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Key Issues:  

The Health and Well-being Board is responsible for assessing the needs of 
the local population in terms of the provision of pharmaceutical services. 
Every three years a revised Pharmaceutical Needs Assessment (PNA) is 
required to be published and as the Board is aware, the next revision is due 
by April 2018. 

Consultation on the draft Gloucestershire PNA (2018-2021) took place 
between 20 December 2017 and 28 February 2018; exceeding the minimum 
consultation period of 60 days required by legislation. Consultees were 
notified of the consultation by email and directed to the link to the consultation 
on the Gloucestershire County Council website.

The key questions asked were: 

1. Do you think that the information contained within the draft PNA 
accurately reflects the current pharmacy and prescription dispensing 
services available in your area?

2. Do you feel that the pharmaceutical needs of the population of your 
area have been adequately reflected in the draft PNA document?

3. From the information in the draft PNA, do you believe that your future 
pharmaceutical needs will be met in the next 3 years?

There were 13 responses to the on-line consultation questionnaire and 5 
email responses sent directly to Officers.  The majority of comments 
concerned the increase in large scale housing developments and whether 
pharmacy provision would be adequate with the growing population. 

The PNA recognises that some significant new housing developments and 
regeneration projects are planned in parts of the County; many of these are 
longer-term and likely to occur outside the life of this PNA. It should be noted 



that development is dynamic and continues to evolve. In mapping potential 
growth areas in the county within the next 5 years we have used data 
available for the 2016/17 financial year. Quality checked data on housing 
supply and demand is usually published on an annual basis.  The data for 
2017/18 will be available sometime after April 2018 when the new PNA is 
published.

Several comments were received regarding the relocation of Greyholme 
Surgery and Seven Post surgery to one new site (Cleevelands Medical 
Centre), in the Bishops Cleeve Area.  Respondents felt it was highly desirable 
for a pharmacy to be located on this site.  We recognise that it is convenient 
for patients to have access to a pharmacy close to their GP surgery and have 
carried out some mapping to look at journey times.  The mapping has found 
that a pharmacy is less than four minutes driving time from the new Medical 
Centre and twenty minutes walking time.  

Members of the PNA Steering Group will have ten days (from the 12th March) 
to consider and comment on the consultation responses and their feedback 
will be incorporated into the final draft of the PNA.

Whilst pharmacy services are currently considered to be adequate in 
Gloucestershire, it is recommended, subject to the Steering Group’s 
comments, that the Health and Wellbeing Board continue to monitor 
developments in the Bishops Cleeve area (and other areas such as Longford) 
using data available in the future.  If deemed necessary, the PNA Steering 
Group could be asked to carry out a supplementary review to take account of 
any new information.

Given the timeframe for consultation and further comment by the PNA 
Steering Group, the Board is asked to agree electronic sign-off of the final 
draft of the Gloucestershire PNA 2018 – 2021.  

Recommendations to Board: 

The Board are asked to:

 Note the summary feedback received from the consultation on the draft 
PNA 2018 - 2021

 Agree to receive the final draft of the PNA electronically, following 
comments from the Steering Group

 Agree electronic sign-off of the final draft PNA 2018 - 2021

Financial/Resource Implications: 

None noted.



1 Introduction and background

1.1 The Health and Social Care Act 2012 transferred the responsibility to 
develop and update pharmaceutical needs assessments (PNAs) to HWBs 
from April 2013. Prior to this time, PCTs held this responsibility as well as 
the additional responsibility of considering applications from persons 
wishing to provide pharmaceutical services for inclusion on a relevant list. 
Such applicants would need to prove they are able to meet a 
pharmaceutical need as set out in the PNA. 
 

1.2 From April 2013, the specific responsibility for using PNAs as the basis   
for determining market entry to a pharmaceutical list transferred from 
PCTs to NHS England. Persons included in a pharmaceutical list include:

 Pharmacy contractors (healthcare professionals who practice in 
pharmacy)

 Dispensing appliance contractors (suppliers on prescription of 
appliances such as stoma and incontinence aids, dressings, 
bandages etc.)

 Dispensing doctors – medical practitioners authorised to provide 
drugs and appliances in designated rural areas known as 
‘controlled areas’

 Local pharmaceutical services (LPS) contractors who provide 
commissioned services tailored to specific requirements, but 
include an element of dispensing.

1.3 PNAs are used by the NHS to make decisions on which NHS funded 
services need to be provided by local community pharmacies. Community 
pharmacies are a valuable and trusted public health resource. With 
millions of contacts with the public each day, there is real potential to use 
community pharmacy teams more effectively to improve health and 
wellbeing and to reduce health inequalities. Community pharmacy is an 
important investor in local communities through employment and through 
supporting neighbourhoods and high street economies. PNAs are also 
relevant when deciding if new pharmacies are needed, in response to 
applications by businesses, including independent owners and large 
pharmacy companies. Applications are often keenly contested by 
applicants and existing NHS contractors.

1.4 The last Gloucestershire PNA was published in February 2015, followed 
by a supplementary statement in March 2016 highlighting changes to 
service provision, opening times, location and contact details of some 
pharmacies.  Work started on the 2018 - 2021 PNA in 2017 and the 
Board received an update on progress in November 2017.

2 Information to be contained in PNAs

2.1 Regulation 4 and Schedule 1 of the 2013 Regulations detail  the minimum 
requirements for PNAs which include statements on:

 Current provision of necessary services (both within the HWB 



locality area and nearby areas outside the locality)  
 Gaps in provision in terms of necessary services
 Current provision of other relevant services
 Gaps in provision of services that would secure improvements and 

better access to pharmaceutical services
 Other services
 How the assessment was carried out including a report on the 

consultation undertaken.

2.2 The PNA should include pharmacies and the services they already 
provide. These will include dispensing, providing advice on health, 
medicines reviews and local public health services, such as stop smoking, 
sexual health and support for drug users. It should look at other services, 
such as dispensing by GP surgeries, and services available in 
neighbouring HWB areas that might affect the need for services in its own 
area.

2.3 The preparation and consultation on the PNA should take account of the 
Joint Strategic Needs Assessment (JSNA) and other relevant strategies, 
such as the children and young people’s plan, the local housing plan and 
the crime and disorder strategy in order to prevent duplication of work and 
multiple consultations with health groups, patients and the public. The 
development of PNAs is a separate duty to that of developing JSNAs as 
PNAs will inform commissioning decisions by local authorities (public 
health services from community pharmacies) and by NHS England and 
clinical commissioning groups (CCGs). 

3 Matters to be regarded by the HWB

3.1 Regulation 9 sets out the matters HWBs must have regard to when 
developing their PNAs as far as is practicable to do so. These are:

 The demography of its area
 Whether there is sufficient choice with regard to obtaining 

pharmaceutical services
 Any different needs of different localities in its area
 The pharmaceutical services provided in the area of any 

neighbouring HWB which affect the need for pharmaceutical 
services in its area, or whether further provision of pharmaceutical 
services in its area would secure improvements, or better access, 
to pharmaceutical services, or pharmaceutical services of a 
specified type, in its area

 Any other NHS services provided in or outside the area (not 
covered above) which affect the need for pharmaceutical services 
in its area, or whether further provision of pharmaceutical services 
in its area would secure improvements, or better access, to 
pharmaceutical services, or pharmaceutical services of a specified 
type, in its area

 Likely future needs.



4 Consultation

4.1 Regulation 8 sets out the requirements for consultation on PNAs, which 
must be undertaken for a minimum of 60 days. Consultation on the draft 
Gloucestershire PNA (2018-2021) took place between 20 December 2017 
and 28 February 2018; exceeding the minimum consultation period of 60 
days required by legislation. Consultees were notified of the consultation 
by email and directed to the link to the consultation on the 
Gloucestershire County Council website.

4.2 Stakeholder groups that were consulted included:

 Healthwatch Gloucestershire
 Gloucestershire Local Pharmaceutical Committee 
 Gloucestershire Local Medical Committee 
 Neighbouring Health and Wellbeing Boards

o Worcestershire
o Herefordshire 
o Oxfordshire
o South Gloucestershire
o Warwickshire
o Swindon
o Wiltshire

 All Pharmacy Contractors ( including DACs)
 All Dispensing GPs
 Gloucestershire Clinical Commissioning Group
 Gloucestershire Hospitals NHS Foundation Trust
 2gether NHS Foundation Trust
 Gloucestershire Care Services
 NHS England 
 District Councils

4.3 The key questions asked in the consultation were: 

 Do you think that the information contained within the draft PNA 
accurately reflects the current pharmacy and prescription 
dispensing services available in your area?

 Do you feel that the pharmaceutical needs of the population of your 
area have been adequately reflected in the draft PNA document?

 From the information in the draft PNA, do you believe that your 
future pharmaceutical needs will be met in the next 3 years?

 Would you like to add any further comments?

5 Feedback from the Consultation

5.1 There were 13 responses to the on-line consultation questionnaire and 5 



email responses sent directly to Officers.  The feedback has been 
consolidated and will be sent to the PNA Steering Group for review 
between 12th – 21st March 2018.

5.2 The majority of comments concerned the increase in large scale housing 
developments, in particular in the Parish of Bishops Cleeve.  Several 
respondents noted the relocation of Greyholme Surgery and Seven Post 
surgery to one new site (Cleevelands Medical Centre), a move that will 
happen in the next twelve months.  Concern was expressed that the PNA 
had not identified a need for additional pharmacy provision on the new 
medical centre site.  

5.3 The PNA recognises that some significant new housing developments 
and regeneration projects are planned in parts of the County; many of 
these are longer-term and likely to occur outside the life of this PNA. It 
should be noted that development is dynamic and continues to evolve. In 
mapping potential growth areas in the county within the next 5 years we 
have used data available for the 2016/17 financial year. Quality checked 
data on housing supply and demand is usually published on an annual 
basis.  The data for 2017/18 will be available sometime after April 2018 
when the new PNA is published.

5.4 It should be noted that there is no recommended standard for the 
appropriate number of community pharmacies for a given population.  
With an estimated 623,129 residents and 143 providers of pharmaceutical 
services (including 114 community pharmacies, a new wholly internet/ 
mail order pharmacy and 29 dispensing GP practices), there is on 
average one pharmaceutical service provider per 4,358 people in 
Gloucestershire. This can otherwise be described as 23 pharmaceutical 
services providers per 100,000 population in Gloucestershire which is in 
line with the national average.

5.5 We recognise that it is convenient for patients to have access to a 
pharmacy close to their GP surgery and have modelled journey times 
from the location of the new Cleevelands Medical Centre to the two 
existing community pharmacies and this shows:

- Less than 4 minutes driving time
- Less than 20 minutes walking time. 

6 Summary

6.1 There were a range of responses to the consultation on the draft 
Gloucestershire PNA 2018 – 2021.  Neighbouring Health and Wellbeing 
Boards noted the possibility of patients from both counties travelling 
across borders for medical and pharmaceutical services and the need to 
consider the impact of future changes on both sides of the border.  
Concern was raised that the needs of an ageing and growing population 
should be recognised.  However, by far the greatest response was 
received regarding developments in the Bishops Cleeve area.



6.2 Members of the PNA Steering Group will have ten days (from the 12th 
March) to consider and comment on the consultation responses and their 
feedback will be incorporated into the final draft of the PNA.

6.3 Whilst pharmacy services are currently considered to be adequate in 
Gloucestershire, it is recommended, subject to the Steering Group’s 
comments, that the Health and Wellbeing Board continue to monitor 
developments in the Bishops Cleeve area (and other areas such as 
Longford) using data available in the future.  If deemed necessary, the 
PNA Steering Group could be asked to carry out a supplementary review 
to take account of new information.


