Levonelle 2012 
Population 

Female 
Aged 15-

24 

Consultations 
per 1,000 

female 
population 
aged 15-19 

Blaby 9 373 369 5,088 73.3 

Charnwood 26 1,136 1,116 13,290 85.5 

Harborough 9 154 150 4,337 35.5 

Hinckley and Bosworth 14 281 273 5,550 50.6 

Melton 4 69 66 2,727 25.3 

North West 
Leicestershire 

12 273 261 5,087 53.7 

Oadby and Wigston 8 178 175 3,908 45.5 

Leicestershire 82 2,464 2,410 39,987 61.6 

 EHC is also provided by GP practices and by the school nursing service.  

The consultation phase of the PNA identified some specific access issues with respect to 

young people accessing EHC through pharmacy, linked to opening times of the 

pharmacies providing these services. This has also been raised in the Equality Statement 

as an issue for further investigation.  

 Substance misuse services 13.4.3.

There are currently two community based services for substance misuse, the needle 
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exchange service and the supervised methadone consumption service. The Public 

Health Team at Leicestershire County Council commissions these services through 

Swanswell, a national charity that supports and treats people with alcohol and substance 

misuse problems. Swanswell has been commissioned to manage the whole system for 

people in Leicestershire with respect to substance misuse, and the pharmacy is a key part 

of the pathway for community based services. Swanswell have put in place agreements 

with pharmacies to deliver needle exchange and supervised methadone consumption to 

support treatment and harm reduction in the community. 

Needle Exchange  

The overall aim of the needle exchange service is to reduce the rates of equipment 

sharing amongst injecting drug users thereby preventing the risks of infection and drug 

related harm (individual and community). Pharmacies provide access to sterile needles 

and syringes, and sharps containers for return of used equipment. Where agreed locally, 

associated materials, for example condoms, citric acid and swabs, to promote safe 

injecting practice and reduce transmission of infections by substance misusers will be 

provided. Pharmacies offer a user-friendly, non-judgmental, client-centred and confidential 

service. Figure 20 shows the location of pharmacies offering this service in Leicestershire 

and across the border in Rutland. Overall, 24 out of Leicestershire’s 132 pharmacies 

provide the needle exchange service, six in Charnwood, five in Harborough, four in 

Hinckley and Bosworth, three in North West Leicestershire and two in each of Blaby, 

Melton and Oadby and Wigston.  

Figure 20: Community Based Services - Needle exchange 
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Supervised methadone consumption 

This service requires the pharmacist to supervise the consumption of methadone at the 

point of dispensing in the pharmacy ensuring that the dose has been administered to the 

patient. Pharmacies offer a user-friendly, non-judgmental, client-centred and confidential 

service. The pharmacy will provide support and advice to the patient including referral to 

primary care or specialist centres where appropriate.  

Figure 21 illustrates the location of pharmacies providing supervised methadone 

consumption in Leicestershire. 66 pharmacies are providing this service with the highest 

level of coverage in Charnwood with 20 pharmacies and the lowest coverage in Melton 

and Oadby and Wigston with five each. 

Figure 21: Community Based Services - Supervised methadone consumption 

 
 

 Healthy Living Pharmacies 13.4.4.

The Healthy Living Pharmacy (HLP) scheme was developed as a pilot, running across 

North West Leicestershire and Rutland up to March 2014. The pilot included nine 

pharmacies in North West Leicestershire and three pharmacies in Rutland. 

Based on national pilots, pharmacies qualifying as a HLP must already be meeting all the 

contractual requirements for all essential and any advanced services provided within the 

pharmacy contract. In addition:  

 The pharmacy must appoint a healthy living champion;  
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 Leadership training must be undertaken by the manager and/or pharmacist involved 

in the HLP so that they can support the development of the pharmacy team and 

change from reactive to proactive health intervention;  

 There must be a suitable consultation room;  

 Healthy living advice such as smoking cessation advice, obesity/healthy weight 

advice should be provided at every opportunity; and 

 The pharmacy should be actively participating in all core public health directed 

health promotion campaigns listed as a specific requirement of their HLP criteria. 

The HLP scheme has been evaluated locally, but not actively rolled out across 

Leicestershire and Rutland as a funded Community-Based Service (CBS). Instead, the 

contribution of pharmacies is being enhanced by: 

 continually improving the activity and quality of existing CBSs;  

 facilitating the public health campaigns that are specified within the core pharmacy 

contract, in-line with local priorities; and  

 putting in place the training and mechanisms that make it easier for pharmacies to 

identify needs and direct customers towards health and wellbeing support. 

 Alcohol brief interventions 13.4.5.

The Alcohol Brief Intervention (ABI) Service was developed as a pilot alongside HLP and 

up to March 2014 only pharmacies that were participating in HLP were eligible to apply for 

the ABI scheme.  

A brief intervention is a short, evidence-based, structured and non-confrontational 

conversation about alcohol consumption and seeks to motivate and support an individual 

to think about and plan changes in their drinking behaviour in order to reduce their 

consumption and their risk of harm.  

The alcohol brief intervention service comprises of four different components: 

 Patients (16+) screened using the shortened AUDIT-C questionnaire 

 Patients (16+) screened positive using the AUDIT-C questionnaire, further 

assessed using the full ten-question AUDIT questionnaire to determine increasing, 

higher risk or likely dependent drinking. 
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 Patients (16+) identified as drinking at increasing risk or higher risk levels who have 

received a brief intervention to help them reduce their alcohol-related risk. 

 Registered patients (16+) identified as likely dependent drinking who have been 

referred for specialist advice for dependent drinking. 

The service is cumulative and all clients will be offered the AUDIT-C screening, with clients 

only being offered the next level of the service if assessed as necessary. 

In 2013/14, this service was in the pilot phase and only available in North West 

Leicestershire. In 2014/15, the service has been separated from the HLP scheme and is 

now open to any provider based in a clinical setting, including GPs and community 

pharmacies as well as other suitable providers. This should increase uptake and activity 

across the county which will be monitored across all providers to ensure that the services 

are meeting the needs of the population of Leicestershire.  

 Smoking cessation 13.4.6.

Pharmacies are able to offer their clients a smoking cessation service as an associate 

provider of the Leicestershire and Rutland Stop Smoking Service. Pharmacies are able to 

provide nicotine replacement therapy and ongoing support and advice to those who want 

it. Regardless of whether they are an associate provider, all pharmacies can redeem 

STOP-provided Nicotine Replacement Therapy (NRT) vouchers for smoking customers 

and signpost patients to the stop smoking service located within their community. 

Figure 22: Estimated prevalence of smokers, and pharmacies providing smoking cessation services 
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Figure 22 shows the location of pharmacies offering smoking cessation services in 

Leicestershire and across the border in Rutland and the estimated prevalence of smoking 

by ward. Table 24 demonstrates the number of pharmacies providing smoking cessation 

services, the numbers of people that are using these services and how this compares with 

the numbers of smokers in each locality. 

Across Leicestershire, 62 pharmacies are providing stop smoking services. Charnwood 

has the highest provision with 19 pharmacies and Melton the lowest with one. In 2013/14 

1,713 people used the pharmacy based services to help them to stop smoking and 836 

people were successful at stopping smoking for at least four weeks. Provision across the 

county has a high amount of variability. The provision averages 0.63 smoking CBS 

pharmacies per 1,000 estimated smokers, but this varies from 0.15 in Melton to 0.86 in 

Blaby. With respect to successful quitters, North West Leicestershire is the most 

successful with 12.21 quitters per 1,000 estimated smokers and Harborough is the least 

successful with 4.48 quitters per 1,000 estimated smokers. The average for Leicestershire 

is 8.43 per 1,000 estimated smokers. 

Table 24: Estimated number of smokers, and pharmacy provision and pharmacy based CBS provision 

 

Stop 
Smoking 
Pharma
cy 

Episode
s ie. 
attemp
ts to 
quit 
smokin
g 

DH 
validate
d quits 

Smoking 
Prevalenc
e9 

Populati
on 18+ 
(mid 
2013 
estimate
s) 

Estimat
ed 
number 
of 
smokers 

Pharmaci
es 
Offering 
smoking 
CBS per 
1,000 
smokers 

Smoking 
quitters 
through 
pharma
cy per 
1,000 
smokers 

Blaby 12 297 156 18.6 75,068 13,982 0.86 11.16 

Charnwood 19 484 218 20.5 137,704 28,281 0.67 7.71 

Harborough 5 104 48 15.6 68,817 10,717 0.47 4.48 

Hinckley and 
Bosworth 

8 290 159 20.3 85,288 17,305 
0.46 9.19 

Melton 1 49 30 16.2 40,427 6,557 0.15 4.58 

North West 
Leicestershire 

10 364 166 18.2 74,829 13,597 
0.74 12.21 

Oadby and 
Wigston 

7 125 59 19.2 44,786 8,594 
0.81 6.87 

Leicestershire 62 1,713 836 18.8 526,919 99,121 0.63 8.43 

Table 25 shows the estimated population of smokers living within walking distance of a 

pharmacy. 55% of smokers live within a 20 minute walk time of a pharmacy in 

Leicestershire, making pharmacy a universally accessible base for providing these 

services in the community. Access is lowest in Melton with only 39% of smokers within a 

20 minute walk time and best in Charnwood where 68% of smokers live within a 20 minute 
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walk time.  

Table 25: Estimated smokers by walk-time to pharmacy and GP dispenser 

  Smokers 

Locality 
Less than 10 

minutes 
10-20 minutes 

More than 20 
minutes 

  Number Percent Number Percent Number Percent 

Blaby 2,160 16.63% 4,155 31.98% 6,676 51.39% 

Charnwood 5,943 25.89% 9,732 42.39% 7,282 31.72% 

Harborough 1,523 16.51% 2,740 29.70% 4,961 53.78% 

Hinckley and Bosworth 2,530 17.96% 5,357 38.04% 6,196 43.99% 

Melton 890 13.79% 1,621 25.12% 3,941 61.09% 

North West Leicestershire 2,463 18.89% 3,644 27.94% 6,935 53.17% 

Oadby and Wigston 1,489 21.92% 2,682 39.48% 2,622 38.60% 

Leicestershire 16,999 19.87% 29,931 34.99% 38,613 45.14% 

 Palliative Care 13.4.7.

Palliative care is aimed at offering the patient the highest possible level of comfort during 

the last phase of their life. This service aims to facilitate access to palliative care medicines 

by patients and their representatives. These pharmacists are trained in the use of palliative 

care medicines and can provide advice to carers and other healthcare professionals.  

Figure 23 shows the estimated proportion of the population aged 85 and over, compared 

to the England average and pharmacies providing palliative care services. Table 26 shows 

the mid-2013 estimated population of people aged 85+, and pharmacies providing 

palliative care services. 

22 pharmacies are currently (March 2014) providing the palliative care service, during their 

normal contracted hours. This is unevenly spread with five pharmacies in Charnwood 

providing the service, five in North West Leicestershire, three each in Blaby, Harborough 

and Hinckley and Bosworth, one in Melton and two in Oadby and Wigston.  

Using the proportion of people aged 85 years and over as an indicator of potential need for 

palliative care services, the overall provision for Leicestershire is 1.36 pharmacies per 

1,000 people aged 85 years and over. This ranges from 0.78 per 1,000 in Melton to 2.28 

per 1,000 in North West Leicestershire.  
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Figure 23: Proportion of population aged 85 and over, and pharmacies proving palliative care services 

 

Table 26: Population aged 85 and over, and pharmacies providing palliative care services 

Locality 

Pharmacies providing 
palliative care services 

Population 85+ (mid 
2013 estimates) 

Pharmacies providing palliative 
care services, per 1,000 85+ 

adults 

Blaby 3 2,338 1.28 

Charnwood 5 3,932 1.27 

Harborough 3 2,214 1.36 

Hinckley and 
Bosworth 3 

2,563 1.17 

Melton 1 1,289 0.78 

North West 
Leicestershire 5 

2,195 2.28 

Oadby and 
Wigston 2 

1,656 1.21 

Leicestershire 22 16,187 1.36 

 H. pylori Screening 13.4.8.

This service is a breath testing service for patients with dyspepsia symptoms to detect the 

presence of Helicobacter pylori bacteria which can cause stomach ulcers. This service is 

commissioned by East Leicestershire and Rutland CCG and West Leicestershire CCG. At 

the time of writing this needs assessment this service was being reprocured and there 

were no data available for the analysis.  
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 User views 13.5.

As part of the engagement work undertaken by GEM to assess users’ views of pharmacy 

services, questions were included on people’s awareness and uptake of all of the services 

that pharmacies can provide, and some services provided by the neighbouring CCG that 

are not currently provided in Leicestershire. (See section 13.1) 

Pharmacy users were asked to indicate if they had heard of the service, if they used them 

and if they would like to use them. The results are summarised in Table 27. This 

demonstrated that 93% of respondents were using their pharmacy for the dispensing of 

prescriptions, 84% for buying over the counter medicines and 73% for repeat dispensing. 

66% would seek advice from their pharmacists on their medicines, but only 40% were 

sitting down and talking through how they use their prescribed medications (MURs) and 

61% did use their pharmacy to dispose of their unwanted medicines.  

There was a high awareness of CBS, but less uptake of these services. For example, 96% 

of users were aware of the chlamydia testing and needle exchange services but the older 

demographic in the respondents suggests that these services are not targeted at these 

people. 

There was less awareness of using the pharmacy for advice on minor injuries and ailments 

and on lifestyle advice with only 26% of respondents requesting lifestyle advice from their 

pharmacist.  

Pharmacy is an essential part of the pathway for patients, for both treatment of illnesses 

and prevention services. Users are very happy with the pharmacy services that they are 

accessing and there is a real opportunity to increase the amount of CBS services that we 

provide through pharmacy, to increase the accessibility and the uptake of these services.  

The Leicester City CBS that was included in the questionnaire was the service that allows 

people who are exempt from prescription charges to get minor ailment medicines over the 

counter from their pharmacists free of charge – 63% of respondents reported that they 

would like to use this service in local pharmacies in Leicestershire. 
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Table 27: Summary of patient responses to awareness and uptake of services 

Service 
Heard 
of  Use 

Would 
Like to 
Use 

Total 
number of 
respondents 

Dispensing of prescriptions  28% 93% 0% 232 

Repeat dispensing  40% 73% 2% 229 

Buying over the counter medicines  34% 84% 1% 221 

Advice from your pharmacist on healthy 
lifestyles  72% 27% 5% 192 

Advice from your pharmacist on 
medicines  46% 66% 2% 222 

Advice from your pharmacist on minor 
ailments/injuries  48% 58% 3% 209 

Disposing of old or unwanted medicines  45% 61% 6% 215 

Sitting down with your pharmacist and 
talking about how you use your 
prescribed medicines  62% 40% 5% 174 

Stop smoking/ nicotine replacement 
therapy  94% 5% 2% 165 

Chlamydia testing  96% 1% 3% 111 

Emergency contraception (the morning 
after pill)  96% 5% 1% 134 

Provision of palliative care (end of life 
care) drugs  91% 2% 8% 91 

Getting medicines without prescriptions 
for minor ailments free of charge  37% 8% 63% 92 

Supervised consumption of drugs  87% 10% 3% 79 

Needle exchange  96% 1% 2% 84 

Advice on alcohol consumption  92% 4% 7% 72 

H. pylori testing (stomach ulcer breath 
test)  69% 4% 31% 55 

14. Projected future needs 

 Population Projections 14.1.

The population of Leicestershire is growing and by 2037 the total population is predicted to 

reach 753,100 people, a total population growth of 14.7% compared with 2012.21 

However, the population is not growing uniformly across the different age bands. In the 

next 25 years, the population is predicted to grow as follows:21 
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 A 7% increase in children and young people age 0-24 years (194,800 people to 

208,800) 

 A reduction in the working age population age 25-64 of 1.7% (from 339,900 people 

to 333,900) 

 A 55% increase in people aged 65-84 year olds (from 106,000 people to 164,900) 

 A 187% increase in the oldest population group of people aged 85 years and over 

(from 15,900 people to 45,600) 

Table 28: Leicestershire population projections, in 1,000s - 2012 to 2037 

 
2012 2013 2014 2015 2020 2025 2030 2035 2037 

0-24 194.8 195.1 195.4 195.7 196.9 201.3 207.1 208.6 208.8 

25-64 339.9 339.2 339.3 339.9 344.0 344.7 337.7 334.2 333.9 

65-84 106.0 109.9 113.4 116.3 128.3 140.0 153.8 161.4 164.9 

85+ 15.9 16.4 17.0 17.7 21.2 26.2 33.1 43.3 45.6 

All Ages 656.6 660.6 665.1 669.6 690.4 712.2 731.7 747.5 753.2 

It is estimated that the total population of Leicestershire will grow by an average of 

4,000 people per year.  

Table 29 presents a simple model to assess the numbers of contractors providing 

essential services by locality based on population growth. In March 2014, there were 131 

community pharmacies and 19 GP dispensing practices operating from 23 surgeries, all 

providing essential services.  

Table 6 demonstrates the current coverage for Leicestershire, which overall matches the 

England average of 2 community pharmacies per 10,000 population and 2.3 community 

pharmacies and GP dispensing practices per 10,000 population. Table 29 uses a simple 

population model to assess how many pharmacies providing essential services will be 

needed in each locality (using a mix of community pharmacies and dispensing GPs) to 

maintain this level of access. It is important to note that the national average rate is an 

aspiration and not a target and the pharmacy coverage available for the Leicestershire 

population is excellent for a rural local authority, and further boosted by the availability of 

GP dispensing services. This is not a nationally recognised standard but a benchmark for 

the Health and Wellbeing Board to aspire to and not for NHS England to use when 

determining a new pharmacy application under the PNA. 

The pharmacy coverage across Leicestershire is sufficient for the existing and projected 

populations to 2020, this is not a uniform picture in each locality. This is not an indication 

that there is a need for additional pharmacies in the localities that are affected earliest 
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(Hinckley and Bosworth and North West Leicestershire), but a need to ensure that the 

pharmacy system across Leicestershire continues to meet the needs of the whole 

population in the way that it is currently doing. The PNA should be reviewed in 2018 to 

ensure that the needs of the population are continuing to be met.  

There are an increasing number of distance selling pharmacies and this will also increase 

local pharmacy capacity to ensure that the needs of local people are being met.  

Table 29: Estimated contractor need based on projected population growth 

Projected Population 
         2012 2015 2020 2025 2030 2035 2037 

Blaby 94,600  95,900  98,600  101,100  103,300  105,200  105,800  

Charnwood 168,800  174,800  182,400  189,800  197,400  203,200  205,200  

Harborough 86,400  88,200  91,600  94,800  97,500  99,900  100,700  

Hinckley and Bosworth 106,000  107,900  111,500  114,800  117,600  119,900  120,700  

Melton 50,800  51,600  53,200  54,700  56,100  57,100  57,500  

North West Leicestershire 94,000  95,200  97,500  99,900  101,900  103,700  104,300  

Oadby and Wigston 56,100  55,700  55,900  56,900  57,900  58,600  58,900  

Leicestershire 656,700  669,500  690,600  712,000  731,600  747,400  753,100  

        

Estimated pharmacies needed to maintain 2.3 pharmacies and GP dispensing practices per 10,000 
population 

    2012 2015 2020 2025 2030 2035 2037 

Blaby 22 22 23 23 24 24 24 

Charnwood 39 40 42 44 45 47 47 

Harborough 20 20 21 22 22 23 23 

Hinckley and Bosworth 24 25 26 26 27 28 28 

Melton 12 12 12 13 13 13 13 

North West Leicestershire 22 22 22 23 23 24 24 

Oadby and Wigston 13 13 13 13 13 13 14 

Leicestershire 151 154 159 164 168 172 173 

 Long term conditions 14.2.

This unprecedented increase in the older population will lead to increases in the number of 

people living with long term conditions. The Projecting Older People Population 

Information System (POPPI) provides estimates and projections of the number of people 

that are likely to be affected by long term conditions both now and in the future in 

Leicestershire.22 Table 30 shows the number of people in Leicestershire predicted to be 

living with various long term conditions.  

The increase that is proposed in long term conditions by POPPI is higher in most 

conditions than the overall population growth. Between 2015 and 2030 there will be an 



 

Page 74 of 87 

 

additional 29,500 older people living with a limiting long term illness (48% increase). The 

most significant predicted growth is older adults living with dementia where there will be an 

estimated additional 6,300 people, and increase of 69%. 

Table 30: Projections of older people, age 65 years and over, with long term conditions, 2015-2030 from POPPI 

 
2015 2020 2025 2030 

 

% 
Change 
2015-
2030 

Older adults with a limiting long term illness 61,998  70,382  80,834  91,499  

 
47.6% 

Older adults who are obese or morbidly obese 35,122  38,562  42,072  46,739  

 
33.1% 

Older adults predicted to have Type 1 or Type 2 
diabetes 16,692  18,623  20,641  23,182  

 
38.9% 

Older adults predicted to have depression 11,508  12,819  14,241  16,048  

 
39.5% 

Older adults predicted to have dementia 9,125  10,767  12,927  15,411  

 
68.9% 

Older adults predicted to have a longstanding health 
condition caused by a heart attack 6,541  7,347  8,253  9,272  

 
41.8% 

Older adults predicted to have a longstanding health 
condition caused by a stroke 3,086  3,494  3,971  4,467  

 
44.8% 

Older adults predicted to have a longstanding health 
condition caused by bronchitis and emphysema 2,262  2,535  2,826  3,175  

 
40.4% 

 Future housing 14.3.

The Strategic Housing Market Assessment (SHMA) for Leicester and Leicestershire was 

published in June 2014.23 It contains an Objective Assessment of Needs for new housing 

2011-2031. Table 31 shows the results of the needs assessment for new housing from this 

report.23 

Table 31: Housing Objective Assessment of Need Conclusions, 2011-2031 

Locality 

Demographic-Led 
Household Projections 
to 2031 – extra 
households per annum 

Blaby 356 

Charnwood 814 

Harborough 415 

Hinckley and Bosworth 375 

Melton 202 
North West 
Leicestershire 284 

Oadby and Wigston 79 

Leicestershire 2,525 

The housing increases will provide housing for the increase in the population identified by 

the Office for National Statistics, but may also see additional population moving into the 
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area through migration. Population growth linked to plans for housing development are not 

included in the population projections, but the impact on services will be considered as 

part of the Health Impact Assessment that is carried out for new developments. 

15. Response to the 60 day statutory consultation 

Details of the statutory consultation and responses are included in the following 

appendices:  

 Appendix H - The full consultation report 

 Appendix I - The consultation document  

 Appendix J - The easy read version of the consultation 

The statutory consultation ran from 24 September to 28 November 2014. The consultation 

asked for feedback from the statutory consultees and was also distributed more widely to 

ensure that as wide a population as possible was represented, particularly those from 

“seldom heard groups”.  

From the consultation: 

 Most people felt that the purpose of the PNA had been adequately explained. 

 Around 90% of the respondents felt that the PNA provides an adequate 

assessment of pharmaceutical services in Leicestershire and those who did not 

gave a number of reasons. 

 Around 90% felt that the PNA provides a satisfactory overview of the current and 

future pharmaceutical needs of the Leicestershire population and again those 

who did not gave a number of reasons. 

 Four fifths of respondents agreed that the current pharmacy provision and 

services in Leicestershire are adequate, although one fifth did not, and made a 

variety of comments.  

 85% of respondents agreed with the PNA conclusions and recommendations. 

The 15% who did not gave a number of reasons and recommendations.  

The full consultation feedback has been included in Appendix H. The feedback has 

informed the development of the equalities statement and has been considered in the final 

PNA report.  
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16. Equality Statement 

The Equalities Statement is included in: 

 Appendix J – Equalities Statement 

The equality statement was developed by a subgroup of the PNA project team and 

included a representative from Healthwatch and the equalities lead from Leicestershire 

County Council’s Public Health Department as an independent representative. The group 

reviewing the equalities statement did undertake the Equality Impact Assessment (EqIA) 

screening process and agreed that as the PNA is a needs assessment and not a change 

to services a full EqIA was not required. However, it is important to note that any changes 

to the services provided will be subject to a full EqIA that will draw on the PNA as part of 

that evidence base.  

The equalities statement identified that younger people and people with young families 

were not always as aware of the services that were available through pharmacies. It also 

identified accessibility issues linked to language, access to translation services and 

availability of materials in easy read formats. Specific access issues were identified for the 

deaf and hard of hearing community.  

Other issues identified included a need to advertise the availability of female pharmacists 

for women who would prefer to have a consultation with a female professional, particularly 

with respect to the Muslim community.  

Rural access issues were identified and these have been addressed in the gap analysis.  

17. Gap analysis 

 Essential Services 17.1.

Leicestershire benefits from three different types of provider for essential services, 

community pharmacies, distance selling pharmacies and dispensing GPs. Combining all 

three providers for the delivery of essential services, all residents of Leicestershire have 

similar or better levels of access (providers per 10,000 population) to the England average. 

However, with the projected increases in population that are anticipated in Leicestershire, 

the areas of North West Leicestershire and Hinckley and Bosworth should be reviewed 

again in 2015 to ensure that the provision remains adequate to meet the future needs of 

the populations in these areas.  

Access to essential services by car is good with over 98% of Leicestershire residents living 

within a 10 minute drive-time of a pharmacy or dispensing GP surgery. 49% of residents 
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live within a 20 minute walk-time of a pharmacy or dispensing GP surgery. The use of GP 

dispensing in rural areas helps to moderate the rural access issues, with 65% of residents 

choosing their pharmacy because it is close to their GP.  

There is very good coverage of pharmacy across Leicestershire between 6.30 am and 

midnight Monday to Friday. There is access to pharmacy services on Sundays and bank 

holidays across the county, although fewer services are open and patients may need to 

travel further. Patients that need to access emergency pharmacy services outside of 

opening times are able to access an emergency pharmacy service through the out of 

hours service.  

Issues with access to services in more rural areas have been identified through the 

consultation – particularly in Wymeswold in Charnwood and in Bagworth in Hinckley and 

Bosworth.  

Wymeswold is currently being assessed for a LPS contract to meet the current and future 

needs of the population. This contract will be time limited and if the service in this area 

stops in the future the impact on the local population should be assessed as an addendum 

to this PNA.  

Bagworth is a small village in Hinckley and Bosworth, the parish of Bagworth and Thornton 

covers a population of 2,605 people. The closest pharmacy to Bagworth is in Ibstock, 

which is 6 miles away. A particular issue was identified with a travellers’ site in Bagworth 

where people really struggled to get to a pharmacist. The village of Bagworth is too small 

to be a viable location for a community pharmacist and NHS England needs to work with 

the local community, pharmacies in nearby villages and dispensing GPs to improve local 

residents’ access to primary care services.  

A number of the consultation responses made reference to the accessibility of translation 

and interpreter services, for the deaf community as well as in other languages, as well as 

the need to make more of the pharmacy documents available in easy read formats.  

Recommendation for commissioners (NHS England):  

The current levels of pharmacy services across Leicestershire are appropriate for the 

population and are sufficient to meet the needs of the projected population between 2012 

and 2020 in all of the localities considered in the PNA. The commissioners of essential 

pharmacy services need to ensure that there continues to be equitable access to 

pharmacy across all of the localities in Leicestershire and this should be reviewed through 

an update of the PNA in 2018. 
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The community pharmacist is a hub where the relationship between the GP and the 

pharmacist can be developed to make access easier through electronic prescribing and 

other innovations. Pharmacies are also somewhere that clients can access a whole range 

of commissioned services to improve their health. These services include medicines use 

reviews, the health promotion campaigns and the services that are commissioned by LCC 

and the CCGs. They are a significant community asset. 

It is recommended that:  

 NHS England continues to monitor the quality of essential services and agree 

action plans with pharmacies where this is deemed necessary. 

 NHS England review the provision for the rural populations of Wymeswold and 

Bagworth and ensure that the services that are available to the people in these 

areas continue to meet their needs.  

 NHS England explore ways in which it can support pharmacies to access and use 

translation services and develop their promotional materials in an easy read format. 

 All of the issues identified in the equalities statement should be considered by NHS 

England when reviewing current and planning for future pharmacy services.  

 Advanced Services  17.2.

Across Leicestershire, the two key advanced services are provided by a higher percentage 

of practices than the England average with 96% of pharmacies providing Medicines Use 

Reviews and 85% providing the New Medicines Service.  

Stoma appliance customisation and appliance use reviews are provided using pharmacies, 

but are also commissioned through an alternative provider and population needs are met 

through the combination of the two types of provision.  

The MUR and NMS services are two services that are key to helping to support patients to 

manage their own conditions in the community. It is essential that the opportunities for 

supporting patients using these services is maximised by ensuring that patient uptake of 

both of these services in pharmacies increases where this is low and that the quality of the 

services offered in pharmacies is consistently high.  

Whilst 96% of local pharmacies are carrying out MURs it has been demonstrated that the 

providers are not maximising the uptake of MURs and only 67% of the potential MURs are 

carried out in the community. There is an opportunity to increase the uptake of these 

services in the community. 
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Recommendation for commissioners (NHS England):  

It is recommended that the commissioners of the advanced services continue to 

commission pharmacies to carry out the advanced services. The commissioners should 

monitor the uptake rates and quality of the services that are provided to ensure that 

access to the services is maximised in the community and the services that are available 

are of a consistently high quality. It is recommended that NHS England continues to 

monitor the quality of advanced services and agree action plans with pharmacies where 

this is deemed necessary. 

It is recommended that NHS England review the provision of MURs in the community with 

an aim to increase the uptake of the service in all localities.  

Commissioners should review the national changes to the NMS contract linked to the 

national evaluation and ensure that this service is commissioned in line with the national 

direction in the future. 

 Community Based Services  17.3.

Across Leicestershire a good range of community based services are offered by 

pharmacies. The CBS schemes provide the CCGs and Local Authorities with an 

opportunity to increase the role of pharmacies in delivering the primary care and the public 

health agendas. Pharmacies are very highly valued by the people that use them and 

pharmacies have considerable day to day accessibility to clients making them an ideal 

setting for supporting patients and clients to either make informed lifestyle choices or to 

manage their own health conditions effectively.  

The analysis of CBS identified a number of schemes with good population coverage and 

uptake of services but also some gaps when relating the coverage to health needs. The 

key findings are summarised below:  

 Emergency hormonal contraception is a well-developed service provided in all 

localities with good uptake. Public Health should review the service provision to 

ensure that all teenage pregnancy hotspots are covered by this service. The 

consultation identified specific access issues for young people with respect to 

pharmacy opening times and the provision of EHC which should be reviewed.  

 Chlamydia screening in pharmacies is not currently generating a high number of 

chlamydia screens, This has been identified by the Public Health Team that is now 

commissioning pharmacies to provide EHC and chlamydia as a single CBS sexual 

health scheme.  
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 Substance misuse services are commissioned by the specialist treatment provider, 

Swanswell, and include needle exchange and supervised methadone consumption 

services in Leicestershire. These services are part of a wider whole system 

approach to harm reduction and treatment of people affected by substance misuse.  

 The Healthy Living Pharmacy was a pilot run in Leicestershire up to March 2014. 

This scheme is not being rolled out further as a funded CBS, but the contribution of 

pharmacies is being enhanced through existing CBSs, public health campaigns and 

frontline training and referral mechanisms. 

 Alcohol Brief Interventions CBS was linked to the Healthy Living Pharmacy pilot in 

2013/14. This scheme has evaluated well and has now been further developed to 

be available as a CBS that can be provided in any appropriate setting. The uptake 

and delivery of this service will be evaluated by Public Health.  

 Smoking cessation in pharmacies is a key part of Leicestershire’s Stop Smoking 

Service. Uptake is not uniform across Leicestershire and Public Health will work 

with the Stop Smoking Service to assess additional opportunities to provide this 

service in pharmacies. 

 The H.pylori CBS is a CCG based service that was being re-commissioned at the 

time of writing this PNA. This service will be implemented and evaluated by the 

CCG.  

 Palliative Care is a service that has been rolled out very widely in West 

Leicestershire CCG with less provision in East Leicestershire and Rutland CCGs. 

With the projected increases in very old populations across Leicestershire this is a 

service that is likely to become increasingly important and ELR CCG should review 

the value of providing this service more widely for their patients.  

 Minor ailments is a CBS that is not currently commissioned by Leicestershire’s 

CCGs but is identified by stakeholders as a service that they would value and use. 

The CCGs should review the effectiveness of this service from national evidence 

and its role in supporting the wider primary care agenda to inform future decisions 

about commissioning these services.  

Recommendation for commissioners (Leicestershire County Council, East 

Leicestershire and Rutland CCG and West Leicestershire CCG):  

Public Health – Public Health must maximise the potential role of pharmacy in promoting 

healthy lifestyle behaviours and in supporting people to change their behaviours when they 
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are ready to make a lifestyle change, through frontline identification of clients, providing 

appropriate brief advice and referral to other specialist services. The role of pharmacy in 

the prevention agenda is, however, wider than commissioning CBS and there is a need to 

ensure that Public Health is effectively linked into the essential services component of the 

pharmacy contract around the promotion of healthy lifestyles. The CBS that are 

commissioned by public health must be continually reviewed for their effectiveness, the 

equity of access to the services across Leicestershire, the quality of the service and the 

value for money that the services offer. The CBS services that Public Health commission 

have all been reviewed and have now been re-issued as new services for pharmacies to 

provide. Public Health need to maximise the pharmacies offering these services and 

ensure that they are provided in the areas of highest population health needs.  

Clinical Commissioning Groups – CCGs have an opportunity to embed pharmacy as a 

key part of their primary care strategy and their commissioning strategy whilst ensuring 

that pharmacy is developed to effectively support general practice. As the population 

grows and becomes older, the number of people that primary care is supporting with long 

term conditions and complex co-morbidities will increase. The need to manage these 

patients effectively in the community and to ensure that they are able to access the right 

advice will help to keep these patients well. Increasing the role of pharmacy in helping 

patients to self- manage will help to reduce the number of GP appointments these patients 

will need and to reduce the number of hospitalisations. CCGs are currently commissioning 

two CBS schemes. These must be continually reviewed for their effectiveness, the equity 

of access to the services across Leicestershire, the quality of the service and the value for 

money that the services offer. CCGs need to maximise the pharmacies offering these 

services and ensure that they are provided in the areas of highest population health 

needs. The CCGs should consider the provision of a minor ailment scheme as a CBS.  

18. Conclusions 

This PNA has reviewed pharmacy and dispensing GP coverage in relation to the 

population health needs of the people of Leicestershire. This has involved looking at the 

existing services, their locations, the breadth of services they are providing and the views 

of the people that are using them. The PNA refers to the services that were provided on 

the 31st March 2014. The PNA analysis focusses on the services that are currently 

provided in pharmacy, with a look forwards to how pharmacies could be more widely used 

in the future. 

Within the scope of this document, community based pharmacies and dispensing GPs are 

meeting the current needs of the Leicestershire population for essential and advanced 

services in all of the Leicestershire districts. The consistency and quality of the advanced 
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services should be continually reviewed and the uptake of Medicines Use Reviews and the 

New Medicines Service in the community should be increased wherever possible. The 

Community Based Services (CBS) provision across Leicestershire is good with a number 

of well-developed schemes that are constantly developed and improved. It has been 

identified that more needs to be done to increase uptake of CBS and to ensure that 

services across the county are consistent. Across all areas of pharmacy (essential, 

advanced and community based services) there is a need for commissioners to ensure 

consistency in the range of and quality of services offered by pharmacists.  

Community pharmacists are the most accessible health care professionals for the general 

public. Locally, they are highly valued by their customers. The role of pharmacy in the 

delivery of the wider health agenda will be essential to supporting the health and care 

system going forwards. Across Leicestershire, the delivery of primary care is changing. 

The Better Care Fund sets out the plans for health and social care in Leicestershire to 

support more patients to manage their own care more effectively in the community, 

reducing unnecessary hospital admissions. To support this there will be changes in 

primary care, including plans to move to seven day working. All three commissioners of 

pharmacy services in Leicestershire need to consider the ways that pharmacies can be 

utilised to support these changes.  

There are many additional services that could be commissioned from community based 

services, including pharmacies. There is interest from our community in accessing minor 

ailments services in community pharmacies. However, there are other community based 

services that could be provided in pharmacies, these include (this list is illustrative and not 

exhaustive, any additional pharmacy based scheme would need to be subject to a full 

evidence review before it could be commissioned): 

 Minor ailments services;  

 Emergency repeat medicines service; 

 Anti-coagulation services; 

 Home blood pressure monitoring and supporting patient access to telehealth; 

 Support for inhaler technique; 

 NHS Health Checks;  

 Targeted “not dispense scheme” to reduce medicines waste; 

 Integration with multi-disciplinary teams to support proactive/ integrated care; and 
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 Support across the primary and secondary care interface to promote referrals from 

secondary care and increase uptake of NMS and MURs for eligible patients post 

discharge. 

CCGs must incorporate the wider role of pharmacies in their primary care strategies to 

ensure that the opportunities to provide effective local services are maximised locally. 
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GLOSSARY OF TERMS 

 
ABI Alcohol Brief Intervention 

AUR Appliance Use Review 

CBS Community Based Services 

CCG Clinical Commissioning Group 

CNCS Central Nottinghamshire Clinical Services 

COPD Chronic Obstructive Pulmonary Disease 

DAAT Drug and Alcohol Action Team 

EHC Emergency Hormonal Contraception 

ELSPLPS Essential Small Pharmacies 

GP General Practitioner 

H. pylori Helicobacter pylori 

HLP Healthy Living Pharmacy 

HWB Health and Wellbeing Board 

IMD Index of Multiple Deprivation 

JHWS Joint Health and Wellbeing Strategy 

JSNA Joint Strategic Needs Assessment 

LLR Leicester, Leicestershire and Rutland 

LPS Local Pharmaceutical Services 

MUR Medicines Use Review 

NCSP National Chlamydia Screening Programme 

NHS National Health Service 

NMS New Medicines Service 

NRT Nicotine Replacement Therapy 

ONS Office of National Statistics 

PHOF Public Health Outcomes Framework 

PNA Pharmaceutical Needs Assessment 

POPPI Projecting Older People Population Information System 

SAT Stoma Appliance Customisation 
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