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Executive summary 
 

1. Introduction 

Since 1 April 2015, every Health and Wellbeing Board (HWB) in England has had a statutory 

responsibility to publish and keep up to date a statement of the needs for pharmaceutical 

services for the population in its area, referred to as a ópharmaceutical needs assessmentô 

(PNA).  This PNA updates the 2014 Cambridgeshire PNA and describes the pharmaceutical 

needs for the population of Cambridgeshire, including Cambridge City, East Cambridgeshire, 

Fenland, Huntingdonshire and South Cambridgeshire.  A separate PNA is produced by the 

Peterborough Health and Wellbeing Board. 

The PNA will be used by NHS England when making decisions on applications to open new 

pharmacies and dispensing appliance contractor premises; or applications from current 

pharmaceutical providers to change their existing regulatory requirements.  Of note, 

decisions on whether to open new pharmacies are made by NHS England, not by the HWB. 

As these decisions may be appealed and challenged via the courts, it is important that PNAs 

comply with regulations and that mechanisms are established to keep the PNA up to date.   

The PNA will also inform decisions by local commissioning bodies including local authorities 

(public health services from community pharmacies), NHS England and Clinical 

Commissioning Groups (CCGs) on which NHS funded services are provided locally and 

where pharmacies may be able to deliver commissioned services (such as Stop Smoking 

and Sexual Health Services).   

2. Process 

As in 2014, the specific legislative requirements in relation to development of PNAs1 were 

duly considered and adhered to.  The development of the revised PNA for 2017 was 

overseen by a multi-agency steering group. 

Information from the Joint Strategic Needs Assessment (JSNA) and Public Health sources 

were used to describe pharmaceutical provision throughout the county and local health needs 

that may be addressed through pharmaceutical services. All pharmacies and dispensing GP 

practices in Cambridgeshire were asked to complete a questionnaire describing their service 

provision. 93 of 110 (85%) community pharmacies and 34 of 43 (79%) dispensing GP 

practices in Cambridgeshire responded to the questionnaire. 

In the process of undertaking the PNA, the Cambridgeshire HWB sought the views of a wide 

range of key stakeholders to identify issues that affect the commissioning of pharmaceutical 

services and to meet local health needs and priorities.  

A public consultation was undertaken from 30 January to 30 April 2017 to seek the views of 

members of the public and other stakeholders, on whether they agreed with the contents of 

this PNA and whether it addressed issues that they considered relevant to the provision of 

pharmaceutical services. A good response was received to the public consultation, with 354 

responses to the survey from individuals or groups.  

323 of 354 respondents (91%) felt that the purpose of the PNA was explained sufficiently 

and 304 of 354 respondents (86%) felt that the draft PNA adequately described current 

                                                
1 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. Accessed 
19 Nov 2013 at: http://www.legislation.gov.uk/uksi/2013/349/made 

http://www.legislation.gov.uk/uksi/2013/349/made
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pharmaceutical services in Cambridgeshire. 293 of 354 respondents (83%) agreed with the 

key findings about pharmaceutical services in Cambridgeshire as outlined in the PNA. The 

feedback gathered in the consultation is described in the Consultation report (see Appendix 

6) and a summary of how the draft PNA was amended to produce this final report in 

response to the feedback received is included as Appendix 7. 

The PNA will continue to be updated every three years and supplementary statements may 

be published before this if deemed necessary by the HWB.  Given the significant planned 

growth of new developments across Cambridgeshire, the Senior Public Health Manager for 

Environment and Planning will continue to monitor and assess pharmaceutical need in these 

areas. 

3. Understanding local health needs 

Cambridgeshire is a predominantly rural county with few urban settlements, which can 

create challenges for local transport and access to services.  The health of the 

Cambridgeshire population is generally similar to or better than the England average, but 

important local variations exist within the county. 

The PNA should be viewed in conjunction with the Cambridgeshire Joint Strategic Needs 

Assessments which describe the health and wellbeing needs of the local population, and 

with national and local health data sources available through 

www.cambridgeshireinsight.org.uk. The PNA and the role of pharmacies should also be 

considered alongside the Cambridgeshire Health and Wellbeing Strategy, the 

Cambridgeshire & Peterborough System Transformation Plan and the Health System 

Prevention Strategy for Cambridgeshire and Peterborough. 

The local population is forecast to increase substantially in the coming years, with the 

biggest increases seen in the age group of over 65 years.  There are also several major 

housing developments underway across Cambridgeshire.  The impact of this population 

growth on pharmaceutical needs is discussed in Section 6 of the PNA.  

4. Current provision of local pharmaceutical services 

Key finding: There is currently sufficient pharmaceutical service provision across 

Cambridgeshire. No need for additional pharmaceutical service providers was 

identified in this PNA.  

Cambridgeshire has one pharmaceutical service provider per 4,258 people, equivalent to 23 

pharmaceutical service providers per 100,000 resident population in Cambridgeshire.  This 

is the same as the national average of 23 per 100,000 resident population and slightly lower 

than the East of England average of 24 pharmaceutical providers per 100,000 resident 

population. Estimates of the average number of people per pharmaceutical service provider 

across Cambridgeshire have remained relatively stable since 2011. 

As of July 2016 there were: 

¶ 110 pharmacies in Cambridgeshire (only slightly more than 109 in July 2013 and 101 

in January 2011). 

¶ 43 dispensing GP practices in Cambridgeshire (unchanged from July 2013 and 

January 2011). 

¶ One Dispensing Appliance Contractor (unchanged since 2011). 

http://www.cambridgeshireinsight.org.uk/
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Taking into account current information from stakeholders including community pharmacies 

and dispensing GP practices, the number and distribution of pharmaceutical service 

provision in Cambridgeshire is sufficient.  The distribution of pharmacies and dispensing GP 

practices appears to cover the county well with few gaps and some concentrations.  Some 

geographical gaps appear to exist in some of the less populated areas in the north and 

southern fringes of the county but these localities are served by suppliers from outside the 

county. In terms of postal addresses, across all of Cambridgeshire, there are only 67 postal 

addresses registered as a residential property that are located more than 20 minutes away 

by car from a pharmacy or dispensing surgery.  

Review of the locations, opening hours and access for people with disabilities, suggest there 

is adequate access to NHS pharmaceutical services in Cambridgeshire.  There appears to 

be good coverage in terms of opening hours across the county.  Overall, out of 110 

community pharmacies, 45 (41%) are open after 6pm and 26 (24%) are open after 7pm on 

weekdays; 90 (82%) open on Saturdays; and 22 (20%) open on Sundays.  The out of hours 

service, Hertfordshire Urgent Care is required to arrange for the provision of a full course of 

treatment, if clinically necessary, before a community pharmacy is open.   

Home delivery services can help to provide medications to those who do not have access to 

a car or who are unable to use public transport.  Of the pharmaceutical providers who 

completed the questionnaire, 89 pharmacies (95.7%) and 21 dispensing GP practices 

(61.8%) have some form of delivery service in operation, which is more than in 2013.  

The proportion of providers reporting that they have wheelchair access to consultation 

facilities has increased since 2013 from 80.4% to 93% of community pharmacies and from 

86.8% to 88.2% of dispensing GP practices.  

All community pharmacy and GP dispensing practices who responded to the questionnaire 

considered local provision to be óadequateô or better, with 39% of pharmacies and 56% of 

dispensing GP practices reporting provision as óexcellentô and 55% of pharmacies and 41% 

of dispensing GP practices as ógoodô.  

5 The role of pharmacy in addressing health needs 

Section 5 describes the services provided by local pharmaceutical providers:  óEssential 

Servicesô which all pharmacies are required to provide; óAdvanced Servicesô commissioned 

by NHS England to support patients with safe use of medicines and the NHS national 

seasonal flu vaccination programme; and health improvement services locally commissioned 

by Cambridgeshire County Council. 

Medicines advice and support  

Through the provision of advanced services including Medicine Use Reviews (MURs), 

Dispensing Review of Use of Medicines (DRUMs), clinical screening of prescriptions and 

identification of adverse drug events, dispensing staff work with patients to help them 

understand their medicines.  This also ensures that medicines are not omitted unnecessarily 

and that medication allergies and dose changes are clearly documented and communicated. 

In the community, pharmacists should continue to work with GPs and nurse prescribers to 

ensure safe and rational prescribing of medication.   

Medication errors in care homes for older people can also be reduced by reviewing the 

safety of local prescribing, dispensing, administration and monitoring arrangements in the 

provision of medication to older people in care homes.  Cambridgeshire and Peterborough 
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Clinical Commissioning Group (C&P CCG) employ a small team of CCG pharmacists and 

pharmacy technicians to work collaboratively with GP practices and care homes to 

rationalise prescribing, optimise medicines usage and reduce medicines waste. 

Services and support to encourage healthy lifestyle behaviours  

Providers of pharmaceutical services also have an important role to play in improving the 

health and wellbeing of local people beyond providing and supporting the safe use of 

medicines.  The NHS Community Pharmacy Contractual Framework requires community 

pharmacies to contribute to the health needs of the population they serve and the recent 

changes to the 2017/2018 pharmacy contract have included quality payments to pharmacies 

who are accredited as óHealthy Living Pharmaciesô. Community pharmacies can contribute 

to the health and wellbeing of the local population in a number of ways, including direct 

service provision, for example Emergency Hormonal Contraception, along with providing 

ongoing support for lifestyle behaviour change through motivational interviewing, providing 

information and brief advice, and signposting to other services. 

Community pharmacies are easily accessible and can offer a valuable opportunity for 

reaching people who may not otherwise access health services.  Pharmacy support for the 

public health and prevention agenda could therefore be especially valuable in more deprived 

communities or for vulnerable groups who have a variety of poorer health outcomes (e.g. 

migrant workers; traveller communities; ethnic minorities; older people). Community 

pharmacies can be involved in addressing health inequalities and targeting initiatives and 

resources to improve the health of the poorest fastest. 

Preventative approaches are important to ensure people remain healthy and independent in 

the community for longer, and to reduce the unsustainable cost of health and social care 

services for this growing population. Support for people to ensure that they remain healthy 

for as long as possible through the provision of healthy lifestyle advice is important.  

Community pharmacies can also support self-care where appropriate, as well as referring 

back to the GP service or signposting clients to other appropriate services. This could be 

particularly important for frail older people and those with multiple conditions.   

Community pharmacies all participate in six public health promotion campaigns each year, 

as part of their national contract. Further opportunities exist to encourage healthy behaviours 

such as maintaining a healthy weight and taking part in physical activity such as providing 

advice, signposting services and providing on-going support towards achieving behavioural 

change, for example, through monitoring of weight and other related measures. 

Opportunistic alcohol screening and provision of brief advice is another area where 

pharmacies could potentially contribute to improving the health of the local population. This 

could, for example, potentially be integrated into agreements around medication checks.  

Pharmacy staff can play a role in promoting awareness of good mental health, for example 

signposting to information about local support networks, mental health help lines etc. 

Pharmacy providers are also involved in part of the public advice and campaign network to 

increase public awareness of antibiotic resistance and the rational approach to infection 

control matters regarding, for example, MRSA and C difficile.   

The following local services are currently commissioned from community pharmacies: 

¶ Smoking Cessation óCAMQUITô (commissioned by Cambridgeshire County Council 

(CCC)) 
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The Community Pharmacy Smoking Cessation Service in Cambridgeshire illustrates how 

community pharmacies can improve population health through smoking cessation 

services, as evaluated by NICE.  Smoking cessation services are commissioned from 

some community pharmacies in Cambridgeshire but this has decreased in the past two 

years. The contribution of pharmacies towards quit levels has also decreased from 12% 

in 2013/2014 to 6% in 2015/2016 and the lost to follow up rates have increased.  

Community pharmacies remain well placed to ensure services are accessible to the 

smoking population and evidence suggests community pharmacies can improve quit 

rates. The provision of commissioned smoking cessation services in pharmacies is 

currently under review to address service provision and quality concerns. 

 

¶ Chlamydia Screening and Treatment (commissioned by CCC) 

Community pharmacies are easily accessible for young people and are crucial for 

offering treatment of chlamydia infections.  Only 26 pharmacies have signed up to the 

Cambridgeshire chlamydia screening programme and only 0.9% of chlamydia tests 

performed in Cambridgeshire were collected from pharmacies.  Although there is some 

opportunity to expand, this is limited by the number of pharmacies that do not have the 

appropriate facilities to offer screening. There is also potential for offering advice on 

barrier contraception methods for both males and females and for raising awareness of 

HIV, chlamydia and other STIs.   

 

¶ Emergency Hormonal Contraception (commissioned by CCC) 

Pharmacies in Cambridgeshire are offered the opportunity to receive training and a 

contract to provide Emergency Hormonal Contraception (EHC), which is available as a 

locally commissioned service in some community pharmacies.  The EHC Service is 

currently being delivered by 28 pharmacies across Cambridgeshire, as part of the overall 

contraception service offered by sexual health, contraception clinics and GP practices 

across Cambridgeshire, and there are opportunities to expand. It is advised to offer 

chlamydia screening when Emergency Hormonal Contraception is provided, since those 

requiring such contraception may also be at risk of infection.  The extent to which local 

services signpost to services or carry out testing when EHC is provided is regularly 

examined in an audit, as recommended in the 2014 PNA.  

 

¶ Needle and Syringe Exchange Service (Drug & Alcohol Action Team (DAAT), CCC) 

The Cambridgeshire Drug and Alcohol Action Team (DAAT) commission services to 

provide specialist drug and alcohol treatment across Cambridgeshire. Currently Adult 

drug and alcohol services are provided by óInclusionô and Young People services are 

provided by the Cambridgeshire Child and Adolescent Substance Use Service (CASUS). 

Further information can be found at: www.cambsdaat.org. A óDrug and Alcohol JSNAô 

was published in September 2016 which provides an overview of legal and illicit drug 

and alcohol misuse needs for the Cambridgeshire population.   

People who use illicit drugs are often not in contact with health care services and their 

only contact with the NHS may be through a needle exchange service within a 

community pharmacy.  At a minimum, the pharmacy can provide advice on safer 

injecting and harm reduction measures.  In addition, community pharmacies can provide 

information and signposting to treatment services, together with information and support 

on health issues other than those that are specifically related to the clientôs addiction. 34 

community pharmacies across Cambridgeshire are sub-contracted by the DAAT 

commissioned provider Inclusion to provide access to sterile needles and syringes, and 

sharps containers for return of used equipment. 

http://www.cambsdaat.org/
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¶ Supervised Administration Service (DAAT, CCC) 

Once clients are being treated within the NHS, community pharmacies can provide 

supervised administration of drug therapies and instalment dispensing.  Clients often 

need support to prevent them stopping treatment.  34 community pharmacies across 

Cambridgeshire are sub-contracted by the DAAT commissioned provider Inclusion to 

provide a Supervised Administration Service, which requires the pharmacist to supervise 

the consumption of prescribed medicines at the point of dispensing in the pharmacy, 

ensuring that the dose has been administered to the patient.   

 

¶ Outreach NHS Health checks service (pilot) (CCC) 

In summer 2016, Cambridgeshire County Council trained 11 Pharmacies in the Wisbech 

area, Fenland, to deliver outreach NHS Health Checks as part of a 6 month pilot, which 

has since been extended to one year.  The NHS Health Check is a health check-up 

designed to spot early signs of stroke, kidney disease, heart disease, type 2 diabetes or 

dementia, in adults in England aged 40-74 without a pre-existing condition. The rural, 

market town of Wisbech was chosen for the pilot as it has a high prevalence of 

cardiovascular disease, a high number of local residents unable to attend their GP 

practice, and a number of proactive community pharmacies in the area.  

 

¶ Directly observed therapy (DOT) service for Tuberculosis (TB) patients (C&PCCG/ CCC) 

The CCG in conjunction with public health and local respiratory clinics are exploring 

commissioning a Directly Observed Therapy (DOT) service for tuberculosis (TB) patients 

from a limited number of community pharmacies across the geography of the CCG. This 

will provide care closer to home for non-infectious patients who require support in 

adherence with their prescribed TB medication. 

In conclusion, the Cambridgeshire Health and Wellbeing Board consider community 

pharmacies to be a key public health resource and recognise that they offer potential 

opportunities to provide health improvement initiatives and work closely with partners to 

promote health and wellbeing.  There are opportunities to develop the contribution of 

community pharmacies to all of the currently commissioned services. Pharmacies are able 

to, and should be encouraged to bid for locally commissioned health improvement 

programmes, along with other non-pharmacy providers. Local commissioning organisations 

should continue to consider pharmacies among potential providers when they are looking at 

the unmet pharmaceutical needs and health needs of the local population, including when 

considering options for delivering integrated care. Commissioners are recommended to 

commission service initiatives in pharmacies around the best possible evidence and to 

evaluate any locally implemented services, ideally using an evaluation framework that is 

planned before implementation.  

The Kingôs Fund report óCommunity Pharmacy Clinical Services Reviewô (December 2016) 

commissioned by the Chief Pharmaceutical Officer recommended that there is a need in the 

medium-term to ñensure that community pharmacy is integrated into the evolving new 

models of care alongside primary care professionals. This will include enhancing the support 

they provide to people with long-term conditions and public health, but should not be limited 

to these.ò At a local level, the Health and Wellbeing Board should encourage the 

involvement of pharmacies and pharmacy teams in developing local plans and systems of 

integrated working. 
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6 Pharmaceutical needs associated with Future Population Changes and Housing 

Growth 

Over the coming years the population in Cambridgeshire is expected to both age and grow 

substantially in numbers.  An increase in population size is likely to generate an increased 

need for pharmaceutical services, but on a local level changes in population size may not 

necessarily be directly proportionate to changes in the number of pharmaceutical service 

providers required, due to the range of other factors influencing local pharmaceutical needs. 

Several large-scale housing developments are in progress and considerations when 

assessing needs for local pharmaceutical service providers should be based on a range of 

local factors specific to each development site.  These are further described in Section 6 of 

the PNA report. 

To facilitate commissioning of pharmaceutical services responsive to population needs the 

Health and Wellbeing Board partners will, in accordance with regulations, monitor the 

development of major housing sites and produce supplementary statements to the PNA if 

deemed necessary, to ensure that appropriate information is available to determine whether 

additional pharmacies might be required. In accordance with the amended NHS regulations 

(Dec 2016), the HWB will also produce a supplementary statement when required, if two or 

more pharmacy sites consolidate into one, assessing any gaps in local pharmaceutical and 

health needs. 
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1 Introduction 

1.1 Pharmaceutical Needs Assessments ï description and background 

The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 

Regulations 2013 places a statutory duty on all Health and Wellbeing Boards (HWBs) to 

publish and keep-up-to date a statement of the needs for pharmaceutical services for the 

population in its area.  These statements are referred to as Pharmaceutical Needs 

Assessments (PNAs). The responsibility to produce the PNA was previously held by Primary 

Care Trusts which were abolished in April 2013. 

The PNA is a structured approach to identifying unmet pharmaceutical need.2 It can be an 

effective tool to enable Health and Wellbeing Boards (HWBs) to identify the current and 

future commissioning of services required from pharmaceutical service providers.3  

The PNA is used by NHS England when making decisions on applications to open new 

pharmacies and dispensing appliance contractor premises; or applications from current 

pharmaceutical providers to change their existing regulatory requirements.  The Health and 

Social Care Act 2012 transferred responsibility for using PNAs as the basis for determining 

ñmarket entry to a pharmaceutical listò from PCTs to NHS England.  Of note, decisions on 

whether to open new pharmacies are not made by the HWB. Pharmacies must submit a 

formal application to NHS England whereby the relevant NHS England Area Team will then 

review the application and decide if there is a need for a new pharmacy in the proposed 

location.  When making the decision NHS England is required to refer to the local PNA. Such 

decisions are appealable to the NHS Litigation Authorityôs Family Health Services Appeal 

Unit (FHSAU), and decisions made on appeal can be challenged through the courts.  

The PNA will also inform decisions by local commissioning bodies including Local 

Authorities, NHS England and Clinical Commissioning Groups (CCGs) as to which NHS 

funded services are provided locally and where pharmacies may be able to deliver 

commissioned services (such as Stop Smoking and Sexual Health Services).  The 

preparation and consultation on the PNA should take account of the health needs of the 

population defined in the local Joint Strategic Needs Assessments (JSNAs) and other 

relevant local strategies in order to prevent duplication of work and multiple consultations 

with health groups, patients and the public.  This PNA should therefore be viewed in 

conjunction with the Cambridgeshire JSNA reports which are accessible online at: 

http://cambridgeshireinsight.org.uk/jsna. 

As PNAs are central to decision-making regarding commissioned services and new 

pharmacy openings, it is essential that they comply with the requirements of the regulations, 

that due process is followed in their development and they are kept up to date. Section 2 

describes the process for this PNA. 

1.2 Overview of NHS pharmaceutical services 

Section 126 of the NHS Act 2006 places an obligation on NHS England to put arrangements 

in place so that drugs, medicines and listed appliances ordered via NHS prescriptions can 

be supplied to persons.  This section of the Act also describes the types of healthcare 

                                                
2 Primary Care Commissioning. óPharmaceutical needs assessments.ô March 2013. 
  Available at: http://www.pcc-cic.org.uk/  
3 Department of Health. óPharmaceutical needs assessments: Information Pack for local authority Health and 
Wellbeing Boards.ô May 2013. Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/197634/Pharmaceutical_Needs_
Assessment_Information_Pack.pdf  

http://cambridgeshireinsight.org.uk/jsna
http://www.pcc-cic.org.uk/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/197634/Pharmaceutical_Needs_Assessment_Information_Pack.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/197634/Pharmaceutical_Needs_Assessment_Information_Pack.pdf
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professionals who are authorised to order drugs, medicines and listed appliances on an NHS 

prescription.  

Under the NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations 

2013, a person who wishes to provide NHS Pharmaceutical Services must apply to NHS 

England to be included on a ópharmaceutical listô by generally proving they are able to meet 

a pharmaceutical need as set out in the relevant PNA.  This is commonly known as the NHS 

ómarket entryô system. 

The following can be included in the pharmaceutical list: 

¶ Pharmacy contractors: a person or corporate body who provides NHS 

Pharmaceutical Services under the direct supervision of a pharmacist registered with 

the General Pharmaceutical Councils. 

¶ Dispensing appliance contractors: appliance suppliers are a 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 ócontrolled localitiesô. 

¶ Local pharmaceutical services (LPS) contractors also provide pharmaceutical 

services in some HWB areas. 

The two most common types of pharmacy provision are local pharmacy contractors, referred 
to in this report as community pharmacies, and dispensing doctors, also commonly referred 
to as dispensing practices. Community pharmacies were known in the past as chemists and 
are often located in the heart of local communities, on high streets, supermarkets and 
neighbourhood centres. There are different types of community pharmacies, ranging from 
small, independent pharmacies to large chains and supermarket pharmacies.  

NHS legislation provides that in certain rural areas classified as ócontrolled localitiesô general 

practitioners may apply to dispense NHS prescriptions as ódispensing doctorsô. The 

provisions to allow GPs to dispense were introduced to provide patients access to 

dispensing services in rural communities not having reasonable access to a community 

pharmacy. Since 2005, a practice can only apply to be a dispensing practice if it is located in 

a ócontrolled localityô and the total of all patient lists for the area within a 1.6km (1 mile) 

radius of the premises is fewer than 2,750.4   In the majority of cases, patients eligible to use 

the dispensing practice will therefore be located more than 1.6km away from the nearest 

pharmacy. Further information about this process and how areas of new growth may affect 

dispensing doctorsô practices is described in Section 6.5.2. Dispensing GP practices can 

make a valuable contribution to dispensing services although they do not offer the full range 

of pharmaceutical services offered at community pharmacies.  

The NHS England Area teams commission services in the NHS Community Pharmacy 

Contractual Framework. This includes three main categories of pharmaceutical services as 

defined in the NHS (Pharmaceutical Services and Local Pharmaceutical Services) 

Regulations 2013:5 

                                                
4 Pharmaceutical Services Negotiating Committee briefing on óRurality, controlled localities and the provision of 
pharmaceutical services by doctorsô. Available at: http://psnc.org.uk/contract-it/market-entry-regulations/rural-
issues/  
5 National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013.  Available at: 
http://www.legislation.gov.uk/uksi/2013/349/contents/made  

http://psnc.org.uk/contract-it/market-entry-regulations/rural-issues/
http://psnc.org.uk/contract-it/market-entry-regulations/rural-issues/
http://www.legislation.gov.uk/uksi/2013/349/contents/made
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¶ Essential services which every community pharmacy providing NHS pharmaceutical 

services must provide (as described in Schedule 4, Part 2 of the Regulations). These 

include: the dispensing of medicines and appliances; clinical governance; repeat 

prescriptions; disposal of unwanted medicines; promotion of healthy lifestyles; 

signposting to other services or information; and support for self-care. 

¶ Advanced services which community pharmacy contractors and dispensing 

appliance contracts can provide subject to accreditation.  These include: Medicines 

Use Reviews (MUR); the New Medicines Service from community pharmacists; 

Appliance Use Reviews; the NHS Seasonal Flu Vaccination Programme; and the 

Stoma Customisation Service which can be provided by dispensing appliance 

contracts and community pharmacies. 

¶ Enhanced services are commissioned directly by NHS England.  These could include 

anti-coagulation monitoring; the provision of advice and support to residents and staff 

in care homes in connection with drugs and appliances; on demand availability of 

specialist drugs; and out-of-hours services. 

Further information about these services in Cambridgeshire is described in Sections 5.1-5.3. 

1.3 Local Pharmacy Services 

Local pharmacy services are additional services commissioned by the Local Authority or 

Clinical Commissioning Group (CCG). These fall outside of the NHS (Pharmaceutical 

Services and Local Pharmaceutical Services) Regulations 2013 and do not impact on the 

commissioning of new pharmacy contracts. 

Local Authorities are responsible for commissioning a wide range of services, including most 
public health services and social care services. The Local Authority can commission 
pharmacies to provide the following public health services:  

¶ Supervised administration service for specific drugs. 

¶ Needle and syringe exchange. 

¶ NHS Health checks. 

¶ Emergency hormonal contraception services. 

¶ Sexual health services such as chlamydia screening, testing and treatment. 

¶ Stop smoking. 

¶ Weight management programmes. 

¶ Alcohol screening and brief interventions. 
 

CCGs have a role to commission most NHS services locally, aside from those 

commissioned by NHS England such as GP core contracts and specialised commissioned 

services.  CCGs can commission services from pharmacies such as palliative care schemes; 

emergency prescriptions; and other medicines optimisation services. 
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2 Process 

 
Key messages: 
  
As in 2014, the specific legislative requirements in relation to development of PNAs6 

were duly considered and adhered to.  The development of the revised PNA for 2017 

was overseen by a multi-agency steering group. 

Information from the Joint Strategic Needs Assessment (JSNA) and Public Health 

sources were used to describe pharmaceutical provision throughout the county and 

local health needs that may be addressed through pharmaceutical services. All 

pharmacies and dispensing GP practices in Cambridgeshire were asked to complete a 

questionnaire describing their service provision. 93 of 110 (85%) community 

pharmacies and 34 of 43 (79%) dispensing GP practices in Cambridgeshire responded 

to the questionnaire. 

In the process of undertaking the PNA, the Cambridgeshire HWB sought the views of 

a wide range of key stakeholders to identify issues that affect the commissioning of 

pharmaceutical services and to meet local health needs and priorities.  

A public consultation was undertaken from 30 January to 30 April 2017 to seek the 

views of members of the public and other stakeholders, on whether they agreed with 

the contents of this PNA and whether it addressed issues that they considered 

relevant to the provision of pharmaceutical services. A good response was received 

to the public consultation, with 354 responses to the survey from individuals or 

groups.  

323 of 354 respondents (91%) felt that the purpose of the PNA was explained 

sufficiently and 304 of 354 respondents (86%) felt that the draft PNA adequately 

described current pharmaceutical services in Cambridgeshire. 293 of 354 

respondents (83%) agreed with the key findings about pharmaceutical services in 

Cambridgeshire as outlined in the PNA. The feedback gathered in the consultation is 

described in the Consultation report (see Appendix 6) and a summary of how the draft 

PNA was amended to produce this final report in response to the feedback received is 

included as Appendix 7. 

The PNA will continue to be updated every three years and supplementary statements 

may be published before this if deemed necessary by the HWB.  Given the significant 

planned growth of new developments across Cambridgeshire, the Senior Public 

Health Manager for Environment and Planning will continue to monitor and assess 

pharmaceutical need in these areas. 

2.1 Summary of the process followed in developing the PNA 

In 2014 the Cambridgeshire Health and Wellbeing Board updated the 2011 PNA produced 

by the Primary Care Trust, NHS Cambridgeshire, to publish its first PNA, in line with the 

2013 regulations7 (An extract of part of these regulations can be found in Appendix 1).  

                                                
6 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. Accessed 
19 Nov 2013 at: http://www.legislation.gov.uk/uksi/2013/349/made 
7 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. Available 

at: http://www.legislation.gov.uk/uksi/2013/349/made (Accessed 19 Nov 2013) 

http://www.legislation.gov.uk/uksi/2013/349/made
http://www.legislation.gov.uk/uksi/2013/349/made
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The Cambridgeshire PNA 2014 remains available online at: 

http://cambridgeshireinsight.org.uk/other-assessments/pharmacy-needs-assessment. 

The development of the 2014 PNA was overseen by a multi-agency Steering group, 

representing a wide range of stakeholders. The PNA steering group was re-convened with 

continued membership from the original 2014 steering group to oversee the process and 

content of the PNA (see Acknowledgements for list of steering group members).  Details of 

the activities undertaken to update the 2014 PNA and a timeline are outlined in Appendix 4 

which describes the document control of this report. 

The legal regulations state that each PNA should have a maximum lifetime of three years. 

The full PNA process was therefore re-initiated in 2016, with the final PNA finalised and 

published in 2017. It includes updated information from the 2014 PNA and has engaged key 

stakeholders in identifying any new relevant issues.  

As in 2014, the specific legislative requirements in relation to the development of PNAs8  

were duly considered and adhered to.   

2.2 Methods 

As set out in Schedule 1 of The NHS (Pharmaceutical Services and Local Pharmaceutical 

Services) Regulations 2013, this PNA includes information on: 

¶ Pharmacies in Cambridgeshire and the services they currently provide, including 

dispensing, providing advice on health, medicine reviews and local public health 

services, such as stop smoking, sexual health and support for drug users. 

¶ Other local pharmaceutical services, such as dispensing GP surgeries. 

¶ Relevant maps relating to Cambridgeshire and providers of pharmaceutical services 

in the area. 

¶ Services in neighbouring HWB areas that might affect the need for services in 

Cambridgeshire. 

¶ Potential gaps in provision that could be met by providing more pharmacy services, 

or through opening more pharmacies, and likely future needs. 

In developing the PNA for Cambridgeshire, information from the JSNA and Public Health 

sources were used to describe pharmaceutical provision throughout the county and local 

health needs that may be addressed through pharmaceutical services.   

All pharmacies and dispensing GP practices in Cambridgeshire were also asked to complete 

a questionnaire describing their service provision (see Appendix 3).  93 of 110 (85%) 

community pharmacies and 34 of 43 (79%) dispensing GP practices in Cambridgeshire 

responded to the 2016 PNA questionnaire. This is slightly lower than the 2013 questionnaire 

which had response rates of 89% for community pharmacies and 88% of dispensing GP 

practices. The information received is described throughout Sections 4, 5 and 6. 

Assessing need for pharmaceutical services is a complex process.  In addition to taking 

account of all views submitted from stakeholders, the PNA considers a number of factors, 

including:9 

¶ The size and demography of the population across Cambridgeshire. 

                                                
8 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. Accessed 
19 Nov 2013 at: http://www.legislation.gov.uk/uksi/2013/349/made 
9 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. Available 
at: http://www.legislation.gov.uk/uksi/2013/349/made. (Accessed 19 Nov 2013.) 

http://cambridgeshireinsight.org.uk/other-assessments/pharmacy-needs-assessment
http://www.legislation.gov.uk/uksi/2013/349/made
http://www.legislation.gov.uk/uksi/2013/349/made
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¶ Whether there is adequate access to pharmaceutical services across Cambridgeshire. 

¶ Different needs of different localities within Cambridgeshire. 

¶ Pharmaceutical services provided in the area of neighbouring HWBs which affect the 

need for pharmaceutical services in Cambridgeshire. 

¶ Other NHS services provided in or outside its area which affect the need for 

pharmaceutical services in Cambridgeshire. 

¶ Whether further provision of pharmaceutical services in Cambridgeshire would secure 

improvements, or better access, to pharmaceutical services, or pharmaceutical services 

of a specified type, in the area. 

¶ Likely changes to needs in the future occurring due to changes to the size of the 

population, the demography of the population, and risks to the health or wellbeing of 

people in its area which could influence an analysis to identify gaps in the provision of 

pharmaceutical services. 

2.3 Stakeholders involved in the development of the PNA 

The process of developing the PNA has taken into account the requirement to involve and 

consult people about changes to health services.  In revising the PNA, key partners were 

consulted to seek their views and initial feedback on the findings set out in the draft PNA 

2017. In line with the 2013 Regulations,10 this PNA process including the public consultation 

involved consulting with: 

¶ The Local Pharmaceutical Committee (LPC) for the area. 

¶ The Local Medical Committee (LMC) for the area. 

¶ Persons on the pharmaceutical list and any dispensing doctors list for the area. 

¶ Local Healthwatch organisations in the area. 

¶ District Councils - Cambridge City, East Cambridgeshire and Fenland, 

Huntingdonshire, South Cambridgeshire. 

¶ Other patient, consumer and community groups in the area with an interest in the 

provision of pharmaceutical services in the area. 

¶ NHS trusts and NHS foundation trusts in the area. 

¶ NHS England. 

¶ Neighbouring HWBs. 

Views on the PNA draft findings were sought from the wider public in Cambridgeshire and 

other interested parties through a formal consultation running from 30 January 2017 to 30 

April  2017. The feedback gathered in the consultation is described in a Consultation Report 

(Appendix 6) and a summary of how the draft PNA was amended to produce this final report 

in response to the feedback received is included as Appendix 7.   

A good response was received to the public consultation, with 354 responses to the survey 

from individuals or groups. 323 of 354 respondents (91%) felt that the purpose of the PNA 

was explained sufficiently and 304 of 354 respondents (86%) felt that the draft PNA 

adequately described current pharmaceutical services in Cambridgeshire. 293 of 354 

respondents (83%) agreed with the key findings about pharmaceutical services in 

Cambridgeshire as outlined in the PNA. 

2.4 Future PNAs and supplementary statements 

The PNA will continue to be updated every three years and supplementary statements may 

be published before this if deemed necessary by the HWB. HWBs are required to publish a 

                                                
10 Ibid.  
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revised assessment when significant changes to the need for pharmaceutical services are 

identified, unless this is considered a disproportionate response.11 The Cambridgeshire PNA 

Steering Group will continue to identify changes to the need for pharmaceutical services 

within their area and assess whether the changes are significant.  

Given the significant planned growth of new developments across Cambridgeshire, the 

Senior Public Health Manager for Environment and Planning will continue to monitor and 

assess pharmaceutical need in these areas and the Steering Group will issue a statement of 

need to update the PNA if considered appropriate. 

2.5 Local impact of the new national pharmacy contract (2016) 

On 20th October 2016 the Government imposed a two-year funding package on a 

community pharmacy, with a £113 million reduction in funding in 2016/17.12 This is a 

reduction of 4% compared with 2015/16, and will be followed by a further 3.4% reduction in 

2017/18.13 Key changes were also made to the national pharmacy contract with the aim of 

creating a more efficient service which is better ñintegrated with the wider health and social 

care system.ò14 

Full details of the final Community Pharmacy proposals can be found in the Department of 

Health (DoH) report ñCommunity pharmacy in 2016/2017 and beyond: final packageò15. 

Appendix 5 provides a summary of the proposed changes to the pharmacy contracts and the 

potential impact of these as assessed by the DoH and the national Pharmaceutical Services 

Negotiating Committee (PSNC) who represent all community pharmacies providing NHS 

services in England.  

The changes also include a new óPharmacy Access Schemeô which aims to ensure that 

populations have access to a pharmacy, especially where pharmacies are sparsely spread 

and patients depend on them most. Qualifying pharmacies will receive an additional 

payment, meaning those pharmacies will be protected from the full effect of the reduction in 

funding from December 2016. Nationally 1,356 pharmacies have qualified for the scheme.  

In Cambridgeshire, 30 pharmacies have been identified which is 27% of all current 

pharmacies as at October 2016 (see Appendix 5 and Map 15). 

As described in the DoH health impact assessment, it is complex to assess the impact of 

these changes on Cambridgeshire residents at this stage. There is no reliable way of 

estimating the number of pharmacies that may close or the services which may be reduced 

or changed as a result of the policy and this may depend on a variety of complex factors, 

individual to each community pharmacy and their model of business. 

The Cambridgeshire Local Pharmaceutical Committee will focus on supporting local 

pharmacies by keeping them up to date with changes/details, to meet the quality agenda, 

and to take up and deliver locally commissioned services more effectively. The PNA steering 

                                                
11 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. Available 
at: http://www.legislation.gov.uk/uksi/2013/349/made. (Accessed 19 Nov 2013.) 
12 Department of Health. óCommunity pharmacy in 2016/2017 and beyond: final packageô. (Oct 2016) Available 
at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/561495/Community_pharmacy_pa
ckage_A.pdf 
13 http://psnc.org.uk/funding-and-statistics/cpcf-funding-changes-201617-and-201718/ 
14 Ibid. 
15 Department of Health. óCommunity pharmacy in 2016/2017 and beyond: final packageô. (Oct 2016) Available 
at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/561495/Community_pharmacy_pa
ckage_A.pdf 

http://www.legislation.gov.uk/uksi/2013/349/made
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/561495/Community_pharmacy_package_A.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/561495/Community_pharmacy_package_A.pdf
http://psnc.org.uk/funding-and-statistics/cpcf-funding-changes-201617-and-201718/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/561495/Community_pharmacy_package_A.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/561495/Community_pharmacy_package_A.pdf
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group will continue to monitor any potential closures or mergers of local pharmacies and 

issue appropriate statements of fact as necessary in line with PNA requirements. 

Of particular relevance to this PNA at this point in time, is that amendments were also made 

to the pharmacy National Health Service (Pharmaceutical Services, Charges and 

Prescribing) Regulations 2013 in December 2016.16 One key change was a new regulation 

which describes the potential consolidation of two or more pharmacies onto one existing site. 

A new pharmacy would be prevented from stepping in straight away if a chain closes a 

branch or two pharmacy businesses merge and one closes which would protect two 

pharmacies that choose to consolidate on a single existing site ï where this does not create 

a gap in provision.  

ñApplications to consolidate will be dealt with as ñexcepted applicationsò under the 

2013 Regulations, which means in general terms they will not be assessed against 

é the pharmaceutical needs assessment (ñPNAò) produced by the HWB. Instead, 

they will follow a simpler procedure, the key to which is whether or not a gap in 

pharmaceutical service provision would be created by the consolidationé.. If the 

NHSCB is satisfied that the consolidation would create a gap in pharmaceutical 

services provision, it must refuse the application. The opinion of the HWB on this 

issue must be given when the application is notified locally and representations are 

sought (regulations 12 and 13). If the application is granted and pharmacy premises 

are removed from the relevant pharmaceutical list, if the HWB does not consider that 

a gap in service provision is created as a consequence, it must publish a 

supplementary statement published alongside its pharmaceutical needs assessment 

recording its view (regulation 3).ò17 

As such, in the event of a consolidation in future, in accordance with Paragraph 19 of 

schedule 2 of the regulations the Cambridgeshire HWB will publish a supplementary 

statement which will become part of the PNA, explaining whether, in its view, the proposed 

removal of premises from its pharmaceutical list would or would not create a gap in 

pharmaceutical services provision that could be met by a routine application: 

(a) to meet a current or future need for pharmaceutical services; or 
(b) to secure improvements, or better access, to pharmaceutical services. 

 

 

  

                                                
16 National Health Service England. ó The National Health Service (Pharmaceutical Services, Charges and 
Prescribing) (Amendment) Regulations 2016ô (2016 No.1077) Available at: 
http://www.legislation.gov.uk/uksi/2016/1077/contents/made 
17 National Health Service England. ó The National Health Service (Pharmaceutical Services, Charges and 
Prescribing) (Amendment) Regulations 2016ô (2016 No.1077) Page 13. Available at: 
http://www.legislation.gov.uk/uksi/2016/1077/contents/made 

http://www.legislation.gov.uk/uksi/2016/1077/contents/made
http://www.legislation.gov.uk/uksi/2016/1077/contents/made
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3 Understanding local health needs  
 

The preparation and consultation on the PNA should take account of the local Joint Strategic 

Needs Assessments (JSNAs) and other relevant local strategies in order to prevent 

duplication of work and multiple consultations with health groups, patients and the public.  

This PNA should therefore be viewed in conjunction with the Cambridgeshire JSNA reports 

which are accessible online at: http://cambridgeshireinsight.org.uk/jsna. 

In line with the regulations, this PNA does not attempt to duplicate assessment of the health 

needs of the population which are described in health needs assessments. This section 

signposts to sources of information regarding health needs and priorities for Cambridgeshire 

and describes key demographic features of Cambridgeshire. Section 5 describes areas 

where pharmaceutical providers could contribute to the health and wellbeing agenda through 

supportive schemes or locally commissioned services and details current commissioned 

services and recommendations for the future. 

3.1 Cambridgeshire Joint Strategic Needs Assessments  

A JSNA is the means by which partners in the Health and Wellbeing Board describe the 

health, care and wellbeing needs of the local populations and seeks to identify a strategic 

direction of service delivery to meet those needs.18  

The aim of a joint strategic needs assessment is to develop local evidence-based priorities 

for commissioning which will improve the publicôs health and reduce inequalities.  This 

includes: 

¶ Providing analyses of data to show the health and wellbeing status of local 
communities. 

¶ Defining where inequalities exist. 

¶ Providing information on local community views and evidence of effectiveness of 
existing interventions which will help to shape future plans for services. 

¶ Highlighting key findings based on the information and evidence collected.19 
 

The Cambridgeshire Insight website www.cambridgeshireinsight.org.uk/joint-strategic-

needs-assessment publishes all the local JSNA reports and supporting documentation, 

including additional data and specific topic area reports for the local area.  The JSNAs 

developed for Cambridgeshire are shown in Figure 1. 

 

  

                                                
18 Cambridgeshire JSNA. óWhat is the joint strategic needs assessment?ô  
Available at: http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/what-jsna 
19 Ibid. 

http://cambridgeshireinsight.org.uk/jsna
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment
http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/what-jsna
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Figure 1. Joint Strategic Needs Assessments developed for Cambridgeshire  

 

These reports include information about a wide range of health and wellbeing indicators, the 

views of the local people and gives examples of good practice, along with identifying gaps 

and areas for development.   

They also includes some of the substantial evidence that indicates that prevention works, 

that it can provide cost benefits and importantly that it can make significant improvements to 

the health of the population, decrease health inequalities and effectively address health and 

social problems. 

The data that underpins the JSNA have been updated and include a county and district 

health atlas www.cambridgeshireinsight.org.uk/interactive-maps.  A local Public Health 

Outcomes Framework document containing district data and profiles for the Clinical 

Commissioning Group (CCG) and Local Commissioning Groups (LCGs) can also be found 

at www.cambridgeshireinsight.org.uk/health. 

The Annual Public Health Report for Cambridgeshire 2015-2016 looks at health issues at a 

local level, providing a series of óhealth mapsô of the county broken down into individual 

electoral wards.  It also provides brief case studies of what can be done at community level 

to support healthy lifestyles and wellbeing. The Annual Public Health Report for 

Cambridgeshire 2014-2015 looked at changes and trends in public health outcomes over 

recent years. Understanding which outcomes are improving and which are deteriorating 

helps to identify emerging problems and target resources to address them. These reports 

are available at: http://cambridgeshireinsight.org.uk/health/aphr.  

http://www.cambridgeshireinsight.org.uk/interactive-maps
http://www.cambridgeshireinsight.org.uk/health
http://cambridgeshireinsight.org.uk/health/aphr
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3.2 Cambridgeshire Health and Wellbeing Board 

The Cambridgeshire Health and Wellbeing Board and Network brings together leaders from local 

organisations which have a strong influence on health and wellbeing, including the 

commissioning of health, social care and public health services.  The HWB focuses on planning 

the right services for Cambridgeshire and securing the best possible health and wellbeing 

outcomes for the local community.20 

The work of the Board is guided by the Cambridgeshire Health and Wellbeing Strategy 

2012-17.  The Strategy sets out the priorities the HWB and Network feel are most important 

for local people, based on the JSNA and other relevant sources of information. 

The strategy includes the following six key priorities:21 
 

1. Ensure a positive start to life for children, young people and their families. 
2. Support older people to be independent, safe and well. 
3. Encourage healthy lifestyles and behaviours in all actions and activities whilst 
respecting peopleôs personal choices. 

4. Create a safe environment and help to build strong communities, wellbeing and 
mental health. 

5. Create a sustainable environment in which communities can flourish. 
6. Work together effectively.  

 
Further details about the Cambridgeshire Health and Wellbeing Strategy and the work of the 
Cambridgeshire Health and Wellbeing Board and Network can be found at: 
http://cambridgeshireinsight.org.uk/health/hwb.    

3.3 Cambridgeshire and Peterborough Clinical Commissioning Group  

The Cambridgeshire and Peterborough CCG is the clinical commissioning body for the 

county of Cambridgeshire and the Unitary Authority of Peterborough.  In addition, the CCG 

also includes some GP practices in Hertfordshire and Northamptonshire.  The óboundaryô for 

the CCG is illustrated in Map 1.  It should be noted that the boundary for the CCG is not the 

same boundary as for the Cambridgeshire Health and Wellbeing Board and therefore this 

PNA relates only to Cambridgeshire. Peterborough Health and Wellbeing Board are 

responsible for assessing pharmaceutical needs for Peterborough and produces a separate 

Pharmaceutical Needs Assessment, available at: 

https://www.peterborough.gov.uk/healthcare/public-health/pharmaceutical-needs-

assessment/. 

The CCG is responsible for designing and buying health services for around 933,000 people 

across Cambridgeshire, Peterborough, Hertfordshire and Northamptonshire.  Clinicians are 

involved at every level of decision-making. Further information about the role of 

Cambridgeshire and Peterborough CCG is available on their website: 

www.cambridgeshireandpeterboroughccg.nhs.uk.  

The NHS and local government officers have come together to develop a major new plan to 

keep Cambridgeshire and Peterborough óFit for the Futureô. The óSustainable Transformation 

Programmeô plan covers hospital services, community healthcare, mental health, social care 

and GP services and aims to: 

¶ improve the quality of the services provided; 

¶ encourage and support people to take action to maintain their own health and 

wellbeing;  

                                                
20 Cambridgeshire Health and Wellbeing Board. Available at: http://cambridgeshireinsight.org.uk/health/hwb 
21 Ibid. 

http://cambridgeshireinsight.org.uk/health/hwb
https://www.peterborough.gov.uk/healthcare/public-health/pharmaceutical-needs-assessment/
https://www.peterborough.gov.uk/healthcare/public-health/pharmaceutical-needs-assessment/
http://www.cambridgeshireandpeterboroughccg.nhs.uk/
http://cambridgeshireinsight.org.uk/health/hwb
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¶ ensure that health and care services are financially sustainable and that 

commissioners make best use of the money allocated to the local population; 

¶ align NHS and local authority plans.  

 

The CCG and local government are working together and taking joint responsibility for 

improving the local populationôs health and wellbeing. Further up-to-date information is 

available on the programme website: www.fitforfuture.org.uk. 

 

A  Health System Prevention Strategy for Cambridgeshire and Peterborough 

http://cambridgeshireinsight.org.uk/health/healthcare/prevention was also produced in 

January 2016 in recognition of the impact of preventable ill health on the local health 

economy and to identify opportunities for action. Significant proportions of ill health and 

health service activity are potentially preventable. Community pharmacies have the potential 

to contribute to the reduction of preventable mortality and morbidity.  

3.4 National Outcomes Frameworks 

In addition to local priorities there are national priority areas for improvement in health and 

wellbeing.  The Department of Health has published outcomes frameworks for the NHS, 

CCGs, Social Care, and Public Health which offer a way of measuring progress towards 

achieving these aims.  The Public Health Outcomes Framework (PHOF) for England, 2013-

2016 sets out desired outcomes for public health, focussing on two high-level outcomes: 

¶ Increased healthy life expectancy; 

¶ Reduced differences in life expectancy and healthy life expectancy between 

communities. 

 

Public Health Englandôs Annual Health Profiles give a snapshot of the overall health of each 

local authority in England.  The profiles present a set of important health indicators that show 

how each area compares to the national average in order to highlight potential problem 

areas.   

3.5 National policy context 

An independent óCommunity Pharmacy Clinical Services Reviewô (óthe Murray reportô)22 was 

commissioned by the Chief Pharmaceutical Officer and published by the Kings Fund in 

December 2016. The report provides a useful summary of national policy reports over the 

past eight years which have described opportunities for expanding the role of community 

pharmacy and pharmacists. However, the report highlights the fact that there remains 

significant untapped potential for better utilising the clinical skills and expertise of the 

community pharmacy team.   

The 2008 White Paper23 set out a vision for expansion of the pharmacy role from simply 

dispensing and supplying medicines to additional clinical services e.g. treating common 

minor ailments; providing public health services such as smoking cessation support and 

sexual health services; supporting those with long term conditions; delivering some clinical 

services such as blood tests and screening programmes; and involvement in clinical 

                                                
22 Murray R. óCommunity Pharmacy Clinical Services Reviewô The Kings Fund. (December 2016) Available at: 
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-
rev.pdf  
23 Department of Health. óPharmacy in England Building on strengths ï delivering the futureô. (2008). Available at: 
https://www.gov.uk/government/publications/pharmacy-in-england-building-on-strengths-delivering-the-future  

http://www.fitforfuture.org.uk/
http://cambridgeshireinsight.org.uk/health/healthcare/prevention
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf
https://www.gov.uk/government/publications/pharmacy-in-england-building-on-strengths-delivering-the-future
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pathways that support integrated care.24 In 2013, the Royal Pharmaceutical Society 

published a report óNow or Neverô25 which proposed that the skills of pharmacists were 

greatly under-utilised and outlined areas where pharmacists could contribute to, in particular, 

the management of long-term conditions and urgent care pathways. A Nuffield Trust report 

published in 201426 found that ñpharmacists at a local level continue to persuade some local 

commissioners to fund innovative services to support health and social care, but such 

progress remains patchy and lacks scale. At a national level, there has been disappointingly 

little progress over the last year in shifting the balance of funding and commissioning away 

from the dispensing and supply of medicines toward the delivery of direct patient servicesò. 

The Murray report proposes that pharmacy needs to be a ócore part of the integrated, 

convenient services that people needô, although the report identifies that this has proven 

difficult to achieve thus far. NHS Englandôs Five Year Forward View (October 2014)27 and 

the General Practice Forward View (April 2016)28 set out proposals for the future of the NHS 

based around new models of care, and offer a strategic opportunity to review and revisit the 

role of community pharmacy in the health and care system. The Murray report recommends 

that pharmacy needs to be fully integrated into the new models of care developed by the 

Vanguard programme, particularly into the following four of the five groups: 

¶ integrated primary and acute care systems; 

¶ multi-specialty community providers (MCPs) moving specialist care out of hospitals 

into the community; 

¶ enhanced health in care homes to provide better, joined up health, care and 

rehabilitation services for older people; and  

¶ urgent and emergency care service models.  

(The role of pharmacy in the 5th group relating to acute care collaboration may be more 

relevant to hospital than community pharmacy). 

Sustainability and Transformation programmes (STPs) across 44 ófootprintô areas in England 

aim to bring together health and care stakeholders to develop local plans for how local 

services will evolve and become sustainable over the next five years. The Murray report 

recommends that efforts are made to ensure that community pharmacy are involved in this 

work: ñCommunity pharmacy can provide a wide range of services that provide value for 

money at the same time as providing a new way to meet patient demand and indeed 

contribute to reducing demand through better public healthò. 29 

There is a need in the medium-term to ñensure that community pharmacy is integrated into 

the evolving new models of care alongside primary care professional. This will include 

enhancing the support they provide to people with long-term conditions and public health, 

                                                
24 Murray R. óCommunity Pharmacy Clinical Services Reviewô The Kings Fund. (December 2016) Page 4. 

Available at: https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-
clncl-serv-rev.pdf 
25 Royal Pharmaceutical Society. óNow or never: shaping pharmacy for the futureô. (November 2013). Available 

at: https://www.rpharms.com/resources/reports/now-or-never-shaping-pharmacy-for-the-future.  
26 The Nuffield Trust. óNow more than ever: why pharmacy needs to actô (December 2014). Available at: 

https://www.nuffieldtrust.org.uk/research/now-more-than-ever-why-pharmacy-needs-to-act  
27 NHS England. óFive Year Forward Viewô (October 2014). Available at: https://www.england.nhs.uk/wp-
content/uploads/2014/10/5yfv-web.pdf  
28 NHS England óGeneral Practice Forward Viewô (April 2016) Available at: https://www.england.nhs.uk/wp-
content/uploads/2016/04/gpfv.pdf  
29 Murray R. óCommunity Pharmacy Clinical Services Reviewô The Kings Fund. (December 2016). Page 13.  
Available at: https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-
clncl-serv-rev.pdf 

https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf
https://www.rpharms.com/resources/reports/now-or-never-shaping-pharmacy-for-the-future
https://www.nuffieldtrust.org.uk/research/now-more-than-ever-why-pharmacy-needs-to-act
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf


26 

 

but should not be limited to these.ò30 At a  national level, the Murray report calls for NHS 

England and national partners to consider how best to support STPs in integrating 

community pharmacy into plans and overcoming barriers in the complexities of the 

commissioning landscape. At a local level, the Health and Wellbeing Board could encourage 

the involvement of pharmacies and pharmacy teams in developing local plans and systems 

of integrated working and the incorporation of best practice and evidence as it becomes 

available.  

The report also recommends that the evidence base should be developed to include 

community pharmacists in new models of care built around patient need, specifically 

including: 

¶ integrating community pharmacists and their teams into care pathways for long-term 

conditions; 

¶ involving community pharmacists and their teams in case finding programmes for certain 

conditions e.g. hypertension; 

¶ developing contractual mechanisms for incentivising more rapid uptake of independent 

prescribing and utilising clinical skills of pharmacists as groups and individuals. 

Public Health England is already planning to provide advice and the evidence base for 

action. 

3.6 Characteristics of the population in Cambridgeshire 

Cambridgeshire is a predominantly rural county with few urban settlements, which can 

create challenges for local transport and access to services.  There are five district councils 

in Cambridgeshire: Cambridge City, East Cambridgeshire, Fenland, Huntingdonshire and 

South Cambridgeshire.  These districts can be more locally described by electoral wards or 

Middle Super Output Areas (MSOAs) (see Map 2).  

Close to the county borders of Cambridgeshire there are three large settlements, Wisbech, 

Whittlesey and St Neots.  Eight areas border Cambridgeshire ï Norfolk, Suffolk, 

Peterborough, Northamptonshire, Bedfordshire, Hertfordshire, Essex and Lincolnshire. 

3.6.1 Demography 

The mid 2016 population of Cambridgeshire was approximately 663,700 people.31  The age 

composition of the population varies by district, with a higher proportion of people aged 65 

years or older living in Fenland compared to other areas in the county (see Map 3).  

The population is forecast to increase substantially in the coming years, with the biggest 

increases seen in the age group of over 65 years.  There are also several major housing 

developments underway across Cambridgeshire.  The impact of this population growth on 

pharmaceutical needs is discussed in Section 6 of the PNA.  

3.6.2 Deprivation 

Pockets of deprivation are found in Cambridge City, Huntingdonshire, and Fenland (see Map 

4). 

                                                
30 Murray R. óCommunity Pharmacy Clinical Services Reviewô The Kings Fund. (December 2016) Page 18. 
Available at: https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-
clncl-serv-rev.pdf 
31 2013-based population forecasts, Cambridgeshire Research Group 

https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/12/community-pharm-clncl-serv-rev.pdf
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3.6.3 Ethnicity 

Data from the 2011 Census indicates that the number of foreign-born individuals living in 

Cambridgeshire increased from 48,556 to 85,698 people during 1995-2010, an increase of 

77%.  Around 1% of the foreign-born population in England reside in Cambridgeshire.32  

Considerable populations of travellers and migrant workers also reside in Cambridgeshire.  

For further information on health needs, please refer to the Migrant and Refugee Joint 

Strategic Needs Assessment Report 2016 (available at: 

http://cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/current-jsna-

reports/migrant-and-refugee-2016).  

  

                                                
32 http://www.migrationobservatory.ox.ac.uk/sites/files/migobs/Migrants%20in%20the%20UK-Overview_0.pdf 

(Accessed 1st October 2013). 

http://cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/current-jsna-reports/migrant-and-refugee-2016
http://cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/current-jsna-reports/migrant-and-refugee-2016
http://www.migrationobservatory.ox.ac.uk/sites/files/migobs/Migrants%20in%20the%20UK-Overview_0.pdf
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Map 1. Boundary of Cambridgeshire and Peterborough Clinical Commissioning Group  
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Map 2. Middle layer Super Output Areas (MSOAs) in Cambridgeshire 
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Map 3. Percentage of the population in Cambridgeshire aged 65 years or older 
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Map 4. Deprivation in Cambridgeshire

 

3.6 General health across Cambridgeshire 
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The health of the Cambridge population is generally similar to or better than the England 

average, but important local variations exist within the county. An interactive map of key 

demographic and health-related data has been created that illustrates the latest available 

data by local authority district for a number of key indicators relating to the health of the local 

population.33  

Overall, Cambridgeshire has a favourable health profile but, compared to the national 

average, substantial local variation exists within the county. There are important differences 

in health across Cambridgeshire, as illustrated in Map 5.  Map 5 uses data from the 2011 

Census to illustrate the proportion of the population in different areas of Cambridgeshire who 

report being in good or very good health.  Broadly, the map shows darker shades in the 

northern areas of the county which means fewer people who report being in good or very 

good health.  The data in the map have been age standardised, which means that the 

differences in self-reported health are not due to differences in age.  

A local health briefing giving health information for each district council area is available on 

the Cambridgeshire Insight website.34 This local summary can help to highlight sub-county 

inequalities and monitor progress. More information about the Public Health Outcomes 

Framework (PHOF) in Cambridgeshire and other areas can be found at: 

http://cambridgeshireinsight.org.uk/health/phof and 

http://healthierlives.phe.org.uk/topic/mortality 

Comparing the prevalence of common conditions of the practices within the CCG with the 

England average gives an indication of the health of the local population.  A more 

convenient way of viewing individual practices are the practice profiles at 

https://fingertips.phe.org.uk/profile/general-practice. Some insight into the health needs at 

GP practice population level can also be gained from the Quality and Outcomes Framework 

data of the local GPs.  Entering a postcode at http://www.qof.ic.nhs.uk/search.asp returns a 

list of GPs in the proximity of the postcode. 

 

 

  

                                                
33 Available at: http://www.cambridgeshireinsight.org.uk/interactive-maps/health. 
34 Available at: http://www.cambridgeshireinsight.org.uk/health  

http://cambridgeshireinsight.org.uk/health/phof
http://healthierlives.phe.org.uk/topic/mortality
https://fingertips.phe.org.uk/profile/general-practice
http://www.qof.ic.nhs.uk/search.asp
http://www.cambridgeshireinsight.org.uk/interactive-maps/health
http://www.cambridgeshireinsight.org.uk/
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Map 5. Directly age-standardised percentage of the population reporting good or very 

good health, by ward, Cambridgeshire 2011 

 

4 Current Provision of NHS Pharmaceutical Services 
 




























































































































































































































