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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; the next revision is due by April 2021. 

A Steering Group has been formed to bring together relevant stakeholders to 
update and review the findings of the needs assessment. Surveys will be 
distributed to local pharmacies and dispensing GP surgeries to ascertain 
current provision and to members of the public to invite feedback. 

A consultation version of the updated PNA will be prepared for comment by 
the HWB Board prior to the formal consultation period (which must be a 
minimum of 60 days). 
The HWB Board will also be asked to sign off the final PNA for publication in 
early 2021.
NHS England will use the published PNA to plan and commission future 
pharmaceutical services in Gloucestershire. 

Recommendations to Board: 

The Board is asked to:
 Review the timetable and approach for publishing the revised PNA, 

noting key dates for input from the HWB Board
 Promote the public engagement survey within their local 

constituencies.
Financial/Resource Implications: 
Small resource implications for consultation requirements. These are being 
kept to a minimum and will be met from within the existing Public Health Grant 
Allocation. 



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 
includes 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 current regulations (The National Health Service (Pharmaceutical 
and Local Pharmaceutical Services) Regulations 2013) make provisions 
for the conduct of PNAs. Regulation 5 states that each HWB must publish 
its first PNA by April 1st 2015. The last Gloucestershire PNA was 
published in March 2018. 

1.5 Under the previous guidance, Gloucestershire’s current PNA would need 



to be revised by March 2021. The 2013 Regulations prescribe what a 
PNA should cover which includes a sixty day consultation period with 
specified stakeholders. In order to ensure a sufficient consultation period 
the next revision is scheduled to be published in March 2021, following 
sign-off by the HWB Board. 

2 Information to be contained in PNAs

2.1

2.2

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

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, 
including the Local Housing Needs Assessment 2019 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 Consultation

3.1 Regulation 8 sets out the requirements for consultation on PNAs, which 
must be undertaken for a minimum of 60 days (see appendix 1 for details 
on bodies that must be consulted). 

4 Matters to be regarded by the HWB

4.1 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.

5 Proposed approach and timetable for production of the 
Gloucestershire PNA

5.1

5.2

The approach and timetable for updating the Gloucestershire PNA was 
developed and agreed by the PNA Steering Group which membership 
includes representation from:

 Gloucestershire County Council 
 Gloucestershire Clinical Commissioning Group 
 Gloucestershire Local Pharmaceutical Committee
 Gloucestershire Local Medical Committee
 Gloucestershire Dispensing Panel
 NHS England (South West)
 Healthwatch Gloucestershire

The timetable for the recommended approach ensures that relevant 
changes are reflected in the current PNA, a sufficient consultation period 
for stakeholders to comment, and that the revised PNA will be published 
before April 1st 2021, three years following the publication of the current 
PNA.

March 2020 PNA Steering Group Meeting 
April-September 
2020

Check validity of current PNA
Update demographic information and 
maps
Issue surveys to pharmacies and 
dispensing GP surgeries 
Launch a public survey 

By end September  
2020

Draft the revised PNA (consultation 
version) incorporating updated maps and 
survey findings 

Early October 2020 PNA Steering Group Meeting to review 



updated information and survey 
responses 

October    2020 Draft PNA (consultation version) to the 
HWB Board for comments and 
approval

19 October 2020– 01 
January 2021

Consultation period to early February
February – finalise revised PNA

February 2021 Finalise revised PNA 
February – March 
2021

Sign-off by HWB
Publication

6 Recommendation

6.1 The HWB Board is asked to:
Review the timetable and approach for publishing the revised PNA, 

noting key dates for input from the HWB Board
Promote the public engagement survey within their local 

constituencies.



Appendix 1

The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013: Regulation 8:

HWBs must consult the bodies listed below at least once during the process of 
developing the PNA:
 Any Local Pharmaceutical Committee for its area (including a Local 

Pharmaceutical Committee for its area and that of one or more other Primary 
Care Trusts); 

 Any Local Medical Committee for its area (including a Local Medical Committee 
for its area and that of one or more other Primary Care Trusts); 

 The persons on its pharmaceutical lists and its dispensing doctors list (if it has 
one); 

 Any LPS chemist with whom PCT1 has made arrangements for the provision of 
any local pharmaceutical services; 

 Any relevant local involvement network, and any other patient, consumer or 
community group in its area which in the opinion of PCT1 has an interest in the 
provision of pharmaceutical services in its area; 

 Any local authority with which PCT1 is or has been a partner PCT; 
 Any NHS Trust or NHS Foundation Trust in its area; and 
 Any neighbouring Primary Care Trust. 


