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Executive summary

Introduction

Every Health and Wellbeing Board (HWB) has a statutory duty to carry out a Pharmaceutical
Needs Assessment (PNA) every three years. The last PNA for Nottinghamshire was
published in September 2022 and has been kept up to date with supplementary statements
reflecting changes in provision. This 2025 PNA for Nottinghamshire HWB meets the
regulatory requirement by being published within three years.

Aim, objectives and methodology
The aim of the PNA is to enable local pharmacy service providers and commissioners to:

Understand the pharmaceutical needs of the population

Gain a clearer picture of pharmaceutical services currently provided

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

i Target services to reduce health inequalities within local health communities

=4 =2 = 4 =

Soar Beyond were commissioned by Nottinghamshire County Council (NCC) to complete
the PNA, overseen by a steering group to ensure process was followed and the PNA
intended for publication was fit for purpose as per the NHS Regulations.

The process consisted of:

1 Governance Setup: Forming a Steering Group to oversee the process and define
roles and timelines. This included members from the Council Public Health Team,
Integrated Care Board (ICB), Local Medical Committee, Local Pharmaceutical
Committee and Healthwatch.

1 Data Collection: Gathering data on pharmaceutical services, population
demographics, and public health needs.

1 Service Assessment: Mapping and evaluating existing services, including those from
neighbouring areas.

1 Gap Identification: Identifying current and future service gaps based on population
growth and access issues.

1 Consultation: Conducting a 60-day public consultation to gather feedback from
stakeholders and the public

i Finalisation and publication: reviewing feedback to finalise the PNA, and publishing

NHS pharmaceutical services in England

NHS pharmaceutical services are provided by contractors on the pharmaceutical list held by
NHS England (NHSE). The types of providers are:

12
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1 Community pharmacy contractors, including Distance-Selling Pharmacies
(DSPs): Community contractors refer to persons providing local pharmaceutical
services from registered pharmacy premises in Nottinghamshire, neighbouring areas
and remote suppliers, including DSPs, who are required to offer services throughout

England.
1 Dispensing Appliance Contractors (DACs): DACs are required to provide a range
of 6Essential Servicesd6 including advi

are unable to supply medicines.

1 Local Pharmaceutical Service (LPS): LPS refers to pharmacy providers contracted
by the NHS to perform specified services to their local population or a specific
population, outside the national framework.

1 Dispensing doctors (Disp): refers to GPs who are allowed to dispense the
medicines they prescribe for their patients.

NHS pharmaceutical services refer to services commissioned through NHS England.
Integrated Care Boards (ICB) took on the delegated responsibility for the commissioning of
pharmacy services from NHS England from 1 April 2023.

The three main categories, as identified in the Community Pharmacy Contractual
Framework (CPCF) are as follows:

1 Essential Services: These are services that every community pharmacy providing
NHS pharmaceutical services must provide and are set out in their terms of service.
These include: the dispensing of medicines and appliances, disposal of unwanted
medicines, clinical governance, and promotion of healthy lifestyles.

1 Advanced Services: These are services community pharmacy contractors and
DACs can choose to provide, subject to accreditation as set out in the Secretary of
State Directions.

1 Enhanced Services: These are services commissioned directly by NHS England
and introduced to assist the NHS in improving and delivering a better level of care in
the community. Pharmacy contractors can choose to provide any of these services.

However, in the absence of a particular service being commissioned by NHS England, it is
in some cases addressed by Locally Commissioned Services, funded by the local
authority (Council) or the ICB. These are services community pharmacy contractors could
choose to provide and are therefore included in the PNA.

Contractors are currently operating under the previously agreed CPCF, as the 2024/25 and
2025/26 has not yet been agreed. The Department of Health and Social Care (DHSC) and
Community Pharmacy England (CPE) have entered into negotiations (January 2025) which
will shape the future direction of community pharmacy, ensuring it continues to play a key
role in delivering the reforms outlined i

Nottinghamshire the place

Nottinghamshire is a county in the East Midlands. It borders with South Yorkshire,
Lincolnshire, Leicestershire and Derbyshire, with Nottingham City HWB in the centre of it.

13
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It is well connected with public transport and road networks being connected to the north
and south via the M1 and Al. The county has a mix of rural and urban classifications, with
Ashfield and Broxtowe being quite urban and Bassetlaw, Rushcliffe and Newark being
predominantly rural.

1 The population

Nottinghamshire has a population of 844,494, of which 88.42% is White British, 4.59% is
White Other, 2.98% is Asian, 2.07% is Mixed Ethnicity, 1.2% is Black and 0.74% other
ethnicity. All Nottinghamshire districts have a higher proportion of White ethnicities, and a
lower proportion of all other ethnicities, compared to the East Midlands and England.

1 Health inequalities

Index of Multiple Deprivation (IMD) data (2019) shows that Nottinghamshire is ranked 101
out of 151 upper tier local authorities across the whole of England, where 1 is the most
deprived and 151 is the least deprived.! Deprivation is highest in the northwest and west of
the county, the east has moderate levels of deprivation, and the south of the county has the
lowest level of deprivation. In Nottinghamshire there are 31 Lower Layer Super Output Area
(LSOAS) , out of which 10 LSOAs are concentrated in the for most deprived localities.

1 Health of Nottinghamshire

The health of the population in Nottinghamshire highlighted some heath challenges, which
present opportunities for embedding national CPCF, enhanced and local services.

1 Life expectancy varies across the County, generally being lower in the North and
higher in the South (Rushcliffe).

1 The period spent in poor health is longer for females than males and exceeds the

national average for both sexes.

Childhood obesity is an issue and 2 in 3 adults are overweight or obese.

At least 10% of adults are smokers in Nottinghamshire.

Flu vaccination Nottinghamshire coverage is generally higher than England.

The prevalence of long-term conditions in Nottinghamshire is generally higher than

the England average across most disease areas.

= =4 =4 =

Community Pharmacy access

Since the last Nottinghamshire PNA, the number of community pharmacies has gone from
163 in 2022 to 157 in 2025. In Nottinghamshire there are 18.6 community pharmacies per
100,000 of population, which is higher than the England average of 18.1 community
pharmacies per 100,000. To note the England average has decreased from 20.6 community
pharmacies per 100.000.

1 Ministry of Housing, Communities & Local Government (2018 to 2021). English indices of Deprivation 2019.
September 2019. [Accessed February 2025] https://www.gov.uk/government/statistics/english-indices-of-
deprivation-2019
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At the time of writing the PNA, it was noted that community pharmacies on the borders the
HWBs of South Yorkshire, Lincolnshire, Leicestershire and Derbyshire, with Nottingham
City, which provide access to community pharmacy services.

Community pharmacies which include Distance selling pharmacies, in addition to dispensing
doctor practices are well distributed across the seven localities, with the majority of the
residents being able to travel to a pharmacy 20 minutes by care and 20 minutes by walking.
There is a well-developed bus transport system.

1 Access to other pharmaceutical services

In Nottinghamshire there are 14 dispensing doctor practices which provide access to
pharmaceutical services in mainly rural areas.

1 Community Pharmacy market

The PNA steering group has noted the current pressures facing community pharmacy due
to financial issues and medicine shortages. This is a national issue. There have been
numerous closures nationally and locally in Nottinghamshire. However, despite this
Nottinghamshire still has more community pharmacies per 100,000 population than the
England average.

However, the viability of existing pharmacies remains at risk due to these ongoing pressures.
Additionally, any new pharmacy applications in areas where a pharmacy has recently closed
could further impact the sustainability of existing pharmacies within local districts.

Feedback on Pharmaceutical services

A questionnaire to understand the views of the public regarding pharmaceutical service
provision in Nottinghamshire was developed. There was a total of 1,059 responses.

1 Demographics: Majority female (70%), aged 55-74, 61% disabled, 96% White.

1 Pharmacy visits: 95% use a local pharmacy, with most visiting monthly.

1 Reasons for visits: 87% collect prescriptions, 53% buy medicine, 41% seek advice.
1 Choosing a pharmacy: Key factorsd medication availability, service quality, location.
1 Access: 87% reach a pharmacy within 20 minutes

Adequacy of pharmaceutical services in Nottinghamshire

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

1 Necessary Services: current provision

Necessary Services: gaps in provision

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

= =4 4 =
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Conclusions

For the purposes of this PNA, Nottinghamshire HWB has agreed that Necessary Services
are Essential Services and the Pharmacy First Advanced Service. All other remaining
Advanced and Enhanced Services apart from the Smoking Cessation Service are
considered relevant as they contribute toward improvement in provision and access to
pharmaceutical services.

Locally Commissioned Services are those that secure improvements or better access to, or
that have contributed towards meeting the need for, pharmaceutical services in
Nottinghamshire, and are commissioned by the ICB or local authority, rather than NHSE.

There are 157 community pharmacies (including seven DSPs) in Nottinghamshire all of
which provide the Essential Services as per the current CPCF and 97% have signed up to
provide the Pharmacy First services demonstrating very good access of the Necessary
Services across Nottinghamshire.

Patients living in more rural areas have access to 7 DSPs as well as 14 dispensing doctor
practices to access pharmaceutical services.

This Nottinghamshire Pharmaceutical Needs Assessment 2025
concludes that there are no identified gaps in provision of NHS
Necessary Services to meet current and future (next three years)
needs of the population. This includes provision during working and
non-working hours.

The PNA highlights good uptake of Advanced and Enhanced Services defined as Relevant
Services (excluding the Smoking Cessation Service) with opportunities to improve
awareness in some areas. Ongoing monitoring of service provision is recommended to
ensure continued alignment with evolving local health needs. Future priorities include
enhancing collaboration between Integrated Care Boards and community pharmacies to
further embed services.

There are no gaps in the provision of Advanced or Enhanced
Services at present or in the future (next three years) that would
secure improvements or better access to services in
Nottinghamshire.

Nottinghamshire County Council and the ICB commission a range of services that
complement the NHS pharmaceutical services. These are aimed at improving access and
addressing specific local needs. Opportunities exists for collaboration between the
commissioners and improve awareness of the availability of locally commissioned services
to maximise the uptake.

16



Nottinghamshire DRAFT 2025 PNA

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

17



Section 1: Introduction

1.1

Background and context

Nottinghamshire DRAFT 2025 PNA

The Health Act 2009, implemented in April 2010, mandated Primary Care Trusts (PCTs) in
England to undertake and publish PNAs within specific timeframes. These PNAs:

1 Inform local commissioning decisions regarding pharmaceutical services. They
provide evidence of the current and future needs for pharmaceutical services in the
area, helping NHSE, local authorities, and Integrated Care Boards (ICBs) make
informed decisions about service provision and commissioning.

1 Are a key tool in determining market entry for new pharmaceutical services. They
identify any gaps in service provision and help decide whether new pharmacies or
service providers are needed to meet the pharmaceutical needs of the population.

1 Can contribute to public health strategies by assessing how pharmaceutical services
can support broader health initiatives, such as reducing hospital admissions,
promoting healthy lifestyles, and improving access to services for vulnerable
populations.

1T Hel p

pl an for

futur e

phar maceuti cal

servi c

met as the population grows or change by assessing upcoming developments such
as housing projects or demographic changes.

The Health and Social Care Act 2012 transferred responsibility for developing and updating
PNAs to Health and Wellbeing Boards (HWBSs). PNAs are a statutory requirement, and they
must be published in accordance with the NHS (Pharmaceutical Services and Local
Pharmaceutical Services) Regulations 2013 (hereafter referred to as the Pharmaceutical
Regulations 2013).

The Pharmaceutical Regulations 2013 (Sl 2013/349)?, came into force on 1 April 2013.
The initial PNAs were published in 2011 (see Table 1 for timelines)

Table 1: Timeline for PNAs

2009 2011 2013 2015 Ongoing
Health Act 2009 PNAs to be |The HWB required |PNAs reviewed every
introduces statutory |published |Pharmaceutical |to publish own|3 years*
framework requiring |by 1 Regulations PNAs by 1
Primary Care February 2013 outline April 2015 *Publication of PNAs
Trusts (PCTs) to 2011 PNA was delayed during
prepare and publish requirements COVID-19 pandemic
PNAs for HWB and PNAs were

published by October

2022

2 The NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. July 2017. [Accessed
February 2025] www.legislation.gov.uk/uksi/2013/349/contents/made
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This document should be revised within three years of its previous publication. The last
PNAs for Nottinghamshire HWB was published in September 2022.

This PNA for Nottinghamshire HWB fulfils this regulatory requirement.
1.2 Important changes since the last Pharmaceutical Needs Assessment (PNA)

1 There was an update to the Pharmaceutical Regulations 2013 in May 2023 which
in the main was in response to the number of requests for temporary closures. Key
changes were made for:

o Notification procedures for changes in core opening hours

o Notification procedures for 100-hour pharmacies to be able to reduce their hours
to no less than 72 hours per week

0 Local arrangements with ICBs for the temporary reduction in hours

o All pharmacies requiring a business continuity plan that allows them to deal with
temporary closures

1 Clinical Commissioning Groups (CCGs) are now replaced by Integrated Care
Boards (ICBs) as part of Integrated Care Systems (ICS). In an ICS, NHS
organisations, in partnership with local councils and others, take collective
responsibility for managing resources, delivering NHS standards and improving the
health of the population they serve.

1 Integrated Care Boards took on the delegated responsibility for the commissioning
of pharmacy services from NHS England from 1 April 2023.

T I'ndependent Prescribing 36iPNHSH lias dededoped a Pr o g |
programme of pil ot sites, referred to as
systems enabling a community pharmacist prescriber to support primary care clinical
services. This presents a unique opportunity for community pharmacy to redesign
current pathways and play an increasing role in delivering clinical services in primary
care.

1 The Community Pharmacy sector has reported workforce challenges and
pressures reported by the National Pharmacy Association (NPA)* and Healthwatch®.

Both highlighted the current rate of store closures for 2024 was higher than previous
years mainly due to a combination of funding and workforce challenges.

3 NHS England. Independent prescribing. [Accessed February 2025] https://www.england.nhs.uk/primary-
care/pharmacy/pharmacy-integration-fund/independent-prescribing/

4 InPharmacy NPA warns that pharmacy closures are at record high levels. May 2024. [Accessed February
2025] https://www.inpharmacy.co.uk/2024/05/14/npa-warns-pharmacy-closures-are-record-high-levels]

5 Healthwatch. Pharmacy closures in England. September 2024. [Accessed February 2025]
https://www.healthwatch.co.uk/report/2024-09-26/pharmacy-closures-england
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{ Pharmacy First Service® i The Pharmacy First service commenced on 31 January
2024 and builds upon the Community Pharmacist Consultation Service (CPCS). The
service incorporates the elements of the CPCS, i.e. minor illness consultations with
a pharmacist and the supply of urgent medicines. Consultations are available to
patients under a clinical pathway for seven clinical conditions which they can access
either by referral from general practice, NHS 111 and urgent and emergency care
settings or by attending or contacting the pharmacy directly without referral.

{ Hypertension Case-Finding Service’ requirements were updated from 1 December
2023 and means the service can be provided by suitably trained and competent
pharmacy staff; previously, only pharmacists and pharmacy technicians could provide
the service.

1 Hepatitis C testing service was decommissioned from 1 April 2023. The service
was focused on provision of Point-of-Care Testing (POCT) for Hepatitis C (Hep C)
antibodies to People Who Inject Drugs (PWIDs), i.e. individuals who inject illicit drugs
such as steroids or heroi n, but who haven
treatment for their substance use. Where people tested positive for Hep C antibodies,
they were referred for a confirmatory test and treatment, where appropriate.

1 Pharmacy Quality Scheme (PQS): The PQS is a voluntary scheme that forms part
of the CPCF.8 It supports the delivery of the NHS Long Term Plan (LTP) and rewards
community pharmacy contractors that deliver quality criteria in three quality
dimensions: clinical effectiveness, patient safety and patient experience. The PQS
has been developed to incentivise quality improvement in specific areas yearly. Due
to the 2024 elections negotiations were paused and at the time of writing no details
had been released.

1 The 10 Year Health Plan: NHS Change consultation: this plans to develop an
inclusive plan to meet the needs of the people as part of the NHS long term plan. The
emphasis is around shifting care from secondary providers to community, analogue
to digital transition and sickness to prevention. This is expected to be published in
summer 2025.

6 Community Pharmacy England. Pharmacy First Service. November 2024 [Accessed February 2025]
https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/

7 Community Pharmacy England. Hypertension Case-Finding service. July 2024. [Accessed February 2025].
https://cpe.org.uk/national-pharmacy-services/advanced-services/hypertension-case-finding-service/

8 NHSE. Pharmacy Quality Scheme: Guidance 2023/24. September 2024. [Accessed February 2025]
https://www.england.nhs.uk/publication/pharmacy-quality-scheme-guidance/
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1.3  Purpose of the PNA

The ICB through their delegated responsibility from NHSE is required to publish and
maintain pharmaceutical lists for each HWB area. Any person wishing to provide NHS
pharmaceutical services is required to be included on the pharmaceutical list. NHSE must
consider any applications for entry to the pharmaceutical list. The Pharmaceutical
Regulations 2013 require the ICB to consider applications to fulfil unmet needs determined
within the PNA of that area or applications for benefits unforeseen within the PNA. Such
applications could be for the provision of NHS pharmaceutical services from new premises
or to extend the range or duration of current NHS pharmaceutical services offered from
existing premises.

As the PNA will become the basis for the ICB to make determinations on such applications,
it is therefore prudent that the PNA is compiled in line with the regulations and with due
process, and that the PNA is accurately maintained and up to date. Although decisions made
by the ICB regarding applications to the pharmaceutical list may be appealed to the NHS
Resolution, the final published PNA cannot be appealed. It is likely the only challenge to a
published PNA will be through an application for a judicial review of the process undertaken
to conclude the PNA.

The PNA should be read alongside other Joint Strategic Need Assessment (JSNA) products.
The JSNA is available on the NCC website and is updated regularly and informs their Health
and Wellbeing Strategies.

The PNA will assess how pharmaceutical services meet the public health needs identified
in the JSNA, both now and in the future. By informing decisions made by the local authority
and the ICB, these documents jointly aim to improve the health and wellbeing of the local
population and reduce inequalities.

ICBs have been given delegated responsibility for pharmacy commissioning from NHSE and
therefore some services currently commissioned from pharmacies by ICBs may fall under
the definition of Enhanced Services in the future. For the purpose of this PNA, at the time of
writing, only services commissioned by NHSE as per the regulations have been considered
asNHBphar maceutical servicesbé6.

1.4 Scope of the PNA

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

1 Necessary Services: current provision

1 Necessary Services: gaps in provision

1 Other relevant services: current provision

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

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

9 How the localities were determined
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1 The different needs of the different localities
1 The different needs of people who share a particular characteristic
1 Areport on the PNA consultation

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

In Nottinghamshire, the HWB, through the PNA steering group, assessed all pharmaceutical
services and identified those necessary to meet local needs. Services were classified by
type, with Essential Services and the Pharmacy First Advanced Service designated as
Necessary Services for this PNA.

Other relevant services i These are services that the HWB is satisfied are not necessary
to meet the need for pharmaceutical services, but their provision has secured improvements
or better access to pharmaceutical services. All Advanced and Enhanced Services apart
from the Smoking Cessation Service are considered relevant by the Steering Group for the
purposes on this PNA.

Toappreciat e t hkarmdoedtidgallse t vioneod @9 used in this
to understand the types of NHS pharmaceutical providers comprised in the pharmaceutical
list maintained by the ICB on behalf of NHSE. They are:

{ Pharmacy contractors

o Community Pharmacies (CPs)
o Local Pharmaceutical Service (LPS) providers
o Distance-Selling Pharmacies (DSPs)

1 Dispensing Appliance Contractors (DACSs)
1 Dispensing GP practices (Disp)

For the pur pospaasmaceiiticiiser sy i ENAO das beesarvikef i ne
that ar e/ may be commi ssioned undehrNHSEhA defailedd vi de
description of each provider type, and the pharmaceutical services as defined in their

contract with NHSE, is set out below.

1.4.1 Pharmacy contractors

Pharmacy contractors comprise both those located within the Nottinghamshire HWB areas
as listed in Appendix A, those in neighbouring HWB areas and remote suppliers, such as
DSPs.
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There are 10,436 community pharmacies in England in January 2025 at the time of writing
(this includes DSPs).° This number has decreased from 11,071 community pharmacies
since the previous PNA was published in 2022.

1.4.1.1 Community Pharmacies (CPs)

Community pharmacies are the most common type of pharmacy that allows the public to
access their medications and advice about their health. Traditionally these were known as
a chemist.

NHSE is responsible for administering opening hours for pharmacies, which is handled
locally by ICBs through the delegated responsibility. A pharmacy normally has 40 core
contractual hours or 72+ for those that opened under the former exemption from the control
of entry test. These hours cannot be amended without the consent of the ICB. All
applications are required to be considered and outcomes determined within 60 days and if
approved may be implemented 30 days after approval?®.

1.4.1.2 Distance-Selling Pharmacies (DSPs)

A DSP is a pharmacy contractor that works exclusively at a distance from patients. This
includes mail order and internet pharmacies that remotely manage medicine logistics and
distribution. The Pharmaceutical Regulations 2013 state that DSPs must not provide
Essential Services face to face, but they may provide Advanced and Enhanced Services on
the premises, as long as any Essential Service that forms part of the Advanced or Enhanced
Service is not provided in person on the premises.

As part of the terms of service for DSPs, provision of all services offered must be offered
throughout England. It is therefore possible that patients within Nottinghamshire will receive
pharmaceutical services from a DSP outside Nottinghamshire.

Figures for 2023-24 show that in England there were 409 DSPs!?, accounting for 3.4% of
the total number of pharmacies. This has increased slightly from 2020-21, when there were
372 DSPs, accounting for 3.2% of all pharmacy contractors.

1.4.1.3 Local Pharmaceutical Service (LPS) providers
A pharmacy provider may be contracted to perform specified services to their local
population or a specific population group.

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

9 National Health Service Business Services Authority (NHS BSA). Pharmacy Openings and Closures.
November 2024. [Accessed February 2025] https://opendata.nhsbsa.net/dataset/pharmacy-openings-and-
closures

10 Community Pharmacy England. Changing Core Opening Hours. June 2024. [Accessed February 2025]
https://cpe.org.uk/changing-core-opening-hours/

11 NHS Business Services Authority. General Pharmaceutical Services in England 2015-1617 2023-24. October
2024. [Accessed February 2025] NHS BSA General Pharmaceutical Services in England 2015-16 - 2023-24
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1.4.1.4 Pharmaceutical services
The CPCF, last agreed in 2019,%? is made up of three types of services:

I Essential Services
1 Advanced Services
I Enhanced Services

Underpinning all the services is a governance structure for the delivery of pharmacy
services. This structure is set out within the Pharmaceutical Regulations 2013 and includes:

1 A patient and public involvement programme
A clinical audit programme

A risk management programme

A clinical effectiveness programme

A staffing and staff programme

1 Aninformation governance programme

== =2 4 =

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

1.4.1.4.1 Essential Services (ES)*®

Nottinghamshire has designated that all Essential Services (and the Pharmacy First
Advanced Service) are to be regarded as Necessary Services.

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

1 ESL1: Dispensing medicines i 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.

1 ES2: Repeat dispensing/electronic repeat dispensing (eRD) i The management
and dispensing of repeatable NHS prescriptions for medicines and appliances, in
partnership with the patient and the prescriber.

1 ESS: Disposal of unwanted medicines i Acceptance, by community pharmacies,
of unwanted medicines from households and individuals which require safe disposal.

1 ES4: Public health (promotion of healthy lifestyles) i Each financial year (1 April
to 31 March), pharmacies are required to participate in up to six health campaigns at
the request of NHS England. This generally involves the display and distribution of
leaflets provided by NHSE. In addition, pharmacies are required to undertake
prescription-linked interventions on major areas of public health concern, such as
encouraging smoking cessation.

12 DHSC. Community Pharmacy Contractual Framework: 2019 to 2024. May 2023. [Accessed February 2025]
www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-t0-2024

13 Community Pharmacy England. Essential Services. April 2024. [Accessed February 2025]
https://cpe.org.uk/national-pharmacy-services/essential-services/
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1 ESS5: Signposting i The provision of information to people visiting the pharmacy who
require further support, advice or treatment that cannot be provided by the pharmacy,
on other health and social care providers or support organisations who may be able
to assist them. Where appropriate, this may take the form of a referral.

1 ESG6: Support for self-care i The provision of advice and support by pharmacy staff
to enable people to derive maximum benefit from caring for themselves or their
families.

1 ES7: Discharge Medicines Service (DMS) i From 15 February 2021, NHS trusts
are able to refer patients who would benefit from extra guidance around new
prescribed medicines for provision of the DMS at their community pharmacy. The
service has been identified by Rrddggahmeto
be a significant contributor to the safety of patients at transitions of care, by reducing
readmissions to hospital.

1 ESS8: Healthy Living Pharmacy (HLP) i From 1 January 2021, being a HLP is an
essential requirement for all community pharmacy contractors in England. The HLP
framework is aimed at achieving consistent provision of a broad range of health
promotion interventions through community pharmacies to meet local needs,
improving the health and wellbeing of the local population and helping to reduce
health inequalities.

1 ES9: Dispensing Appliances i Pharmacists may regularly dispense appliances in
the course of their business, or they may dispense such prescriptions infrequently, or
they may have taken a decision not to dispense them at all. Whilst the Terms of
Service requires a pharmacist to dispense any (non-Part XVIIIA listed) medicine dvith
reasonable promptness@ for appliances the obligation to dispense arises only if the
pharmacist supplies such products én the normal course of businessd

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

1.4.1.4.2 Advanced Services (AS)

Advanced Services (AS) are considered relevant for the purpose of this PNA, with the
exception of the Pharmacy First service i which is considered Essential i and the Smoking
Cessation Service (SCS), which is not considered relevant as no pharmacy has provided
this service since its inception.

14 Community Pharmacy England. Advanced Services. February 2024. [Accessed February 2025]
https://cpe.org.uk/national-pharmacy-services/advanced-services/
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There are nine Advanced Services within the CPCF. Advanced Services are not mandatory
for providers to provide and therefore community pharmacies can choose to provide any of
these services as long as they meet the requirements set out in the Secretary of State
Directions. The Advanced Services are listed below and the number of pharmacy
participants for each service in Nottinghamshire can be seen in Section 3.2.3 and in Section
6.2 by locality.

1 AS1: Pharmacy First service i The Pharmacy First service commenced on 31
January 2024 and builds upon the Community Pharmacist Consultation Service
(CPCS). The service will also incorporate the elements of the CPCS, i.e. minor illness
consultations with a pharmacist and the supply of urgent medicines. Consultations
are available to patients under a clinical pathway for seven clinical conditions which
they can access either by referral from general practice, NHS 111 and urgent and
emergency care settings or by attending or contacting the pharmacy directly without
referral.

1 AS2: Flu Vaccination service T A service to sustain and maximise uptake of flu
vaccine in at-risk groups by providing more opportunities for access and improve
convenience for eligible patients to access flu vaccinations. This service is
commissioned nationally.

1 AS3: Pharmacy Contraception Service (PCS) i The PCS started on 24 April 2023,
allowing the on-going supply of Oral Contraception from community pharmacies.
From 1 December 2023, the service included both initiation and on-going supply of
oral contraception. The supplies are authorised via a Patient Group Direction (PGD),
with appropriate checks, such as the meast
and body mass index, being undertaken, where necessary.

1 AS4: Hypertension case-finding servicei This service was introduced in October
2021. The service has two stages i the first is identifying people at risk of
hypertension and offering them bl ood press
second stage, where clinically indicated, is offering ambulatory blood pressure
monitoring. The blood pressure and Ambulatory Blood Pressure Monitoring (ABPM)
results will then be shared with the GP practice where the patient is registered.

1 AS5: New Medicine Service (NMS) i The service provides support to people who
are prescribed a new medicine to manage a Long-Term Condition (LTC), which will
generally help them to appropriately improve their medication adherence and
enhance self-management of the LTC. Specific conditions/medicines are covered by
the service.

1 AS6: Smoking Cessation Service (SCS) i This service is commissioned as an
Advanced service from 10 March 2022. It enables NHS trusts to refer patients
discharged from hospital to a community pharmacy of their choice to continue their
smoking cessation care pathway, including providing medication and behavioural
support as required, in line with the NHS LTP care model for tobacco addiction.

1 AS7: Appliance Use Review (AUR)T To i mprove the patientos
of any O6specified applianced by:
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o Establishing the way the patient uses

of such use

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

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

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

1 AS8: Stoma Appliance Customisation (SAC) T This service involves the

customisation of a quantity of more than

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.

1 AS9: Lateral Flow Device (LFD) service i The lateral flow device tests supply
service for patients potentially eligible for COVID-19 treatments (LFD service) is
commissioned as an Advanced service from 6 November 2023. The objective of this
service is to offer eligible at-risk patients access to LFD tests to enable testing at
home for COVID-19, following symptoms of infection. A positive LFD test result will
be used to inform a clinical assessment to determine whether the patient is suitable
for and will benefit from National Institute for Health and Care Excellence (NICE)
recommended COVID-19 treatments.

1.4.1.4.3 National Enhanced Services (NES)
Enhanced Services are all considered relevant for the purpose of this PNA.

Under the pharmacy contract, Enhanced Services are those directly commissioned by
NHSE. There is currently one National Enhanced Service (NES) commissioned in
Nottinghamshire.

1 NES1: COVID-19 vaccination service i This service is provided from selected
community pharmacies who have undergone an Expression of Interest Process and
commissioned by NHSE. Pharmacy owners must also provide the Flu Vaccination
Service and is provided for a selected cohort of patients.

1.4.1.5 Pharmacy Access Scheme (PhAS) providers?'®

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

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

15 DHSC. 2022 Pharmacy Access Scheme: guidance. May 2023. [Accessed February 2025]
https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-
2024/2021-t0-2022-pharmacy-access-scheme-quidance
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DSPs, DACs, LPS contractors and dispensing GP practices are ineligible for the scheme.

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

1.4.1.6 Other services

As stated in Section 1.4, for the purpose of this PNA O6pha
defined as those which are or may be commi ss
NHSE.

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

1.4.2 Dispensing Appliance Contractors (DACs)

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

DACs must provide a range of Essential Services such as dispensing of appliances, advice
on appliances, signposting, clinical governance and home delivery of appliances. In addition,
DACs may provide the Advanced Services of AUR and SAC. As of September 202416 there
were a total of 111 DACs in England.

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

1.4.3 Dispensing GP practices

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

These provisions are to allow patients in rural communities, who do not have reasonable
access to a community pharmacy, to have access to dispensing services from their GP
practice. Dispensing GP practices therefore make a valuable contribution to dispensing
services although they do not offer the full range of pharmaceutical services offered at
community pharmacies. Dispensing GP practices can provide such services to communities
within areas known as ocontrolled | ocalitieso

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

16 NHS Business Services Authority (BSA). Dispensing c ont r a c t .o[AccesseddRehruary 2025]
https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
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1.4.4 Other providers of pharmaceutical services in neighbouring areas
There are five other HWBs that border Nottinghamshire:

1 Nottingham City
1 South Yorkshire
i Lincolnshire

i1 Leicestershire

1 Derbyshire

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

1.5 Process for developing the PNA

Nottinghamshire HWB has statutory responsibilities under the Health and Social Care Act
to produce and publicise a revised PNA at least every three years. The last PNA for
Nottinghamshire was published in September 2022 and is therefore due to be reassessed
and published by September 2025.

Public Health in NCC has a duty to complete this document on behalf of the Nottinghamshire
HWB. Soar Beyond Ltd was commissioned to undertake the Nottinghamshire PNA due to
its significant experience of providing services to assist pharmaceutical commissioning,
including the production and publication of PNAs.

1 Step 1: Project set up and governance established between NCC Public Health and
Soar Beyond Ltd.

1 Step 2: Steering Group T On 11 October 2024, Nottinghamshire PNA Steering
Group was established. The terms of reference and membership of the group can be
found in Appendix C.

Step 3: Project management i At this first meeting, Soar Beyond Ltd and the local authority presented and
agreed the project plan and ongoing maintenance of the project plan * Signed up for Spring 2025 campaign

1 Appendix B shows an approved timeline for the project.

1 Step 4: Review of existing PNA and JSNA i Through the project manager, the
PNA Steering Group reviewed the existing PNA and JSNA.

i1 Step 5a: Public questionnaire on pharmacy provision i A public questionnaire to
establish views about pharmacy services was agreed by the Steering Group and
circulated to residents via various channels. A total of 1,059 responses were
received. A copy of the public questionnaire can be found in Appendix D with detailed
responses.

i1 Step 5b: Pharmacy contractor questionnaire 1 The Steering Group agreed a
guestionnaire to be distributed to the local community pharmacies to collate
information for the PNA. There were 33 responses to this questionnaire. Due to the
low response rate, the Steering Group agreed for these not to be included in the PNA.
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Step 5c: Dispensing practice questionnaire i A questionnaire was agreed and
distributed to all dispensing practices across Nottinghamshire. There were five
responses to this questionnaire. Due to the low response rate, the Steering Group
agreed for these not to be included in the PNA.

Step 6: Mapping of services 1 Details of services and service providers were
collated and triangulated to ensure the information that the assessment was based
on was the most robust and accurate. The Pharmacy Contracting function within the
ICB, as the commissioner of service providers and services classed as necessary
and relevant, was predominantly used as a base for information due to its contractual
obligation to hold and maintain pharmaceutical lists on behalf of NHSE. Information
was collated, ratified and shared with the Steering Group before the assessment was
commenced. The pharmaceutical list dated January 2025 was used for this
assessment.

Step 7: Preparing the draft PNA for consultation i The Steering Group reviewed
and revised the content and detail of the draft PNA. The process took into account
the demography, health needs of residents in the local area, JSNA and other relevant
strategies in order to ensure the priorities were identified correctly. As the PNA is an
assessment taken at defined moment in time, the Steering Group agreed to monitor
any changes and, if necessary, to update the PNA before finalising or publish with
accompanying supplementary statements as per the regulations, unless the changes
had a significant impact on the conclusions. In the case of the latter the group were
fully aware of the need to reassess.

Localities for the purpose of the PNA

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

The steering group considered the seven local districts for data analysis. These districts
provide a clear and manageable framework for collecting and analysing data on
pharmaceutical services. The steering group agreed that this approach was appropriate for
the PNA process.

The localities used for the PNA for Nottinghamshire are identical to those used in the 2022

PNA:

= =4 4 4 4 4

Ashfield

Bassetlaw

Broxtowe

Gedling

Mansfield

Newark and Sherwood
Rushcliffe

A list of providers of pharmaceutical services within these localities is found in Appendix A.
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The information contained in Appendix A has been provided by Nottingham and

Nottinghamshire ICB and NCC. Once collated it was ratified by the steering group during
the second steering group meeting.

Figure 1: Map of Nottinghamshire HWB area
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Section 2: Context for the PNA

The PNA is undertaken in the context of the health, care and wellbeing needs of the local
population. These are usually laid out in the JSNA of the local area. The plans for meeting
the needs identified in the JSNA are contained in the Joint Health and Wellbeing Strategy
(JHWS).

21 NHS Long Term Plan (LTP)Y/

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

Priority clinical areas in the LTP include:
Prevention

Smoking

Obesity

Alcohol

Antimicrobial resistance

Stronger NHS action on health inequalities
Hypertension

O O O 0O O O

Better care for major health conditions

Cancer

Cardiovascular Disease (CVD)
Stroke care

Diabetes

Respiratory disease

Adult mental health services

O O O O O O

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

1 Section42l1st ates that 6Phar maci sts have an
Long-Ter m Pollanndécommuni ty phar macy, we wi | |

greater use of community pharmacistsod ski

while also exploring further efficiencies through reform of reimbursement and wider
supply arrangements. 06

1 Section 1.10 refers to the creation of dully integrated community-based healthcare.
This will be supported through the ongoing training and development of
multidisciplinary teams in primary and community hubs. From 2019, NHS 111 started
to directly book into GP practices across the country, as well as referring on to
community pharmacies who support urgent care and promote patient self-care and

self-managementé

17 NHS. NHS Long Term Plan. [Accessed February 2025] www.longtermplan.nhs.uk/
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Section 1.12i denti fies O6phar maci st revi ewo
avoidable A&E attendances, admissions and delayed discharge, streamlining patient
pathways to reduce avoidable outpatient visits and over-medication.

Section 3.68 identifies community pharmacists as part of the process of improving
the effectiveness of approaches such as NHS Health Checks, dapidly treating those
identified with high-risk conditions, including high blood pressure.

Section 3.86st at es: o0We wil |l do more to sup
receive and wuse the right medi cati on.
medicines, dout incorrect use of medication can also contribute to poorer health
outcomes and increased risk of exacerbations or even admissiono

Section 6.17 identifies ten priority areas. Section 6.17(v) identifies pharmacists as
key in delivering value for the £16 billion spent on medicines annually. It states:
OResearch shows as many as 50% of pat.i
and pharmacists will support patients to take their medicines to get the best from
them, reduce waste and promote self-c ar e . 6

The LTP has implications for the current CPCF Essential Services (1.4.1.4.1) and Advanced
Services (1.4.1.4.2), by providing benefits to the ICS to maximise these services into care
pathways. Services such as the Hypertension case-finding service, Pharmacy First, PCS
and NMS can help meet the needs of the LTP.

2.2

Core20PLUS518

Core20PLUSS is a national NHS England (NHSE) approach to support the reduction of
health inequalities at both national and ICS level. The targeted population approach focuses
on the most deprived 20% of the national population (CORE20) as identified by the Index of
Multiple Deprivation (IMD) and those within an ICS who are not identified within the core
20% but who experience lower than average outcomes, experience or access (PLUS).
Additionally, there are five key clinical areas:

T

= =4 =4 =

2.3

Maternity

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

The 10 Year Health Plan

The NHS's forthcoming 10-Year Health Plan'® aims to modernise healthcare in England by
focusing on three pivotal shifts:

18 NHSE. Core20PLUSS (adults) i an approach to reducing healthcare inequalities. [Accessed February 2025]
www.england.nhs.uk/about/equality/equality-hub/core20plus5/

19 NHS change [Accessed February 2025]. https://change.nhs.uk/en-GB/projects/three-shifts
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i Transitioning Care from Hospitals to Communities: This strategy addresses the
challenges posed by an aging population with complex health conditions and the high
costs associated with hospital treatments. By enhancing services in primary care,
pharmacies, local health centers, and patients' homes, the plan looks to reduce
hospital admissions, decrease waiting times, and promote healthier, more
independent living.

1 Enhancing Technological Integration: Recognising the drawbacks of outdated
systems, the plan emphasises the adoption of modern technology across the NHS.
This includes moving away from paper-based processes and pagers, ensuring
uniform access to advanced treatments regardless of location, and providing
healthcare professionals with the tools they need to deliver efficient care.

1 Prioritising Preventive Healthcare: Shifting the focus from solely treating illnesses to
preventing them, the plan advocates for proactive health measures. This involves
early detection initiatives, public health campaigns, and community-based programs
designed to maintain wellness and reduce the incidence of serious health issues.

Collectively, these shifts aim to create a modernised NHS that delivers efficient, patient-
centred care, meeting the evolving needs of the population.

2.4 Joint Strategic Needs Assessment (JSNA).

Joint Strategic Needs Assessments (JSNAS) are assessments of the current and future
health and social care needs of people in Nottinghamshire, and the evidence base about
what works to address these needs. It is a statutory responsibility of the Health & Wellbeing
Board and Integrated Care Board which enables evidenced based decision making and
planning.

The benefits of the JSNA include:

1 Highlighting inequalities and the actions required to reduce them

1 Facilitating partnership working by combining different professional and
organisational perspectives to support a holistic view of individuals, families and
communities and provide new insights

1 Identifying and sharing information about local community assets to support
commissioners and providers in developing community resilience

1 Enabling commissioners to identify priorities for action based on the balance of
different needs

The Nottinghamshire JSNA is publicly available through Nottinghamshire Insight?°, covering
the range of factors which influence health and wellbeing.

20 Nottinghamshire Insight [Accessed February 2025] https://nottinghamshireinsight.org.uk/research-
areasl/jsna/
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2.5 Joint Health and Wellbeing Strategy (JHWS)

One of the statutory functions of the Health & Wellbeing Board is to produce a Joint Health
and Wellbeing Strategy (JHWS) for Nottinghamshire, informed by the JSNA, that identifies
the current and future Health and Wellbeing needs of the local population. Together with the
JSNA, the Joint Health and Wellbeing Strategy identifies the priorities the Board will pursue
to fulfil its statutory duty to improve the health and wellbeing of residents and reduce health
inequalities in Nottinghamshire.

Nottinghamshire C?hasbeendeselopel ina ndtionhlldi®xt of reduced
healthy life expectancy in some communities, increasing health inequalities and global
climate change.

Addressing these challenges is more important
wellbeing will require joint working to enable everyone to prosper in their communities and

remain independent in later life. It involves addressing factors which make a big contribution

to good health i things like a healthy diet for everyone, somewhere to live that is safe,
ensuring every child gets the best start in life, as well as the role that tobacco and harmful

drinking plays in eroding wellbeing and increasing inequalities. It also involves improving the

way services join up across Nottinghamshire to achieve our vision to enable everyone to

live healthier and happier lives.

The four ambitions of the JHWS are:

1 Give every child the best chance of maximising their potential
1 Create health and sustainable places

1 Everyone can access the right support to improve their health
1 Keep our communities safe and healthy

2.6 Population
2.6.1 Population overview
The estimated mid-2023 population of Nottinghamshire is 844,494. By locality this is:

Table 2: Total population per locality in Nottinghamshire

Localities Female Male Persons
Ashfield 65,630 62,730 128,360
Bassetlaw 61,744 60,542 122,286
Broxtowe 57,953 55,219 113,172
Gedling 61,085 57,478 118,563
Mansfield 56,903 55,188 112,091

21 Nottinghamshire Count yos [Accesskdi r d February HWR025]

https://www.nottinghamshire.gov.uk/media/4350014/nottinghamshirejointhealthwellbeingstrategy2022 -
2026.pdf
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Localities Female Male Persons
Newark and Sherwood 64,140 62,028 126,168
Rushcliffe 63,046 60,808 123,854
Nottinghamshi 430,501 413,933 844,494

Figure 2: Map of population density in Nottinghamshire (persons per square km)

21-1116

1116 - 2682
N 2682 - 4451
B 4451 - 6564
Il 6564 - 10000

Population density: LSOAs
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2.6.2 Age and sex

Compared to England, Nottinghamshire has lower proportions of both males and females
aged 15- to 49-years. For the ages 0 to 14 years, Nottinghamshire has similar proportions
to England for both males and females. Nottinghamshire has a higher proportion aged 50
or older than England for males and females.

Ashfield exceeds Nottinghamshire in the proportion of 25- to 39-year-olds, with similar
proportions to England. Other age groups have similar representation to Nottinghamshire.

Bassetlaw males aged 50 years or older exceed the proportion of both Nottinghamshire
and England; females exceed Nottinghamshire for ages 50 to 64 years. Bassetlaw has a
lower proportion of 20-24 years (both sexes) and females aged 15 to 19 years compared to
England and Nottinghamshire.

Broxtowe has a very similar population distribution as Nottinghamshire as a whole, apart
from the ages of 20-24 years (likely due to the student populations).

In Gedling, females aged 30-44 years exceed the proportion in Nottinghamshire. For both
male and females Gedling is underrepresented in the 20- to 24-year age groups.

Mansfield has a higher proportion of O to 14 years (both sexes) than in Nottinghamshire.
There is also a higher proportion 25 to 44 years (both sexes) and females aged 55-79 years
compared to the County.

Newark and Sherwood have a slightly higher proportions of people aged 50 or older
compared to Nottinghamshire. Females aged 20-49 years old are slightly underrepresented
compared to Nottinghamshire.

Rushcliffe has a higher proportion of 50+ year olds than Nottinghamshire overall. There is
a slightly lower proportion of 20- to 24-year-olds than the County as a whole; there is also a
lower proportion of females aged 25 to 29 than Nottinghamshire.

2.6.3 Predicted population growth

The number of residents in Nottinghamshire is predicted to increase by 7.59% between 2025
and 2040.

Rushcliffe has the highest expected growth in this time frame (10.37%). Broxtowe has the
lowest growth rate; 5.89% between 2025 and 2040.

Ashfield has the largest population and has the second highest percentage projected
increase to 2040 of 9.39%.

Table 3: Percentage change of population projection between given years per locality in
Nottinghamshire

Localities 2025-2028 2025-2030 2025-2037 2025-2040
Ashfield 2.94% 3.43% 7.64% 9.39%
Bassetlaw 2.26% 2.64% 5.68% 6.95%
Broxtowe 1.81% 2.12% 4.79% 5.89%
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Localities 2025-2028 | 2025-2030 | 2025-2037 | 2025-2040
Gedling 1.81% 2.14% 4.93% 6.15%
Mansfield 1.83% 2.21% 5.19% 6.51%
gﬁ;"r"j\fgﬁ‘d 2.35% 2.74% 6.02% 7.42%
Rushcliffe 3.35% 3.96% 8.62% 10.37%
Nottinghamshire 2.36% 2.77% 6.17% 7.59%

2.6.4 Number of households

The Census 2021 estimates that there were 357,122 households in Nottinghamshire on 21
March 2021. Ashfield had the highest number of households (54,508), Mansfield the lowest
(48,030).

Table 4: Number of households per locality in Nottinghamshire

Localities Number of Households
Ashfield 54,508
Bassetlaw 51,458
Broxtowe 48,361
Gedling 51,551
Mansfield 48,030
Newark and Sherwood 53,331
Rushcliffe 49,883
Nottinghamshire 357,122

2.6.5 Household projections

The ONS published the projected number of households in June 2020. These projections
suggested that between 2024 and 2028 Rushcliffe locality will experience the highest
increase in the number of households (4.2%) and Gedling and Broxtowe localities the lowest
increase (2.5%).

It is important to note that these projections were based on the 2018-based population
projections and as such do not align to the 2021 Census or account for mandatory housing
targets announced in July 202422,

22 Housing targets increased to get Britain building again - GOV.UK [Accessed February 2025]
https://www.gov.uk/government/news/housing-targets-increased-to-get-britain-building-again
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2.6.6 Projected housing completions

Local Pl ans detail |l ocal authoritiesd priorit

housing. These Plans include the projected number of housing completions for each
Borough and District in Nottinghamshire. Data from the most recent adopted or draft local
plans suggest between 2024 and 2028, Rushcliffe is expected to have the highest number
of housing completions (4,226), followed by Bassetlaw (2,242), while Ashfield has the lowest
(880). Across Nottinghamshire, a total of 14,132 housing completions are projected. As
noted above, the UK Government announced the reintroduction of mandatory housing
targets in July 2024. These are likely to mean an increase in expected new builds across
Nottinghamshire when detailed allocations are published.

Table 5: Projected housing completions per locality

Area 2024/25 | 2025/26 | 2026/27 | 2027/28 |Total up to 2028
Ashfield 245 230 237 168 880
Bassetlaw 779 576 449 438 2,242
Broxtowe 352 480 502 435 1,769
Gedling 578 456 401 355 1,790
Mansfield 351 450 435 416 1,652
gﬁ:’fx‘g&”d 393 392 447 341 1,573
Rushcliffe 1,116 1,022 989 1,099 4,226
Nottinghamshire | 3,814 3,606 3,460 3,252 14,132

2.6.7 Car or van availability

The 2021 census data indicate that the percentage of households who have access to a car
or van is 81.7% in Nottinghamshire compared to 80.9% East Midlands and 76.5% in
England?®. Furthermore, all districts in Nottinghamshire have over 75% households with
access to a car or van, with the lowest, Mansfield, having 78% and Rushcliffe the highest
with 87%.

Table 6: Percentage of households across Nottinghamshire with access to at least one car
or van

.. % of households with access to
Localities
acar or van
Ashfield 79.5%
Bassetlaw 82.8%
Broxtowe 80.1%

28 ONS. 2021 Census Profile for areas in England and Wales. [Accessed February 2025]
https://www.nomisweb.co.uk/sources/census 2021/report?compare=E92000001#section 6
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Localities % of households with access to
acar or van
Gedling 81.1%
Mansfield 78.1%
Newark and Sherwood 83.8%
Rushcliffe 86.5%
Nottinghamshire 81.7%
East Midlands 80.9%
England 76.5%

2.6.8 Travel to work

The latest data about travel to work are in the 2021 Census, which was carried out during
the COVID-19 pandemic when working patterns changed significantly. The effect of these
changes has continued beyond the pandemic, especially with regards to hybrid working from
home and/or a workplace. We can find no local data to quantify the effect of these changes
after 2021 and the scale of change is likely to vary by industry and occupation. For reference
a summary of the Census 2021 data is included below.

2.6.8.1 Worked mainly from home

In March 2021, 31.5% of Nottinghamshire residents who were working did so mainly from
home. By locality this varied from 48.6% in Rushcliffe to 20.2% in Mansfield.

2.6.8.2 Travelled up to 10km

43.4% of working people travelled less than 10km to work in Nottinghamshire. The highest
proportion by locality was in Mansfield (54.8%), the lowest in Rushcliffe (29.1%).

2.6.8.3 Travelled more than 10km

25.1% of people working travelled more than 10km to work across Nottinghamshire. By
locality the highest proportion was in Bassetlaw (35.8%), the lowest in Gedling (16.6%).

2.6.9 Ethnicity

The Nottingham and Nottinghamshire JSNA provides the ethnicity breakdown by county and
locality. The County has a population of 357,122 out of which 88.42% is White British, 4.59%
is White other, 2.98% is Asian, 1.21% is Black and 2.81% is mixed and other ethnicities. All
Nottinghamshire Districts have a higher proportion of White ethnicities, and a lower
proportion of all other ethnicities, compared to the East Midlands and England. Ashfield,
Mansfield, Bassetlaw and Newark and Sherwood all have over 95% White ethnic population.
The south Nottinghamshire Districts (Broxtowe, Gedling and Rushcliffe) have a 4-6% Asian
ethnic population and a 3-4% of Mixed\multiple ethnic populations. Black ethnicities make
upl-2% of the whole Countyds ethnic mix.
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2.6.10 Gypsy and Irish Travellers

A total of 780 usual Nottinghamshire residents identified as Gypsy or Irish Traveller in the
2021 Census. Newark and Sherwood had the highest number of Gypsy/ Irish traveller
residents (350 in total), many of whom live a permanent site in Newark. A total of 140
Bassetlaw residents identified as Gypsy or Irish Traveller, and 100 in Mansfield. All other
localities had counts of 70 or fewer.

2.6.11 Religion
Census 2021 data show that:

1 Christianity is the main stated religion across all localities; highest in Bassetlaw at just
over 55% and lowest in Ashfield and Broxtowe at 42%.

1 Inthe south of the County around 2% state their religion as Muslim, 1.6% in Rushcliffe
and 1.1% in Broxtowe state their religion as Hindu.

1 Other religions make up less than 1% of stated religions.

2.6.12 Household languages

English is the most widely spoken language, with over 95% of residents reporting this as
their main language in all localities apart from Mansfield, where almost 8% report other main
languages. Other European languages (in particular Eastern European languages) are the
main language spoken by 1.1% of the population in Rushcliffe and over 6.2% in Mansfield.
Approximately 1-2% report a main Asian language in the Broxtowe, Gedling and Rushcliffe.

2.7 Deprivation

Almost 1 in 6 (16%) of the Nottinghamshire population live in areas that are among the most
deprived quintile (20% band) in England: conversely almost 1 in 4 (24.5%) live in areas that
are in the nationally least deprived quintile.

There is a lot of variation by locality. Mansfield locality has the highest proportion (41.8%) of
its population resident in the most deprived national quintile and 9.3% in the least deprived
band. At the other extreme, none (0%) of the Rushcliffe population live in the most deprived
national quintile and 69.4% live in the least deprived areas nationally.
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Figure 3: Map of deprivation across Nottinghamshire (National IMD quintiles)

/
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2.8 Health of the population

The health of a population can be measured in a number of ways. The information presented
in the following sub sections has been taken from the OHID Fingertips tool** and is the latest
available as of December 2025 at the time of writing.

Counts are shown to indicate the local scale. Rates are shown to enable comparison
between areas.

2.8.1 Life Expectancy and Healthy Life Expectancy

Life Expectancy and Healthy Life Expectancy are two indicators that are extremely important
summary measures of mortality and morbidity.

In Nottinghamshire:

1 Life Expectancy is generally higher for Females than for Males (for 2020-2022)

1 Life Expectancy for Females is worse than England and for Males is similar to
England

1 Life Expectancy varies across the County generally being lower in the North (Ashfield,
Mansfield) and higher in the South (Rushcliffe).

1 Healthy Life expectancy is higher for Males than for Females (in 2018-2020)

1 Healthy Life expectancy is lower than England

In Nottinghamshire, the gap between life expectancy and healthy life expectancy, where
someone is living in not good health, is:

1 Higher for females than males
1 Higher than England for both males and females

2.8.1.1 Life Expectancy

Life Expectancy (LE) is the average number of years a person would expect to live based
on contemporary mortality rates.

24 Office for Health Improvement and Disparities (OHID). Public Health Profiles [Accessed February 2025]
https://fingertips.phe.org.uk
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Figure 4: Life Expectancy (LE) at birth per locality and sex in Nottinghamshire

Life Expectancy at birth - Females (years)

Ashfield Bassetlaw Broxtowe Gedling Mansfield  Newark and  Rushcliffe
Sherwood

mww Life Expectancy at birth - Females (years) Nottinghamshire (82.6) ----- England (82.8)

Life Expectancy at birth - Males (years)
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mmw Life Expectancy at birth - Males (years) Nottinghamshire (78.8) ==--- England (78.9)

2.8.1.2 Healthy life expectancy

Healthy life expectancy (HLE) shows the years a person can expect to live in good health
(rather than with a disability or in poor health).

Figure 5: Comparison of LE at birth and HLE at birth for Nottinghamshire and England

Life Expectancy and Healthy Life Expectancy at birth (years)

90 82.9 78.9 83.1 79.1
80 - — - —
0 (23.2) (18.9) (21.2) (17.6)
50
: - - - -
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20
10
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Females Males Females Males
Nottinghamshire England

m Healthy Life Expectancy (2021-2023) = Gap between LE and HLE = Life Expectancy (2021-2023)

Indicator source(s): AO1b, AOla; ONS Life and Healthy Life Expectancies 2011-2023
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2.8.2 Obesity

Obesity is a global and complex public health concern. It is associated with reduced life
expectancy and is a risk factor for a range of chronic diseases, including cardiovascular
disease, type 2 diabetes, at least 12 kinds of cancer, liver, and respiratory disease, and can
also impact on mental health. The risk and severity of these diseases increases with a higher
body mass index (BMI).

There is concern about the rise of childhood obesity and the implications of obesity
persisting into adulthood. The risk of obesity in adulthood and risk of future obesity-related
ill health are greater as children get older.

In Nottinghamshire:

1 One in five children in Reception are overweight or obese (in 2023/24)
1 One in three children in Year 6 are overweight or obese
1 Two in three adults are overweight or obese (in 2022/23)

Obesity levels tend to be higher in the north of the county and lower in the south of the
County.

2.8.2.1 Children - Reception (age 4-5)
Proportion of children aged four to five years classified as overweight or living with obesity.
Figure 6: Prevalence of overweight and obese children in reception per locality in

Nottinghamshire

Reception prevalence of obesity (including severe obesity)
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2.8.2.2 Children- Year 6 (age 10-11)
Proportion of children aged 10 to 11 years classified as overweight or living with obesity.

Figure 7: Prevalence of overweight and obese children in Year 6 per locality in
Nottinghamshire

Year 6 prevalence of obesity (including severe obesity)
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2.8.2.3 Adults (age 18+)

Percentage of adults aged 18 and over classified as overweight or obese.
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Figure 8: Prevalence of overweight and obese adults per locality in Nottinghamshire

Obesity prevalence in adults (%)
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Indicator source(s): C09a, C09b, C16
2.8.3 Smoking

Smoking is the biggest single cause of preventable ill health and premature mortality in the
UK. Smoking is a modifiable behavioural risk factor; effective tobacco control measures can
reduce the prevalence of smoking in the population.

In Nottinghamshire:
1 One in 10 adults are current smokers (in 2023)

There is variation across the County. There are quality concerns about recent District level
data and the current data may not give a true representation of variation within County.

Figure 9: Smoking Prevalence in adults per locality in Nottinghamshire

Smoking Prevalence in adults (aged 18 and over) - current smokers (APS)
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Indicator source(s): C18
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2.8.4 Alcohol use

Alcohol consumption is a contributing factor to hospital admissions and deaths from a
diverse range of conditions.

In Nottinghamshire:

1 There were 1,659 persons in treatment at specialist alcohol misuse services (in
2022/23)

1 There were 4,755 hospital admissions for alcohol-related conditions (narrow) (in
2022)

1 There were 130 alcohol-related deaths (in 2022)

There is variation within the County with harms ending to be higher in the north of the County
and lower in the south.

2.8.4.1 Admissions
Rate of hospital admissions for alcohol-related conditions.

The Narrow measure estimates the number of hospital admissions which are primarily due
to alcohol consumption and provides the best indication of trends in alcohol-related hospital
admissions.

Figure 10: Admission episodes for alcohol-related conditions (Narrow) per locality in
Nottinghamshire

Admission episodes for alcohol-related conditions (Narrow)
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2.8.4.2 Mortality

Rate of deaths from alcohol-related conditions.
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Figure 11: Alcohol related mortality rate per locality in Nottinghamshire

Alcohol related mortality
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Indicator source(s): C21, alcohol-related mortality
2.8.5 Sexual health

Research evidence, particularly from longitudinal studies, shows that teenage pregnancy is
associated with poorer outcomes for both young parents and their children

A strategic priority is to ensure access to the full range of contraception is available to all.
An increase in the provision of long-acting reversible contraception (LARC) is a proxy
measure for wider access to the range of possible contraceptive methods and should also
lead to a reduction in rates of unintended pregnancy.

In Nottinghamshire:

1 There were 195 teenage conceptions (in 2021)
1 There were 8,250 prescribed LARC injections (in 2022)
1 There were 2,909 new STI diagnoses (in 2023)

There is variation across the County. Teenage conceptions and new STI diagnoses tend to
be higher in the north of the County. LARC, a proxy for access, is mixed.

2.8.5.1 Teenage conceptions
Rate of conceptions in females aged under 18

Figure 12: Under 18 conception rate per locality in Nottinghamshire
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2.8.5.2 LARC

Rate of prescribing of long-acting reversible contraception (excluding injections) to females
aged 15 to 44.

Figure 13: Total prescribed LARC (excluded injections rate) per 1000 and per locality in
Nottinghamshire

Total prescribed LARC excluding injections rate / 1,000
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2.8.5.3 STI

A summary figure (crude rate per 100,000) of all new STI diagnoses, excluding diagnoses
of chlamydia in the age group targeted by the National Chlamydia Screening Programme
(NCSP).

Figure 14: New STI diagnoses (excluding chlamydia) under 25 per locality in
Nottinghamshire

New STI diagnoses (excluding chlamydia aged under 25)
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Indicator source(s): C01, C02a, D02b
2.8.6 Drug use
Drug use in Nottinghamshire:

1 There were 70 deaths from drug misuse (in 2020-22)
1 There were 2,806 people in treatment at specialist drug misuse services (in 2022/23)
1 There were estimated to be 4,292 opiate and/or crack users (in 2016/17)

Rate of deaths from drug misuse:

1 England: 5.2 per 100,000 (in 2020-22)
1 Nottinghamshire: 3.0 per 100,000
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Indicator source(s): C19, d, ONumber in Treatment at specialist
of opiate and/ or crack usersé

2.8.7 Physical activity

Regular physical activity provides a range of physical and mental health benefits. These
include reducing the risk of disease, managing existing conditions, and developing and
maintaining physical and mental function.?®

Good physical activity habits established in childhood and adolescence are also likely to be
carried through into adulthood. If we can help children and young people to establish and
maintain high volumes of physical activity into adulthood, we will reduce the risk of morbidity
and mortality from chronic non communicable diseases later in their lives.

In Nottinghamshire:

1 Close to one in two children are considered physically active (in 2022/23)
1 Two in three adults are considered physically active (in 2022/23)
1 One in five adults are considered physically inactive (in 2022/23)

There is mixed variation across the County.
2.8.7.1 Childreni Active
Percentage of children aged five to 16 that met the recommendations for physical activity.

Figure 15: Percentage of children aged 5-16 that met the recommendations for physical
activity per locality in Nottinghamshire

Percentage of physically active children and young people
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2.8.7.2 Adults - Active

Percentage of people aged 19 and over who were active at moderate intensity for at least
150 minutes per week.

25 CMO Physical Activity Guidelines 20109. [Accessed February 2025]
https://www.gov.uk/government/publications/physical-activity-quidelines-uk-chief-medical-officers-report
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Figure 16: Percentage of adults that are physically active per locality in Nottinghamshire

Percentage of physically active adults
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2.8.7.3 Adults - Inactive

Percentage of people aged 19 and over who were not active at moderate intensity for at
least 30 minutes per week.

Figure 17: Percentage of adults that are physically inactive per locality in Nottinghamshire

Percentage of physically inactive adults
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Indicator source(s): C17a, b, C10
2.8.8 Flu vaccination

Influenza (also known as Flu) is a highly infections viral illness spread by droplet infection.
The flu vaccination is offered to people who are at greater risk of developing serious
complications if they catch flu.

The o6goal ambitions®é shown are those present
ambitions are described in the annual flu letter.

In Nottinghamshire:

7,609 children aged 2-3 received a flu vaccination (in 2023/24)

36,963 primary school children (aged 4-11) received a flu vaccination

57,886 of at-risk individuals (aged 6 months to 64 years) received a flu vaccination
145,901 of those aged 65 and over received a flu vaccination

Nottinghamshire coverage is generally higher than England

Nottinghamshire and England coverage is lower than the specified Goals in all but
the those aged 65 and over.

= =4 4 4 4 =9
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Figure 18: Population vaccination coverage per age group in Nottinghamshire
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2.9 Burden of disease

A long-term condition (LTC) can be defined as 6 heal t h probl em t hat

management over a period of years or decades and is one that cannot currently be cured

but can be controlled with the use of me d i

and Dictionary, 2024). General Practices manage most LTCs, with prevalence and
outcomes data recorded as part of the Quality and Outcomes Framework (QOF). All
prevalence data used are for 2023/242%% and are crude percentages, not adjusted for age or
Sex.

2.9.1 Cardiovascular group
2.9.1.1 Atrial fibrillation

Figure 19: QOF prevalence of atrial fibrillation per locality in Nottinghamshire

Atrial fibrillation
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QOF prevalence of atrial fibrillation in Nottinghamshire (2.6%) is higher than in England
(2.2%). Each locality has a higher recorded prevalence than the County, with the highest in
Bassetlaw (2.9%) and Newark and Sherwood (2.9%) and the lowest on Ashfield (2.3%).

26 Quality and Outcomes Framework (QOF), 2023-24 - NHS England Digital [Accessed February 2025]
https://digital.nhs.uk/data-and-information/publications/statistical/quality-and-outcomes-framework-
achievement-prevalence-and-exceptions-data/2023-24
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2.9.1.2 Coronary heart disease

Figure 20: QOF prevalence of coronary heart disease per locality in Nottinghamshire

Coronary heart disease
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QOF prevalence of coronary heart disease is higher in Nottinghamshire (3.4%) than England
(3.0%). The lowest recorded prevalence is in Rushcliffe (3.0%) and the highest in Newark &
Sherwood (3.7%).

2.9.1.3 Heart failure

Figure 21: QOF prevalence of heart failure per locality in Nottinghamshire

Heart failure
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QOF recorded prevalence of heart failure is higher in Nottinghamshire (1.3%) than England
(1.1%). The lowest recorded prevalence is in Gedling, Rushcliffe and Mansfield localities
(each 1.1%) and the highest in Bassetlaw (1.5%) and Broxtowe (1.5%).

2.9.1.4 Hypertension

Figure 22: QOF prevalence of hypertension per locality in Nottinghamshire
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Recorded prevalence of hypertension is higher in Nottinghamshire (16.3%) than England
(14.8%). By locality, the lowest prevalence is in Rushcliffe (14.9%) and the highest in
Newark & Sherwood (17.4%).

2.9.1.5 Left ventricular systolic dysfunction (LVSD)
Figure 23: QOF prevalence of LVSD per locality in Nottinghamshire

Left ventricular systolic dysfunction (LVSD)
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Recorded prevalence of LVSD is similar in Nottinghamshire (0.62%) compared to England
(0.57%). Gedling locality has the lowest prevalence (0.4%) compared to the highest in
Broxtowe (0.8%) and Bassetlaw (0.9%).

2.9.1.6 Peripheral arterial disease (PAD)
Figure 24: QOF prevalence of PAD per locality in Nottinghamshire

Peripheral arterial disease (PAD)
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Recorded prevalence of LVSD is similar in Nottinghamshire (0.60%) compared to England
(0.56%). Rushcliffe locality has the lowest prevalence (0.4%) compared to the highest in
Bassetlaw (0.8%).
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2.9.1.7 Stroke and transient ischaemic attack (STIA)
Figure 25: QOF prevalence of STIA per locality in Nottinghamshire

Stroke and transient ischaemic attack (STIA)
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Recorded prevalence of STIA is higher in Nottinghamshire (2.2%) than England (1.9%). The
prevalence in each locality is also higher than England, with the lowest in Mansfield (2.0%)
and the highest in Newark & Sherwood (2.4%).

2.9.2 Diabetes

Figure 26: QOF prevalence of diabetes per locality in Nottinghamshire
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The recorded prevalence of diabetes is higher in Nottinghamshire (7.8%) than England
(7.5%). By locality, the lowest prevalence is in Rushcliffe (6.0%) and the highest in Ashfield
(8.8%).
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2.9.3 Respiratory group
2.9.3.1 Asthma

Figure 27: QOF prevalence of asthma per locality in Nottinghamshire
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The recorded prevalence of asthma is higher in Nottinghamshire (7.0%) than England
(6.5%). By locality, the lowest prevalence is in Rushcliffe (6.7%) and Mansfield (6.7%), with
the highest prevalence in Gedling (7.6%).

2.9.3.2 Chronic Obstructive Pulmonary Disease (COPD)
Figure 28: QOF prevalence of COPD per locality in Nottinghamshire

COPD
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Nottinghamshire has a higher recorded prevalence of COPD than England (2.2% & 1.8%

respectively). By locality, Rushcliffe (1.3%) has the lowest prevalence and Bassetlaw (2.9%)
the highest.
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2.9.4 Cancer

Figure 29: QOF prevalence of cancer per locality in Nottinghamshire
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The prevalence of people living with cancer is higher in Nottinghamshire (4.0%) than
England (3.5%). By locality, Mansfield (3.4%) has the lowest prevalence and Newark &
Sherwood the highest (4.4%).

2.9.5 Mental health

Figure 30: QOF prevalence of mental health issues per locality in Nottinghamshire

Mental health
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The QOF records the prevalence of patients with schizophrenia, bipolar affective disorder
or other psychoses. The recorded prevalence of these conditions is lower in
Nottinghamshire (0.8%) than England (1.0%). Each locality has a lower prevalence than
England, with the lowest in Rushcliffe (0.6%) and the highest in Broxtowe and Mansfield
(each 0.9%).
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Section 3: NHS pharmaceutical services provision, currently
commissioned

3.1 Overview

There is a total of 174 contractors in Nottinghamshire.

Table 7: Contractor type and number in Nottinghamshire

Type of contractor Number
40-hour community pharmacies (including 20 PhAS) 129

72-hour plus community pharmacies 21

DSP 7

LPS providers 0

DAC 3
Dispensing GP Practices 14 (inclugi(;:es; satellite
Total 174

A list of all contractors in Nottinghamshire and their opening hours can be found in Appendix
A. Figure 31 shows all contractor locations within Nottinghamshire.
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Figure 31: Map of pharmacies in Nottinghamshire and surrounding areas
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3.2 Community pharmacies

Table 8: Number of community pharmacies in Nottinghamshire

Number of community Population of Ratio of pharmacies per
pharmacies Nottinghamshire 100,000 population*
157
. 844,494 18.6
(includes 7 DSP)

Correct as of January 2025

There are 157 community pharmacies in Nottinghamshire, which has decreased from 163
in the last PNA. The current England average is 18.1 community pharmacies per 100,000
population, which has decreased from 2021, when the average number was 20.6. The
Nottinghamshire average of 18.6 pharmacies per 100,000 is higher than the current national
average. Section 1.2 noted the level of national community pharmacy closures due to
funding challenges and workforce pressures.

Table 9 shows the change in the numbers of pharmacies over recent years compared with
regional and national averages.

Table 9: Number of community pharmacies per 100,000 population

Nottinghamshire England
2023-24 18.6 18.1
2021-22 20.7 20.6

Source: ONS 2020 and 2023 mid-year population estimates and NHS BSA for number of pharmacies

Section 1.4.1.4.1 lists the Essential Services of the pharmacy contract. It is assumed that
provision of all these services is available from all contractors. Further analysis of the
pharmaceutical service provision and health needs for each locality is explored in Section
6.

Table 10 provides a breakdown, by locality, of the average number of community
pharmacies per 100,000 population. The number and rate of community pharmacies vary
by locality.

Table 10: Average number of community pharmacies in 100,000 population by locality

Average no.
Number of of community

Locality community Total population pharmacies

pharmacies per 100,000

population
Ashfield 23 128,360 17.9
Bassetlaw 22 122,286 18.0
Broxtowe 22 113,172 194
Gedling 23 118,563 194
Mansfield 23 112,091 20.5

61



Nottinghamshire DRAFT 2025 PNA

Average no.
Number of of community

Locality community Total population pharmacies

pharmacies per 100,000

population
Newark and Sherwood 24 126,168 19.0
Rushcliffe 20 123,854 16.1
Nottinghamshire 157 844,494 18.6
England? 10,436 57,690,323 18.1

3.2.1 Weekend and evening provision

In May 2023 the Pharmaceutical Regulations 2013 were updated to allow 100-hour
pharmacies to reduce their total weekly core opening hours to no less than 72 hours, subject
to various requirements.

In the 2022 PNA Nottinghamshire had 22 100-hour pharmacies (13%) compared to 21 72-
hour pharmacies now open in January 2025. Nationally there has been decline too with the
percentage of 100-hr community pharmacies in England open in 2022 being 9.4% and now
for 72-hours or more per week being 7.7%.

All localities have at least two 72-hour + community pharmacies.

Table 11: Number and percentage of 72-hour community pharmacies?®

Area Number (%) of 72+ hour pharmacies
Ashfield 2 (9%)

Bassetlaw 3 (14%)

Broxtowe 2 (9%)

Gedling 3 (13%)

Mansfield 5 (22%)

Newark and Sherwood 4 (17%)

Rushcliffe 2 (10%)
Nottinghamshire 21 (13%)

England 806 (7.7%)

27 NHS. Open Data Portal. Pharmacy Opening and Closures. January 2025. [Accessed February 2025]
https://opendata.nhsbsa.net/dataset/pharmacy-openings-and-closures. ONS Estimates of the population for
England and Wales. Mid-2023. [Accessed February 2025].
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/dataset
slestimatesofthepopulationforenglandandwales

28 NHS BSA. Pharmacy Openings and Closures. November 2024. [Accessed February 2025]
https://opendata.nhsbsa.net/dataset/pharmacy-openings-and-closures
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Figure 32: Map of 72+ hour pharmacies in Nottinghamshire
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3.2.2 Access to community pharmacies

Community pharmacies in Nottinghamshire are particularly located around areas with a
higher density of population and higher levels of deprivation.

A previously published article?® suggests:

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

1 This falls to 14% in rural areas

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

The same study found that access is greater in areas of high deprivation. Higher levels of
deprivation are linked with increased premature mortality rates and therefore greater health
needs.

3.2.2.1 Routine daytime access to community pharmacies

The following maps and table below show travel times to community pharmacies using a
variety of options. A breakdown of travel within each locality is analysed within Section 6.

Table 12: Estimated percentage of the population that can access a pharmacy for each
travel method and time band across Nottinghamshire

Access method 10 mins 20 mins 30 mins
Car 99.4% 100% 100%
Walking 51.1% 88.9% 92.9%

Table 13: Estimated percentage of the population that can access a pharmacy by car per
locality

Localities 10 mins 20 mins and 30 mins
Ashfield 100% 100%
Bassetlaw 96% 100%
Broxtowe 100% 100%
Gedling 100% 100%
Mansfield 100% 100%
Newark and Sherwood 100% 100%
Rushcliffe 100% 100%
Nottinghamshire 99.4% 100%

29 Todd A, Copeland A, Husband A. The positive pharmacy care law: an area-level analysis of the relationship
between community pharmacy distribution, urbanity and social deprivation in England. BMJ Open 2014, Vol.
4, Issue 8. http://bmjopen.bmj.com/content/4/8/e005764.full.pdf%20html.
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Table 14: Estimated percentage of the population that can access a pharmacy walking per

locality
Localities 10 mins 20 mins 30 mins
Ashfield 45.5% 98.9% 100%
Bassetlaw 48.2% 78.6% 84.2%
Broxtowe 59.3% 98.0% 100%
Gedling 56.7% 93.6% 97.6%
Mansfield 56.0% 100% 100%
gﬁ;"fj\:’g&”d 47.4% 76.4% 86.3%
Rushcliffe 45.9% 78.1% 83.6%
Nottinghamshire 51.1% 88.9% 92.9%

Summary:

1 88.9% of the population are able to walk to the pharmacy within 20 minutes
1 Apart from Bassetlaw, 100% of the population in Nottinghamshire can get to a
pharmacy within 10 minutes when choosing to drive.
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Figure 33: Map of average walk times to community pharmacies in Nottinghamshire
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Figure 34: Map of drive times by car to the nearest pharmacy in Nottinghamshire
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Figure 35: Map of cycle times by bike to the nearest pharmacy in Nottinghamshire (off peak)
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3.2.2.2 Routine weekday evening access to community pharmacies

The number, location and opening hours of community pharmacy providers open beyond
6pm, Monday to Friday (excluding bank holidays), vary within each locality and are listed in
Table 15 below. Ful |l details of alll p h ar maAppeadsx@.
0OAverage6 access is difficult, given the
therefore considered at locality level in Section 6.2.

Table 15: Number and percentage of community pharmacy providers (including DSPs) open
Monday to Friday (excluding bank holidays) beyond 6pm, and on Saturday and Sunday

[
Number (/.0) of Number (%) of Number (%) of
. pharmacies . .

Locality pharmacies open | pharmacies open

open beyond 6

om on Saturday on a Sunday

Ashfield 5 (22%) 11 (48%) 2 (9%)
Bassetlaw 10 (45%) 15 (68%) 4 (18%)
Broxtowe 11 (50%) 12 (55%) 4 (18%)
Gedling 6 (26%) 12 (52%) 4 (17%)
Mansfield 8 (35%) 15 (65%) 7 (30%)
Newark and Sherwood 4 (17%) 16 (67%) 4 (17%)
Rushcliffe 8 (40%) 11 (55%) 5 (25%)
Nottinghamshire 52 (33%) 92 (59%) 30 (19%)

3.2.2.3 Routine weekend daytime access to community pharmacies

The number, location and opening hours of community pharmacy providers open on
Saturdays vary within each locality. Of the pharmacies in Nottinghamshire, 92 (59%) are
open on Saturdays, the majority of which are open into the late afternoon. See Figure 36
below. O Averaged access is difficult given
is therefore considered at locality level in Section 6.2. Full details of all pharmacies open on
a Saturday can be found in Appendix A.

Fewer pharmacies (30,19%) are open on Sundays than any other day in Nottinghamshire,
which typically mirrors availability of other healthcare providers open on a Sunday. Please
see Figure 36 below. Full details of all pharmacies open on a Sunday can be found in
Appendix A.
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Figure 36: Map of community pharmacies open at any time over the weekend in

Nottinghamshire
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3.2.2.4 Routine bank holiday access to community pharmacies

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

The ICB has commissioned an enhanced service to provide coverage over Bank Holidays,
Easter Sunday, and Christmas Day, to ensure that there are pharmacies open on these
days so patients can access medication if required.

3.2.3 Advanced Service provision from community pharmacy

Section 1.4.1.4.2 lists all the Advanced Services that may be provided under the pharmacy
contract. As these services are discretionary, not all providers will provide them all of the
time.

Data supplied from NHSE has been used in Table 16 to demonstrate how many community
pharmacies per locality have signed up to provide the Advanced Services and data supplied
from NHS Business Services Authority (NHS BSA) demonstrates whether the service has
been provided, based on pharmacies claiming payment. Details of individual pharmacy
providers can be seen in Appendix A.

It should be noted that services, such as AUR and SAC have lower dispensing through
Community Pharmacies as DACs (a specialised supplier of medical appliances and devices)
provide these services.

Newer Advanced Services are increasing in activity based in comparison with the activity
recorded in the 2022 PNA. For example, the Hypertension case finding service previously
had low uptake across all localities however data suggests 87-100% of uptake from
community pharmacies in all localities.

The SCS currently is not being provided in this area which is a similar picture nationally as
demonstrated by the Community Pharmacy England Dashboards.3°

The numbers in the table below represent the percentage of providers who have claimed
payment for service and those shown in brackets are the ones who signed up to the service.
It is important to note a discrepancy in certain localities where the percentage of pharmacies
claiming payment exceeds those officially listed as signed up for the service. This may be
due to pharmacies not informing the ICB of their enrolment, with the payment claim serving
as a clear indication that the service is being delivered.

30 Community Pharmacy England. Clinical Services Statistics. October 2024. [Accessed February 2025]
https://cpe.org.uk/funding-and-reimbursement/nhs-statistics/clinical-services-statistics/
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Table 16: Percentage of providers September-November 2024 (and signed up) for Advanced Services and Enhanced Services

Service Ashfield | Bassetlaw | Broxtowe Gedling Mansfield Newark and Rushcliffe [Nottinghamshire
Sherwood
Pharmacy First 91% 100% 100% 78% 96% 100% 100% 95%
0 0 0 0 0 0 0 0
y (96%) (100%) (100%) (96%) (91%) (100%) (100%) (97%)
EL‘;VY(‘;";C'”""“O” 91% 100% 95% 83% 87% 100% 100% 94%
Egﬁ't'?;ﬁy fon 43% 73% 68% 39% 70% 83% 55% 62%
Sorvie P (78%) (86%) (82%) (83%) (78%) (100%) (85%) (85%)
Hypertension Case 83% 100% 95% 78% 91% 96% 85% 90%
Finding Service (87%) (100%) (100%) (87%) (87%) (100%) (100%) (94%)
g'g‘r’:’/i'\c"eed'c'”e 96% 100% 100% 96% 100% 100% 100% 99%
gg‘rf’/:‘égg Cessation 0% 0% 0% 0% 0% 0% 0% 0%
égsi'g‘ce Use 0% 0% 5% 0% 4% 4% 0% 2%
Stoma Appliance 0% 0% 5% 0% 9% 4% 0% 3%
Customisation
LED Service 43% 73% 45% 48% 48% 75% 55% 55%
(74%) (82%) (86%) (74%) (83%) (92%) (70%) (80%)
COVID-19
Vaccinat sorvice|  (62%) (45%) (59%) (26%) (43%) (71%) (45%) (49%)

Source: NHSBSA Sep-Nov 2024 based on dispensing data. (In brackets, list of pharmacies signed up to the service, where available)
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3.2.4 Enhanced Service provision from community pharmacy

There is currently one National Enhanced Service commissioned through community
pharmacies from NHSE in Nottinghamshire. This is the COVID-19 vaccination service.

As shown in Table 16 there is a spread across all localities of community pharmacies
providing this service.

Any Locally Commissioned Services (LCS) commissioned by the ICB or the local authority
are not considered here. They are outside the scope of the PNA but are considered in
Section 4.

3.3 Dispensing Appliance Contractors (DACs)

There are three DACs in Nottinghamshire based in Broxtowe, Mansfield and Newark and
Sherwood localities.

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

There are 111 DACs in England3.

31 NHSBSA. General Pharmaceutical Services in England 2015-16 i 2023-24. October 2024. [Accessed
February 2025] https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-
england/general-pharmaceutical-services-england-2015-16-2023-24
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Figure 37: Map of Dispensing Appliance Contractors in Nottinghamshire

T

3.4 Dispensing GP practices

There are 12 dispensing GP practices in Nottinghamshire, providing access through two
additional sites.

1 Bassetlaw i three dispensing GP practices (all mains)

1 Gedling 1 three dispensing GP practices (two mains and one branch)

1 Newark & Sherwood - three dispensing GP practices (two mains and one branch)
1 Rushcliffe i five dispensing GP practices (all mains)
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Figure 38: Map of GP dispensing practices in Nottinghamshire

7

3.5 Pharmacy Access Scheme (PhAS) pharmacies

There are 20 PhAS providers in Nottinghamshire, distributed as shown in Table 17.
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Table 17: Pharmacy included in the Pharmacy Access Scheme per locality

Locality Number (%) of pharmacies in the PhAS
Ashfield 2 (9%)

Bassetlaw 3 (14%)

Broxtowe 5 (23%)

Gedling 2 (9%)

Mansfield 1 (4%)

Newark and Sherwood 5 (21%)

Rushcliffe 2 (10%)
Nottinghamshire 20 (13%)

3.6 Pharmaceutical service provision provided from outside Nottinghamshire

Nottinghamshire borders with five other HWBs and has good transport links. Populations
may therefore find community pharmacies in neighbouring HWB areas more accessible
and/or more convenient. Neighbouring areas include: Nottingham City, South Yorkshire,
Lincolnshire, Leicestershire and Derbyshire.

It is not practical to list here all those pharmacies outside Nottinghamshire area by which
Nottinghamshire residents will access pharmaceutical services. A number of providers lie
within close proximity to the borders of Nottinghamshire area boundaries as shown in Figure
1. Further analysis of cross-border provision is undertaken in Section 6.

Analysis of dispensing data has highlighted out approximately 1,500,640 prescription items
dispensed each month (between September i -November 2024) by community pharmacies
in Nottinghamshire, accounting for a monthly average of 9,558 items per pharmacy in
Nottinghamshire.3? This is higher than the England average of 7,109 items per pharmacy
monthly and the East Midlands average of 7,580 in 2023-24.33

Around 85.6% of Nottinghamshire prescription items are dispensed by Nottinghamshire
pharmacies. The other 14.4% are dispensed by community pharmacies located outside of
Nottinghamshire (including DSPs).

32 NHS BSA. Dispensing co nt r a datacSepmetber, October and November 2024. [Accessed February
2025] https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data

38 NHS BSA. General Pharmaceutical Services in England 2015-16 i 2023-24. October 2024. [Accessed
February 2025] https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-
england/general-pharmaceutical-services-england-2015-16-2023-24
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Section 4: Other services that may impact on pharmaceutical

services provision

Community pharmacies and GP practices provide a range of other services. These are not
Ophar maceuti cal
be either free of charge, privately funded or commissioned by the Local Authority (LA) or

considered

ICB.

These services are listed for information only and would not be considered as part of a

Market Entry determination.

Examples of such services include delivery services, allergy testing, care home services

Nottinghamshire DRAFT 2025 PNA

and sexual health services, although this is not an exhaustive list.

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

servi ces 06 asdmaye r

NCC commissions five services from community pharmacies in Nottinghamshire.

Currently commissioned services by NCC are:

1 LASL1: Supervised consumption
1 LAS2: Needle Exchange

1 LAS3: Take home Naloxone

1 LAS4: C card scheme (condom distribution)
1 LASS5: Emergency Hormonal Contraceptive (EHC)

These services may also be provided from other providers, for example GP practices and
community health services. A full list of community pharmacy providers for each service in

Nottinghamshire can be found in Appendix A.

These services are listed for information only and would not be considered and used as part

of a Market Entry determination.

Table 18: NCC-commissioned services providers per locality

Supervsed | veedle | home | S| enc
aloxone

Ashfield 19 (83%) 3 (13%) 0 7 (30%) | 7 (30%)
Bassetlaw 17 (77%) 4 (18%) 0 6 (27%) | 8 (36%)
Broxtowe 16 (73%) 3 (14%) 1 (5%) 2(9%) | 6 (27%)
Gedling 15 (65%) 2 (9%) 0 3 (13%) 6 (26%)
Mansfield 15 (65%) 4 (17%) 0 4 (17%) | 6 (26%)
Newark and Sherwood 15 (63%) 3 (13%) 1 (4%) 6 (25%) 9 (38%)
Rushcliffe 13 (65%) 2 (10%) 0 1 (5%) 8 (40%)
Nottinghamshire 110 (70%) | 21 (13%) | 2 (1%) | 29 (18%) | 50 (32%)
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4.2 ICB-commissioned services

The ICB that covers the HWB geography, Nottingham and Nottinghamshire ICB,
commissions two services across Nottinghamshire.

1 1CBS1: Bank holiday opening
1 1CBS2: Palliative care

Table 19: ICB-commissioned services providers per locality

Locality Bank holiday Palliative care
Ashfield 5 (22%) 1 (4%)
Bassetlaw 6 (27%) 1 (5%)
Broxtowe 0 2 (9%)
Gedling 2 (9%) 1 (4%)
Mansfield 2 (9%) 1 (4%)
Newark and Sherwood 4 (17%) 7 (29%)
Rushcliffe 2 (10%) 4 (20%)
Nottinghamshire 21 (13%) 17 (11%)

4.2.1 Collection and delivery services

The delivery services offered by pharmacy contractors are not commissioned services and
are not part of the community pharmacy contractual terms of service. There has been a
recommendation from the NPA34 that services like these should be stopped and no longer
be available free of charge. This would not be considered as part of a determination for
Market Entry.

Free delivery is required to be offered without restriction by all DSPs to patients who request
it throughout England. There are seven DSPs based in Nottinghamshire, and there are 409
throughout England. Free delivery of appliances is also offered by DACs, of which there are
three in Nottingham City and 111 throughout England.

4.2.2 Services for less-abled people

Under the Equality Act 2010, communi ty phar macies are r
adjustmentsd to their services to ensur e
abled persons.

From the 1,059 responders to the public questionnaire, 62% have identified that they have
a disability. It should be noted that out of the 88% that responded to the question on access
needs, 22% stated a reduction in mobility.

34 National Pharmacy Association.[Accessed February 2025] https://www.npa.co.uk/
35 Legislation. Equality Act 2010. October 2024. [Accessed February 2025]
www.legislation.gov.uk/ukpga/2010/15/contents
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4.3 Other services provided by dispensing GP practices

Although not listed as a pharmaceutical service within the Pharmaceutical Regulations 2013,
Dispensing Review of Use of Medicines (DRUMs) may be provided by a dispensing GP
practice that has opted to provide the Dispensing Services Quality Scheme (DSQS). The
DSQS is an optional service commissioned by NHSE for dispensing GP practices to provide
annually. A DRUM is a face-to-face review with the patient to find out their compliance with
an agreement to their prescribed medicines, and to help identify any problems that they may
be having.

4.4 Other providers that reduce the need for pharmaceutical service provision

The following are providers of pharmacy services in Nottinghamshire but are not defined as
pharmaceutical services under the Pharmaceutical Regulations 2013, however reduce the
need for pharmaceutical service provision, in particular the dispensing service.

4.4.1 NHS hospitals

1 Bassetlaw Hospital

T Kingds Mi Il | Hospital
1 Newark Hospital

1 Rampton Hospital

4.4.2 Personal administration of items by GP practices

GPs are able to personally administer certain items such as vaccines and certain injectable
medications for reimbursement from the NHS.

4.4.3 Prison pharmacies

1 HMP Lowdham Grange, Lowdham
1 HMP Ranby, Ranby
1 HMP Whatton

4.4.4 Substance misuse services
The following services are commissioned by NCC from pharmacies:

1 Needle exchange
1 Supervised consumption
1 Take home Naloxone

4.4.5 Flu vaccination service by GP Practices

GPs provide access to flu vaccination additionally to the service commissioned in
pharmacies through the NHS Enhanced service.

4.5 Other services that may increase the demand for pharmaceutical service
provision

4.5.1 Urgent Care Centres (UCCs)

1 Gamston Medical Centre (UCC)
1 Kings Mill Hospital (UCC)
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4.5.2 Extended hours provided by PCNs

PCNs are required to provide enhanced access to appointments outside of the standard
opening hours for most GPs to accommodate those who may need appointments outside
typical opening working times.

4.5.3 Community nursing prescribing

Community nurses work in a variety of settings providing care to individuals outside of a
normal acute or general practice setting. This can range from community-based clinics
offering specialist services to directly visiting patients in their home.

45.4 Dental services

Dentists are able to prescribe through their dental practices and may issue prescriptions for
their patients when necessary.

4.6 Other services

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

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

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

i1 Care home service, e.g. direct supply of medicines/appliances and support medicines
management services to privately run care homes

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

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

1 Screening service, e.g. skin cancer

Services will vary between provider and are occasionally provided free of charge, e.g. home
delivery.

Community Pharmacies are contractually obliged to clarify on their patient leaflet which
services are NHSE-funded, local authority-funded and privately funded.
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Section 5: Findings from the public questionnaire

A public questionnaire about pharmacy provision was developed by the steering group to
understand the views of the public in Nottinghamshire. This questionnaire was available
online through NCC consultations website page between 11 November 2024 and 12
January 2025. Paper copies and an easy read version and surveys in ten languages other
than English were also available under request.

The questionnaire was circulated by the PNA Steering Group to engage stakeholders
through various routes:

1 Social media channels

Nottinghamshire residents e-newsletter

NCC staff, councillors and HWB members

NCC network including commissioned services and partners

Healthwatch Nottinghamshire network

Nottingham and Nottinghamshire ICB network, including: community groups, faith

groups, libraries, ethnic community groups, engagement practitioners,

communication and system partners, local and district authority staff, ICB staff,

patient participation groups, carers support groups

1 Nottinghamshire Community and Voluntary Service partners

1 Promoted by Healthy Communities team members and practitioners, and Health and
Wellbeing Community Champions

= =4 4 5

There were 1,059 responses, of which 1,051 were to the online survey and eight were
completed as paper copies. Responses come from a population of 844,494 (0.13%), so the
findings should be interpreted with some care regarding the representation of the community
as a whole. It should also be noted that the demographics of respondents do not fully reflect
population demographics with certain groups not adequately represented limiting how
generalisable the findings are. A report of the results can be found in Appendix D

5.1 Demographic analysis

1 70% of the respondents identified themselves as female, 28% as male, 2% preferred
not to say.

1 The majority answering the survey were aged between 65-74 (29%), followed by the
55-64 (24 %) age group, and the 45-54 age group (13%). There were no responses
for the under 18 age group and only one response for the 18-24 age group.

1 61% identified themselves as disabled and 4% preferred not to say.

1 The majority of respondents came from a White background (96%) and 2% preferred
not to say. The ethnicity distribution of the remaining 2% was distributed fairly evenly
between the rest of the options, with the highest number of the remaining 2% being
Asian i Indian (5 responses). Only two options had no responses, Black 7 African
and Black i other.
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1 For religion, most of the respondents identified as Christian (51%), followed by 34%
who answered no religion or belief; 9% of the respondents preferred not to say and
the remaining 4% mainly consisted of Humanists, Jewish, Buddhist and Muslim.

1 The sexual orientation of respondents was predominantly heterosexual (89%), 8%
preferred not to say, 1% identified themselves as gay, <0.5% as lesbian and 1% as
bisexual.

Due to small numbers, responses are not broken down by locality. A detailed report of the
results can be found in Appendix D.

When reporting of details of responses to the public questionnaire, some figures may not
add up to 100% due to rounded numbers, multiple choice or some options not being included
in a detailed report (e.g. APrefer not to say

5.2 Visiting a pharmacy

1 87% had a regular or preferred local community pharmacy. Only 1% stated that they
exclusively used an online pharmacy and 7% said that they used a combination of
both.

1 Most of the respondents (39%) visited a pharmacy once a month and was closely
followed by the option of a few times a month (36%). A further 13% opted for once
every few months.

1 The most popular time for visiting a pharmacy was between 9am and 1pm, preferred
on weekdays by 34% and Saturday by 35% of those that chose that time band. The
next preferred option was weekdays between 1pm and 7pm (37% of those that
selected this time band).

5.3 Reason for visiting a pharmacy

1 The main reason for visiting a pharmacy for most (87%) was to collect prescriptions
for themselves. A further 53% went to buy over-the-counter medicines.

1 48% of responses visited to collect prescriptions for somebody else.

41% indicated that they went to get advice from a pharmacist.

1 Of the 9% of respondents that stated other reasons, vaccinations was their main
reason for usually going to a pharmacy.

=

5.4 Choosing a pharmacy

Respondents were asked to evaluate the importance of certain factors when choosing a
pharmacy.

1 The responses show that availability of medication was a very important factor (80%)
when choosing a pharmacy. This was followed by quality of service (expertise) (73%),
location of pharmacy (69%) and customer service (66%).

1 Public transport, accessibility (wheelchair / buggy access), communication
(languages / interpreting services) were considered as not being important at all by
74%, 69% and 70% respectively.
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Access to a pharmacy

The main method of travelling to a pharmacy was by car (53%) followed by walking
(35%).

Only 2% indicated that they do not travel to a pharmacy but instead use a delivery
service/online pharmacy.

87% reported that they were able to travel to a pharmacy in less than 20 minutes and
overall 96% being able to get to their pharmacy within 30 minutes. 1% stated that it
took them longer, between 30-40 minutes, to get to their pharmacy and 3% said that
they did not travel to the pharmacy.
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Section 6: Analysis of health needs and pharmaceutical service
provision

This chapter looks at the analysis of health needs and pharmaceutical services to identify
any current or potential future gaps in pharmaceutical service provision in Nottinghamshire.

6.1 Pharmaceutical services and health needs

The health needs and pharmaceutical service provision for Nottinghamshire have been
analysed, taking into consideration the priorities outlined in the NHS LTP, JSNA, JHWS,
other local policies, strategies and health needs (Section 2).

Several of the priorities in these strategies and policies can be supported by the provision
of pharmaceutical services within Nottinghamshire. Some of these services are Essential
Services and already provided, and some will be Advanced or Enhanced Services that are
new.

Understanding the communities that local pharmacies serve is important for maximising
national CPCF services in care pathways as well as commissioning the services that best
serve the health and wellbeing requirements of the local communities. Pharmacies play
more than a medicine-dispensing role today and the changes in the 2019-2024 CPCF saw
services that meet the prevention, medicines optimisation and primary care access
agendas.

6.2 PNA localities

There are 174 contractors in Nottinghamshire, of which 157 are community pharmacies
(including seven DSPs). Table 7 in Section 3.1 provides a breakdown by contractor type
and Table 15 in Section 3.2.3.2 provides a breakdown of the number and percentage of
community pharmacies open beyond 6pm and weekends. Individual community pharmacy
opening times are listed in Appendix A.

The health needs of the Nottinghamshire population influence pharmaceutical service
provision in Nottinghamshire. Health and population information was not always provided
on a locality basis; where it was provided it has been discussed in the relevant locality
section. Where data was only available at area level it will be discussed in Section 6.3.

For the purpose of the PNA, all Essential Services and the Pharmacy First Advanced
Service are to be regarded as Necessary Services in Nottinghamshire.

All Advanced and Enhanced Services apart from the SCS are Relevant Services. When
discussing Advanced Service provision, the AUR and SAC are excluded from narrative as
mentioned in Section 3.2.3 DACs typically provides these services. It is important to note a
discrepancy in certain localities where the percentage of pharmacies claiming payment
exceeds those officially listed as signed up for the service. This may be due to pharmacies
not informing the ICB of their enrolment, with the payment claim serving as a clear indication
that the service is being delivered.
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Locally Commissioned Services pharmaceutical services are considered those that secure
improvements or better access or that have contributed towards meeting the need for
pharmaceutical services in the HWB area.

The breakdown of Advanced, Enhanced and Locally Commissioned Service provision by
locality can be found in Section 3.2.3, Section 3.2.4 and Section 4 respectively.

For the purpose of the PNA, the Nottinghamshire geography has seven localities:

M

= =4 4 4 4 4

Ashfield

Bassetlaw

Broxtowe

Gedling

Mansfield

Newark and Sherwood
Rushcliffe

The following have been considered as part of the assessment for Nottinghamshire to
understand the needs of the population:

f
T

T

National priorities as set out by the NHS Long Term Plan and Core20PLUS5

The local strategies across the area for the health needs of the population of
Nottinghamshire from the JSNA, JHWS and the ICS

Population changes and housing developments across the next three years

IMD and deprivation ranges compared with the relative location of pharmacy
premises

The burden of diseases and the lifestyle choices people make across
Nottinghamshire

The health profiles based on ONS and QOF data

The following have been considered to understand pharmaceutical service provision and
access:

T

T
T
T

== =

The number of pharmacy contractors across each locality

What choice do individuals have to which pharmacy they choose to visit

Weekend and evening access across each locality

How long it takes to travel to the nearest pharmacy based on various transportation
methods

What services are provided across each locality

The views of the public on pharmaceutical service provision

The views of contractors on pharmaceutical service provision

85



Nottinghamshire DRAFT 2025 PNA

6.2.1 Ashfield

Ashfield locality has a population of 128,360, of which 91.82% is White British,3.31 % is
White Other, 1.64% is mixed ethnicity, 1.55% is Asian, 1.26% is back and 0.44% is other
ethnicities. This locality is one of two localities where the majority of the population lives in
relatively higher levels of deprivation. The locality is mostly urban with a higher relative
population density between the centre and north of the locality. The number of households
in Ashfield that own a car or van is 79.5% which is below the Nottinghamshire level (81.7%)
and above the England level (76.5%).

The travel analysis showed:

1 100% of the population could get to a pharmacy in 10 minutes by car.
1 98.9% to 100% of the population can get to a pharmacy in 20-30 minutes by walking.

Ashfield is below life expectancy for Nottinghamshire and England values for both men and
women. Obesity levels for children at reception stage and 6-11 years have higher obesity
levels than the Nottinghamshire and England Values. The locality has higher alcohol related
admissions and deaths than the Nottinghamshire and England average. For sexual health
Ashfield has higher teenage conception and STI diagnosis levels than the Nottinghamshire
level. Ashfield has the highest level of diabetes out of all the localities.

6.2.1.1 Necessary Services: current provision

There are 23 community pharmacies in Ashfield. The estimated average number of
community pharmacies per 100,000 population is 17.9, which is slightly lower than the
England average of 18.1 and lower than the Nottinghamshire average of 18.6 (Section 3.2).
Of the 23 community pharmacies, 20 (87%) hold a standard 40-core hour contract and two
(9%) are 72+ hour pharmacies. There is one DSP (4%), no DACs and no dispensing
practices in Ashfield.

Two of the community pharmacies are included in the Pharmacy Access Scheme.
Of the 23 community pharmacies:

1 Five pharmacies (22%) are open after 6pm on weekdays

1 11 pharmacies (48%) are open on Saturdays

1 Two pharmacies (9%) are open on Sundays

1 22 pharmacies (96%) are signed up to provide the Pharmacy First Advanced Service
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Figure 39: Map of pharmacy contractors in Ashfield
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There are also a number of accessible providers open in the neighbouring localities of
Mansfield, Newark and Sherwood, Gelding and Broxtowe, as well as in Nottingham City and
Derbyshire.

6.2.1.2 Necessary Services: gaps in provision

There is good pharmaceutical service provision across the whole locality to ensure continuity
of provision to the new developments. The locality population growth is expected to increase
over the next three years to 2028 by 2.1%, and the number of dwellings has will increase
from 2025/6 to 2027/28 by 880 as discussed in Section 2.6. This can be easily absorbed by
the existing community pharmacy network. The small projected population growth should
not impact access to pharmaceutical services.

Nottinghamshire HWB will continue to monitor pharmaceutical service provision in specific
areas within the locality where major housing developments are planned, to ensure there is
the capacity to meet potential increases in service demand.

No gaps in the provision of Necessary Services have been identified
for Ashfield locality.
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6.2.1.3 Other relevant services: current provision

Table 20 shows the pharmacies providing the Relevant Advanced and Enhanced services
in the Ashfield locality.

Table 20: Ashfield Relevant Services

Service Ph_armacies Pharr_na_lcies
signed up providing*
Seasonal Influenza Vaccination - 21 (91%)
Pharmacy Contraception 18 (78%) 10 (43%)
Hypertension case-finding 20 (87%) 19 (83%)
New Medicine Service - 22 (96%)
Lateral Flow Device Tests Supply 17 (74%) 10 (43%)
COVID-19 Vaccination Service 12 (52%) -

*Based on pharmacies claiming payment in September-November 2024

There is good to very good provision of most of the Relevant Services across Ashfield.

No gaps in the provision of Relevant Services have been identified
for Ashfield locality.

6.2.1.4 Improvements and better access: gaps in provision
Regarding access to services commissioned by Nottingham and Nottinghamshire ICB:

1 Bank holiday i five pharmacies (22%) offer this service
1 Palliative care i one pharmacy (4%) offer this service

Regarding access to services commissioned by NCC:

1 Supervised consumption i 19 pharmacies (83%) offer this service
1 Needle exchange i three pharmacies (13%) offer this service

1 Take home Naloxone i no pharmacies offer this service

1 C card scheme i seven pharmacies (30%) offer this service

1 EHC T seven pharmacies (30%) offer this service

All of the Advanced, Enhanced and Locally Commissioned Services are available in Ashfield
or in the neighbouring localities and have varying opening times.

Consideration should be given to incentives for further uptake from current providers and
extending provision through community pharmacies including plans for increase uptake of
the recently introduced Advanced Services. The ICS needs to look at increasing service
uptake through existing providers working with place-based stakeholders.
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No gaps have been identified that if provided either now or in the
future would secure improvements or better access to services
across Ashfield locality.

6.2.2 Bassetlaw

Bassetlaw locality has a population of 122,286, of which 91.96% is White British, 4.48% is
White Others, 1.23% is Asian, 1.19% is mixed ethnicity, 0.63% is Black and 0.5% is other
ethnicity. There is a mixture of relatively moderate to high deprivation concentrated across
Bassetlaw. Bassetlaw is predominantly rural, with numerous villages and expansive
surrounding countryside. As a result, it has the lowest population density in Nottinghamshire.
The number of households in Bassetlaw that own a car or van is 82.8% which is above the
Nottinghamshire average (81.7) and the England average (76.5%).

The travel analysis showed:

1 100% of the population could get to a pharmacy in 20 minutes by car.
1 78.6% to 84.2% of the population can get to a pharmacy in 20-30 minutes by walking.

Bassetlaw has a lower life expectancy than both Nottinghamshire and England for both men
and women. Childhood obesity rates at reception and ages 6-11 are higher than the
Nottinghamshire and England averages. Atrial fibrillation (AF) levels exceed both
Nottinghamshire and national figures, and the recorded prevalence of heart failure is also
higher than both benchmarks.

6.2.2.1 Necessary Services: current provision

There are 22 community pharmacies in Bassetlaw. The estimated average number of
community pharmacies per 100,000 population is 18.0, which is just lower than the England
average of 18.1 and lower than the Nottinghamshire average of 18.6 (Section 3.2). Of the
22 community pharmacies, 18 (82%) hold a standard 40-core hour contract, three (14%)
are72+ hour pharmacies and one (5%) is a DSP. There are no DACs in Bassetlaw but three
dispensing practices.

Three of the community pharmacies are included in the Pharmacy Access Scheme.
Of the 22 community pharmacies:

1 Ten pharmacies (45%) are open after 6pm on weekdays

1 15 pharmacies (68%) are open on Saturdays

1 Four pharmacies (18%) are open on Sundays

1 All 22 pharmacies are signed up to provide the Pharmacy First Advanced Service
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Figure 40: Map of pharmacy contractors in Bassetlaw

Key

4 Dispensing practice
e Community Pharmacy

There are also a number of accessible providers open in the neighbouring localities of
Mansfield and Newark and Sherwood, as well as in South Yorkshire and Lincolnshire.

6.2.2.2 Necessary Services: gaps in provision

There is very good pharmaceutical service provision across the whole locality to ensure
continuity of provision to the new developments. The locality population growth is expected
to increase over the next three years to 2028 by 1.7%, and the number of dwellings is
expected to increase from 2024/25 to 2027/28 by 2,242 as discussed in Section 2.6. This
small increase can be easily absorbed by the existing community pharmacy network. The
small population projected population growth should not impact access to pharmaceutical
services.

Nottinghamshire HWB will continue to monitor pharmaceutical service provision in specific
areas within the locality where major housing developments are planned, to ensure there is
the capacity to meet potential increases in service demand.

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

6.2.2.3 Other relevant services: current provision

Table 21 shows the pharmacies providing Relevant Advanced and Enhanced services in
the Bassetlaw locality.
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Table 21: Bassetlaw Relevant Services

Service Pharmacies Pharr_nacies
signed up providing*
Seasonal Influenza Vaccination - 22 (100%)
Pharmacy Contraception 19 (86%) 16 (73%)
Hypertension case-finding 22 (100%) 22 (100%)
New Medicine Service - 22 (100%)
Lateral Flow Device Tests Supply 18 (82%) 16 (73%)
COVID-19 Vaccination Service 10 (45%) -

*Based on pharmacies claiming payment in September-November 2024

There is good to very good provision of most of the Relevant Services across Bassetlaw.

No gaps in the provision of Relevant Services have been identified
for Bassetlaw locality.

6.2.2.4 Improvements and better access: gaps in provision
Regarding access to services commissioned by Nottingham and Nottinghamshire ICB:

1 Bank holiday 1 six pharmacies (27%) offer this service
1 Palliative care i one pharmacy (five%) offers this service

Regarding access to services commissioned by NCC:

1 Supervised consumption i 17 pharmacies (77%) offer this service
1 Needle exchange i four pharmacies (18%) offer this service

1 Take home Naloxone i no pharmacies offer this service

1 C card scheme T six pharmacies (27%) offer this service

1 EHCT eight pharmacies (36%) offer this service

All of the Advanced, Enhanced and Locally Commissioned Services are available in
Bassetlaw or in the neighbouring localities and have varying opening times.

Consideration should be given to incentives for further uptake from current providers and
extending provision through community pharmacies including plans for increase uptake of
the recently introduced Advanced Services. The ICS needs to look at increasing service
uptake through existing providers working with place-based stakeholders.

No gaps have been identified that if provided either now or in the
future would secure improvements or better access to services
across Bassetlaw locality.
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6.2.3 Broxtowe

Broxtowe locality has a population of 113,172, of which 84.49% is White British, 5.55% is
Asian 4.42% is White Other, 2.53% is mixed ethnicity, 1.68% is black and 1.32% is of other
ethnicities. This locality has low to moderate deprivation, with smaller pockets of higher
deprivation in the north of the locality. Population density is low across the majority of the
area, with patches of relatively higher population density in the south. The number of
households in Broxtowe that own a car or van is 80.1% which is below the Nottinghamshire
average (81.7%) and above the England average (76.5%).

The travel analysis showed:

1 100% of the population could get to a pharmacy in 10 minutes by car.
1 98% to 100% of the population can get to a pharmacy in 20-30 minutes by walking.

Broxtowe is slightly above life expectancy for Nottinghamshire and similar England values
for females, life expectancy for males is higher than Nottinghamshire and England values.
Broxtowe has a higher smoking cessation prevalence than both the Nottinghamshire and
England averages. QOF data also indicates a higher prevalence of patients with
schizophrenia, bipolar disorder, or other psychoses in this locality.

6.2.3.1 Necessary Services: current provision

There are 22 community pharmacies in Broxtowe. The estimated average number of
community pharmacies per 100,000 population is 19.4, which is higher than the England
average of 18.1 and higher than the Nottinghamshire average of 18.6 (Section 3.2). Of the
22 community pharmacies, 19 (86%) hold a standard 40-core hour contract, two (9%) are
72+ hour pharmacies and one (5%) is a DSP. There is also one DAC in Broxtowe but no
GP dispensing practices.

Five of the community pharmacies are included in the Pharmacy Access Scheme.
Of the 22 community pharmacies:

1 11 pharmacies (50%) are open after 6pm on weekdays

1 12 pharmacies (55%) are open on Saturdays

1 Four pharmacies (18%) are open on Sundays

1 All 22 pharmacies are signed up to provide the Pharmacy First Advanced Service
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Figure 41: Map of pharmacy contractors in Broxtowe
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There are also a number of accessible providers open in the neighbouring localities of
Ashfield, Gelding and Rushcliffe, as well as in Nottingham City and Derbyshire.

6.2.3.2 Necessary Services: gaps in provision

There is very good pharmaceutical service provision across the whole locality to ensure
continuity of provision to the new developments. The locality population growth is expected
to increase over the next three years to 2028 by 1.3%, and the number of dwellings is
projected to increase from 2024/25 to 2027/28 by 1,796 as discussed in Section 2.6. This
can be easily absorbed by the existing community pharmacy network. The small projected
population growth should not impact access to pharmaceutical services.

Nottinghamshire HWB will continue to monitor pharmaceutical service provision in specific
areas within the locality where major housing developments are planned, to ensure there is
the capacity to meet potential increases in service demand.

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

6.2.3.3 Other relevant services: current provision

Table 22 shows the pharmacies providing Relevant Advanced and Enhanced services in
the Broxtowe locality.
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Table 22: Broxtowe Relevant Services

Service Pharmacies Pharr_nacies
signed up providing*
Seasonal Influenza Vaccination - 21 (95%)
Pharmacy Contraception 18 (82%) 15 (68%)
Hypertension case-finding 22 (100%) 21 (95%)
New Medicine Service - 22 (100%)
Lateral Flow Device Tests Supply 19 (86%) 10 (45%)
COVID-19 Vaccination Service 13 (59%) -

*Based on pharmacies claiming payment in September-November 2024

There is good to very good provision of most of the Relevant Services across Broxtowe.

No gaps in the provision of Relevant Services have been identified
for Broxtowe locality.

6.2.3.4 Improvements and better access: gaps in provision
Regarding access to services commissioned by Nottingham and Nottinghamshire ICB:

1 Bank holiday i no pharmacies offer this service
1 Palliative care i two pharmacies (9%) offer this service

Regarding access to services commissioned by NCC:

1 Supervised consumption i 16 pharmacies (73%) offer this service
1 Needle exchange i three pharmacies (14%) offer this service

1 Take home Naloxone i one pharmacy (5%) offers this service

1 C card scheme i two pharmacies (9%) offer this service

1 EHCT six pharmacies (27%) offer this service

All of the Advanced, Enhanced and Locally Commissioned Services are available in
Broxtowe or in the neighbouring localities and have varying opening times.

Consideration should be given to incentives for further uptake from current providers and
extending provision through community pharmacies including plans for increase uptake of
the recently introduced Advanced Services. The ICS needs to look at increasing service
uptake through existing providers working with place-based stakeholders.

No gaps have been identified that if provided either now or in the
future would secure improvements or better access to services
across Broxtowe locality.
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6.2.4 Gedling

Gedling locality has a population of 118,563, of which 85.9% is White British, 3.87% is Asian,
3.87% is White Other, 3.52% is Mixed Ethnicities, 2.29% is Black and 0.87% is other
ethnicities. This locality experiences the least deprivation in the south and moderate
deprivation in the north. Population density is generally low across most of the area but
increases in the southeast, near the border with Nottingham City HWB. The number of
households in Gedling that own a car or van is 81.1% which is slightly below the
Nottinghamshire level (81.7%) and above the England level (76.5%).

The travel analysis showed:

1 100% of the population could get to a pharmacy in 10 minutes by car.
1 93.6% to 97.6% of the population can get to a pharmacy in 20-30 minutes by walking.

Gedling is above life expectancy for Nottinghamshire and England values for both men and
women. Asthma prevalence in this locality is the highest compared to both Nottinghamshire
and England. Clinical indicators for CHD, AF, and hypertension are above the national
average but below the Nottinghamshire average. Overall, Gedling is considered one of the
healthier localities in the county.

6.2.4.1 Necessary Services: current provision

There are 23 community pharmacies in Gedling. The estimated average number of
community pharmacies per 100,000 population is 19.4, which is higher than the England
average of 18.1 and the Nottinghamshire average of 18.6 (Section 3.2). Of the 23 community
pharmacies, 18 (78%) hold a standard 40-core hour contract, three (13%) are 72+ hour
pharmacies and two (9%) are DSPs. There are no DACs in Gedling but there are three GP
dispensing practices (two mains and one branch).

Two of the community pharmacies are included in the Pharmacy Access Scheme.
Of the 23 community pharmacies:

i1 Six pharmacies (26%) are open after 6 pm on weekdays

1 12 pharmacies (52%) are open on Saturdays

1 Four pharmacies (17%) are open on Sundays

1 22 pharmacies (96%) are signed up to provide the Pharmacy First Advanced Service
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Figure 42: Map of pharmacy contractors in Gedling

Key
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There are also a number of accessible providers open in the neighbouring localities of
Ashfield, Mansfield, Newark and Sherwood and Rushcliffe, as well as in Nottingham City.

6.2.4.2 Necessary Services: gaps in provision

There is very good pharmaceutical service provision across the whole locality to ensure
continuity of provision to the new developments. The locality population growth is expected
to increase over the next three years to 2028 by 1.3%, and the number of dwellings has
increased/decreased from 2024/25 to 2027/28 by 1,790 as discussed in Section 2.6. This
can be easily absorbed by the existing community pharmacy network. The small projected
population growth should not impact access to pharmaceutical services.

Nottinghamshire HWB will continue to monitor pharmaceutical service provision in specific
areas within the locality where major housing developments are planned, to ensure there is
the capacity to meet potential increases in service demand.

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

6.2.4.3 Other relevant services: current provision

Table 23 shows the pharmacies providing Relevant Advanced and Enhanced services in
the Gedling locality.
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Table 23: Gedling Relevant Services

Service Pharmacies Pharr_nacies
signed up providing*
Seasonal Influenza Vaccination - 19 (83%)
Pharmacy Contraception 19 (83%) 9 (39%)
Hypertension case-finding 20 (87%) 18 (78%)
New Medicine Service - 22 (96%)
Lateral Flow Device Tests Supply 17 (74%) 11 (48%)
COVID-19 Vaccination Service 6 (26%) -

*Based on pharmacies claiming payment in September-November 2024

There is good to very good provision of most of the Relevant Services across Broxtowe.

No gaps in the provision of Relevant Services have been identified
for Gedling locality.

6.2.4.4 Improvements and better access: gaps in provision
Regarding access to services commissioned by Nottingham and Nottinghamshire ICB:

1 Bank holiday i two pharmacies (9%) offer this service
1 Palliative care i one pharmacy (4%) offers this service

Regarding access to services commissioned by NCC:

1 Supervised consumption i 15 pharmacies (65%) offer this service
1 Needle exchange i two pharmacies (9%) offer this service

1 Take home Naloxone i no pharmacies offer this service

1 C card scheme i three pharmacies (13%) offer this service

1 EHCT six pharmacies (26%) offer this service

All of the Advanced, Enhanced and Locally Commissioned Services are available in Gedling
or in the neighbouring localities and have varying opening times.

Consideration should be given to incentives for further uptake from current providers and
extending provision through community pharmacies including plans for increase uptake of
the recently introduced Advanced Services. The ICS needs to look at increasing service
uptake through existing providers working with place-based stakeholders.

No gaps have been identified that if provided either now or in the
future would secure improvements or better access to services
across Gedling locality.
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6.2.5 Mansfield

Mansfield locality has a population of 112,091, of which 87.3% is White British, 7.46% is
White Other, 2.03% is Asian,1.3*% is Mixed Ethnicity, 1.07% is Black and 0.76% is other
ethnicities. This locality experiences some of the highest levels of deprivation in the county
and has the highest population density in Nottinghamshire. The number of households in
Mansfield that own a car or van is 78.1% which is below the Nottinghamshire level (81.7)
and above the England level (76.5%).

The travel analysis showed:

1 100% of the population could get to a pharmacy in 10 minutes by car.
1 100% of the population can get to a pharmacy in 20 minutes by walking.

Obesity rates among reception-age children in Mansfield are similar to the Nottinghamshire
and England averages. However, childhood obesity for ages 6-11 is higher than both
benchmarks. Mansfield also has a higher prevalence of COPD and high diabetes prevalence
compared to Nottinghamshire and England.

6.2.5.1 Necessary Services: current provision

There are 23 community pharmacies in Mansfield. The estimated average number of
community pharmacies per 100,000 population is 20.5, which is higher than the England
average of 18.1 and the Nottinghamshire average of 18.6 (Section 3.2). Of the 23 community
pharmacies, 16 (70%) hold a standard 40-core hour contract, five (22%) are 72+hour
pharmacies and two (9%) are DSPs. There is also one DAC in Mansfield, but no GP
dispensing practices.

One of the community pharmacies is included in the Pharmacy Access Scheme.
Of the 23 community pharmacies:

1 Eight pharmacies (35%) are open after 6 pm on weekdays

1 15 pharmacies (65%) are open on Saturdays

1 Seven pharmacies (30%) are open on Sundays

1 22 pharmacies (96%) provide the Pharmacy First Advanced Service
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Figure 43: Map of pharmacy contractors in Mansfield

There are also a number of accessible providers open in the neighbouring localities of
Ashfield, Newark and Sherwood and Bassetlaw, as well as in Derbyshire.

6.2.5.2 Necessary Services: gaps in provision

There is very pharmaceutical service provision across the whole locality to ensure continuity
of provision to the new developments. The locality population growth is expected to increase
over the next three years to 2028 by 1.4%, and the number of dwellings has
increased/decreased from 2024/25 to 2027/28 by 1,652 as discussed in Section 2.6. This
can be easily absorbed by the existing community pharmacy network. The small projected
population growth should not impact access to pharmaceutical services.

Nottinghamshire HWB will continue to monitor pharmaceutical service provision in specific
areas within the locality where major housing developments are planned, to ensure there is
the capacity to meet potential increases in service demand.

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

6.2.5.3 Other relevant services: current provision

Table 24Table 16 shows the pharmacies providing Relevant Advanced and Enhanced
services in the Mansfield locality.
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