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Executive Summary

This report sets out the draft Pharmaceutical Needs Assessment (PNA) for Brighton
and Hove. The PNA is a comprehensive statement of the need for pharmaceutical
services of the population in its area. The PNA aims to identify the pharmaceutical
needs of the local population by mapping current pharmaceutical services,
identifying gaps and highlighting future needs. It aims to support efforts to reduce
health inequalities and improve health and wellbeing of local people. The PNA will be
used by NHS England to decide upon applications to open new pharmacies and it
will inform all commissioners regarding the commissioning of pharmaceutical
services.

Since April 1° 2015, every Health and Wellbeing Board (HWB) has had the
responsibility to carry out and publish a PNA at least very three years. The
development of this PNA includes the analysis of health needs, local information,
intelligence, plans and strategies; surveys with the public, pharmacies, GPs, care
and nursing homes. Formal public consultation lasting 60 days took place between
October and December 2017.

Local population

There are a number of demographic factors that affect the need for pharmacy
services within the city. It is estimated that there are 289,200 people living in
Brighton and Hove, an increase of 4,000 people (1.4%) since 2015 when the last
PNA was published. This number is expected to increase by 6.7% to 305,900
people, by 2026. The city has a relatively younger adult population than the rest of
England with higher proportions of people aged 16-64 years and lower proportions of
children and older people aged 65-74. The proportion of the population aged 85
years or over is similar to the rest of the country.

Pharmacy services

There are currently 56 community pharmacies within the city (including one distance
selling pharmacy), four less than at the time of the 2015 PNA. This translates to 19
pharmacies per 100,000 residents compared to a range of 18 to 26 per 100,000 for
CIPFA neighbours? (where 2018 PNA data has been published) with a median of 19
per 100,000, this is the same as 19 per 100,000 for Kent, Surrey and Sussex and
lower than 22 for England. The PNA Steering Group concludes that the current
number of pharmacies and pharmacists is sufficient to meet pharmaceutical needs of
residents. This is due the proximity of pharmacies in the city to where residents live

 The Chartered Institute of Public Finance Accountants has developed a model to measure similarity
between local authorities. The nearest neighbours with PNA data available for 2018 included:
Southampton and Reading 18 per 100,000, Portsmouth, and Swindon 19 per 100,000, Southend 21.8
per 100,000, Medway, and Newcastle 22 per 100,000, and North Tyneside 25.7 per 100,000.



and travel times to reach a community pharmacy as well as and the increasing
numbers of pharmacist roles (such as through the Better Care work) and the
numbers of non-medical prescribers which supports increased access to
pharmaceutical advice and support overall. The number of pharmacist roles in the
city has increased through the recruitment of specialist pharmacists e.g. Better Care
Pharmacists, Rapid Response Pharmacists, NHS England Pharmacists, Practice
Pharmacists, and Care Home Pharmacists. Many of these posts are being trained
as non-medical prescribers.

However, if the number of pharmacies continues to reduce, this may have an impact
on the capacity of the remaining pharmacies to pick up the additional workload. This
could potentially lead to longer waits for prescriptions to be dispensed for patients
and may reduce the ability of pharmacies to decrease the GP workload by offering
services such as minor conditions advice. One strategy being implemented to ease
the burden on GPs is to move pharmacists into GP Practices, as with the Better
Care Pharmacists in the city. These are not dispensing pharmacists though, so they
will not offset any further loss of community pharmacies.

However, the PNA Steering Group will review capacity should another pharmacy
close.

Residents on the whole (87%) are satisfied with pharmacy services however
opportunities remain to maximise the role of pharmacies in reducing health
inequalities and improving health and wellbeing.

76% of respondents to the PNA community survey agreed that they can find and use
an open pharmacy when they need one. Only 10% said the opening times of the
pharmacy they used didndét meet their needs.
information about pharmacies opening times and the services provided, should be
made more readily available to residents in different ways to ensure local people are
aware of where and when services are available.

The survey with residents, GPs and non-medical prescribers showed that there is a
lack of knowledge and understanding about the services delivered by community
pharmacies. This report recommends that information on all pharmacy services
should be made more readily available locally to different audiences, including GPs
and residents. The survey with community pharmacies showed that only a third
(32%) was aware of Better Care pharmacists. This report recommends that steps
should be taken to increase their awareness of these.

There is good geographical coverage across the city of community pharmacies
including advanced and public health commissioned locally commissioned services
such as Healthy Living Pharmacies (HLPs) and smoking cessation. There are 28
HLPs a significantly improved number from 12 in 2014/15. HLPs carry out additional
health improvement activities. The findings from the previous PNA drove HLP



developments and coverage across the city, particularly within deprived areas. The
PNA has not identified any significant gaps in the current pharmaceutical provision.

Summary of recommendations
Access to pharmaceutical services

1 The population demographics, housing projections and distribution of
community pharmacies in Brighton & Hove suggest that the current level of
pharmacy services will be sufficient to meet current need until the next PNA is
published in 2021. However, where housing developments are planned and/or
pharmacies have a change in contract which may result in their closure within
the lifetime of this PNA, further consideration may be required.
(Recommendation: Page 46)

Service Quality Improvements

1 The Clinical Commissioning Group (CCG) and Brighton & Hove City Council
(BHCC) should develop a campaigntoi mpr ove GPsgnédicaand non
prescribersd knowledge and understanding
community pharmacies. This should help to alleviate the pressure on GPs by
directing suitable patients to access pharmacy services instead
(Recommendation: Page 119)

1 Pharmacists should provide information and advice on medication aids and
medications, including side effects and drug interactions. In particular this
advice (or training where appropriate) should be given to people with complex
needs, including older people, and those with mental ill health, long term
conditions and carers. (Recommendation: Page 87)

Improving outcomes: Public Health Services provided by community
Pharmacies

1 Develop the Healthy Living Pharmacy service to include more mental health
elements and joint campaigns with neighbouring GP Practices.
(Recommendation: Page 120)

1 Inview of the projected increase in the proportion of older people living in the
city all community pharmacies should be trained in communicating with older
people. (Recommendation: Page 32)

1 Public Health to promote the uptake of Make Every Contact Count (MECC)
training amongst community pharmacies. (Recommendation: Page 113)

1 The role of pharmacies in offering stop smoking services should be
strengthened through the development of action plans and training, where



appropriate. BHCC should also review its payment schedules.
(Recommendation: Page 80)

f When making commissioning decisions the CCG, NHS England and BHCC
should take into consideration the role of community pharmacies in
addressing the needs of patients with long term conditions.
(Recommendation: Page 41)

Medicines optimisation service: the safe and effective use of medicines to
enable the best possible outcomes

1 The CCG to increase the proportion of electronic prescriptions converted to
electronic repeat dispensing (eRD). (Recommendation: Page 103)

f  Communication systems to be improved between community pharmacies and
GPs, non-medial prescribers, Better Care pharmacists, care and nursing
homes, Nursing Home Medication Review Team and hospital pharmacies.
(Recommendation: Page 80 and 119)

1 CCG to promote the understanding of the role of Better Care pharmacists
amongst community pharmacists in each GP Practice cluster.
(Recommendation: Page 113)

Information Management Tools (IMT)

1 Data sharing of patients6é records by GPs
where appropriate.(Recommendation: Page 103)

1 Improve joint working through greater use of digital communications
between community pharmacies and GP Practices. (Recommendation:
Page 80)

In conclusion

The PNA report considers there to be sufficient coverage of community pharmacies
and related services in the city. The report supports commissioners to design
services to address local health and wellbeing needs and reduce health inequalities.
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1. Introduction

1.1. What is a PNA?

The Pharmaceutical Needs Assessment (PNA) is a comprehensive statement of the

need for pharmaceutical services of the population in its area. The National Health

Service (Pharmaceutical and Local Phar maceut
Re gul at itaunttsedeyislatve basis and requirements of the Health and

Wellbeing Board for developing and updating the PNA as well as the responsibility of

NHS England in relation to fAmarket entryo.

The provision of NHS Pharmaceutical Services is a controlled market. If an applicant
wants to provide NHS pharmaceutical services, they are required to apply to NHS
England to be included on a pharmaceutical list. Since April 2013 pharmaceutical
lists are compiled and held by NHS England. This is commonly known as the NHS
Amar ket ent r.Other tymesdi cmractominclude dispensing doctors,
authorised to dispense drugs and appliances in designated rural areas.

Under the Regulations, applications for inclusion in the pharmaceutical list must
prove that they are able to meet a pharmaceutical need as set out in the relevant
PNA. There are two exceptions, one for services provided by distance selling (e.qg.
internet pharmacies), and the second is an application for needs not foreseen in the
PNA (known asbdémuaffior®e&) en

NHS England will use the PNA when making decisions on applications. Such
decisions are appealable and decisions made on appeal can be challenged through
the courts.

PNAs can also be used by the Local Authority and the NHS locally in making
decisions on which Local Authority and NHS funded services could be provided by
local community pharmacies e.g. Chlamydia Screening, Emergency Hormonal
Contraception Service etc.

Health and Wellbeing Boards (HWBs) have the responsibility to carry out and publish
a PNA for its population at least every three years and publish supplementary
statements stating any changes to local pharmaceutical services. These should be
published as soon as is reasonably practical after identifying significant changes to
the availability of pharmaceutical services since the publication of its PNA; unless it
is satisfied that making a revised assessment would be a disproportionate response
to those changes.

Changes have also been made to the market entry regulations to facilitate the
consolidation of pharmacies. These require the HWB to comment on whether or not
a gap in pharmaceutical service provision would be created by the proposal for
consolidation. If the application is granted and pharmacy premises are removed from
the relevant pharmaceutical list, and the HWB does not consider that a gap in



service provision is created as a consequence, it must publish a supplementary
statement alongside its PNA recording its view.

The HWB is also required to maintain an up to date map of provision of NHS
Pharmaceutical Services.

HWBs need to ensure that the NHS England Area Teams have access to their
PNAs.

Under the Regulations each HWB was initially required to publish its own revised
PNA for its area by 1st April 2015 and update this every three years. In order to
obtain HWB sign-off a two month period of public consultation beforehand is required
(Part 2 NHS regulation, 2013)*

1.2. Purpose of the PNA

The PNA aims to identify the pharmaceutical needs of the local population by
mapping current pharmaceutical services, identifying gaps and exploring possible
future needs. It aims to support the efforts to reduce health inequalities and improve
health and wellbeing of local people.

The PNA is used for commissioning services, to align pharmaceutical services
provision with local needs.

It will be used by different organisations to inform their commissioning of
pharmaceutical services as follows:

1 NHS England 7 to make decisions on applications to open new pharmacies,
dispensing appliance contractor premises and dispensing doctors, as well as
changes to existing NHS pharmaceutical services. It will also be used to
inform the provision of locally commissioned services from pharmacies

1 Clinical Commissioning Groups (CCG) and Local Authorities i to inform their
commissioning of local services.

1.3. Context

This PNA is being written against a background of funding cuts in the wider health

and social care economy and at a time of increasing demand as patients are living

longer with more co-morbid conditions. To address these demands changes in the

models of care are being implemented, all of which will have an impact on the work
of community pharmacies by the time this PNA is refreshed in three years.

Until recently government funding for community pharmacy was £2.8 billion a year,
but in 2016 this was reduced to £2.687 million for 2016/17 and £2.592 million for
2017/18. This represents a 4% reduction in 2016/17 and 3.4% in 2017/18.

Changes have also been made to the way funding is distributed.



1 Establishment payments will be phased out, and a range of dispensing-
related fees will be amalgamated into a single activity fee: the
professional/dispensing fee, practice payment, repeat dispensing payment
and monthly electronic prescription service (EPS) payment.

1 A Pharmacy Access Scheme (PhAS) has been introduced to support
services in isolated areas. Pharmacies will be eligible if (i) the pharmacy is
more than a mile away from the nearest other pharmacy by road and (ii) the
pharmacy is on the pharmaceutical list as at 1 September 2016 and (iii) the
pharmacy is not in the top 25% largest pharmacies by dispensing volume.
There are six pharmacies eligible for the Pharmacy Access scheme in
Brighton & Hove."

1 A £75 million Quality Payment Scheme (which includes a Quality Premium for
level 1 Healthy Living Pharmacies) will reward pharmacies with funding based
on how well they perform against criteria set out by the government. To be
eligible pharmaciesmustme et t he four HfAGat ewrawdé criter
at least one specified advanced service; have an up to date NHS Choices
entry; have NHS mail; use the Electronic Prescription Service. Pharmacies
will then receive payment if they achieve additional quality criteria.

1 A Pharmacy Integration Fund will support the integration of pharmacists
across the NHS/primary care work force. The fund will provide an additional
£42 million to the funding set out for 2016-18.

1.4. Medication Supply

Nationally, medication supply issues are exerting pressure on community
pharmacies. Supply and demand issues have arisen as a result of: quotas, branded
generic supplies and wholesale availability and supply from manufacturers.

Other contributory issues are:

1 Manufacturing problems
1 Raw material problems
1 Regulatory problems.

The priority for community pharmacies is to get medicines to patients when they
need them. NHS regulations require all prescriptions to a pharmacy to be
dispensed but the law does not oblige manufacturers and wholesalers to meet
the orders in a similar way. This can cause problems for pharmacists and
patients.

® Asda in Crowhurst Road, Coldean, Leybourne, Matlock pharmacies and Well pharmacies in Chalky Road and
Warren Way.



1.5. Pharmacy i A way forward for Public Health. 2017.

Public Health England published Pharmacy i A way forward for Public Health in
September 2017. This document outlines the opportunities commissioners and local
providers can use to enable community pharmacies to play a key role in delivering
public health interventions. These include pharmacists in GP Practices; optimising
the role of community pharmacies; commissioning pharmacies to deliver public
health interventions; playing a role in Sustainability and Transformation Partnerships
and through Healthy Living Pharmacies. It also highlights the key priorities
community pharmacies can focus on: NHS Health Checks; Sexual
health/contraception; Healthy Child Programme; Alcohol; Drugs; Falls & MSK;
Smoking; Diet & obesity; Blood Pressure & Atrial Fibrillation; Mental Health; Healthy
Ageing ( including dementia and frailty); Maternity & Early Years; Antimicrobial
Resistance; Diabetes; Health & work and Physical Activity.

1.6. Caring Together

Caring Together is a joint programme led by Brighton & Hove CCG Clinical

Leadership Group and Brighton & Hove City Council (BHCC), which sets out how the

city can i mprove and tr lealthéndcamseavides,l t and chi
physical and mental health, social care, public health, GPs, pharmacies, community,

voluntary sector and hospital services. The Caring Together plan is aligned to

the Sustainability and Transformation Partnership (STP), which covers the wider

area of Sussex and East Surrey. Caring Together is Brighton and Hove's local

footprint of the STP.

Caring Together has six clinical programmes: Prevention and Community Care;
Planned Care and Cancer; Access to Primary Care and Urgent Care; Mental Health,
Learning Disability, Children and Families; Medicines Optimisation and Future
Models for Acute Care

The Medicines Optimisation strand has six principal deliverable outcomes.
Project 5A. Better Care Pharmacists (BCP)

Project 5B: Pharmacy Support to Discharge.
Project 5C: Non-Medical Prescribers.

Project 5D: Support to Practice Support Staff.

= =2 4 A -

Project 5E: Paediatric Formulary.
(Projects 5A to 5C are |inked under the head
optimisation support to Gener al Practiceo)

The purpose of this programme is to optimise the use of medicines across the
Brighton and Hove health economy to ensure that the right patient receives the right
choice of medicine at the right time to improve patient outcomes.

This care programme delivers the following overall benefits to the local Health and
Social Care environment:

1 Establishing unified medicines management support to General Practice.

10



1 Increasing skills in the workforce to release time from GPs and extending the
role of pharmacists in primary care to include non-medical prescribing cluster
clinics in Long Term Conditions (LTCs).

1 Supporting and educating practice staff to manage repeat prescribing more
effectively and efficiently.

1 Reducing medicines wastage from inefficient processes and also from
medication reviews, therefore releasing savings that can be invested
elsewhere in healthcare.

1 Educating and empowering patients to understand their medications better
and to signpost where to go when they need medicines for minor ailments.

1 Promoting better interface communication between Brighton and Sussex
University Hospital NHS Trust (BSUH) and GPs with regards to paediatric
medicines, enabling the use of more cost effective medicines whilst improving
the patient/carer experience and reducing transfer of care issues.

It is planned to deliver the outcomes of the Medicines Optimisation strand by the end
of 2018/19.

Engagement with community pharmacies is an important element of the Medicines
Optimisation strand. To facilitate closer working the CCG is arranging engagement
workshops between GPs and pharmacies within each local GP Practice cluster in
2018.

1.7. The Big Health and Care Conversation

Between July and December 2017 the CCG Engagement Team carried out an

extensive outreach process with community groups, public meetings and street

outreach, to find out what help patients and the public want with their healthcare.

One theme that emerged from this processwas, fiHow can we make bet
medi cines?0 Some of the comments relating to
service information, including evening access and have been considered as part of

the PNA.

Recommendation

The Caring Together Partnership Board should strengthen its links with community
pharmacies.

11



1.8. Brighton & Hove PNA background

This is the fourth PNA published for Brighton & Hove since 2005. The last full PNA
was published in March 2015. It found our population had better access to
pharmacies per head of population compared to neighbouring areas. There were 60
community pharmacies in the city, with 22 pharmacies per 100,000 residents
compared to 19 per 100,000 for Kent, Surrey and Sussex. No significant gaps in
service were found. Residents were on the whole satisfied or very satisfied with
pharmacy services but opportunities were identified for maximising the role of
pharmacies within primary care and public health.

The 2015 PNA made 18 recommendations. These are set out below, together with
an update on action that has taken place since publication.

a) Should the status of the current pharmacy at the University of Sussex
change, BHCC, CCG and NHS England with the local professional
representative/s to work together to look at primary care provision at the
University of Sussex, both the GP practice and the pharmacy, to ensure
sufficient primary care provision is available

The University of Sussex contract was due to come to an end in March 2018, but
it has now been agreed by NHS England to extend the contract for a further two
years. Should the University of Sussex pharmacy be recommissioned in 2020,
student sé6 vi e wsvices will meéddorbenarsigeres asmpart of the
commissioning process.

b) To improve the public's knowledge and understanding of the services
delivered by community pharmacies. This could be achieved through a
national campaign led by NHS England to improve understanding of
pharmacy services across the country. Brighton and Hove City Council and
CCG should ensure information is available locally in a number of different
ways to different audiences to ensure residents are aware of and have easy
access to up to date information about what, when and where services are
provided by pharmacies. Pharmacies should also actively promote the
services they provide.

Brighton & Hove CCG launched a public awareness campaign in January 2017
called #HelpMyNHS, part of which included helping the public understand better
the services pharmacies provide. This includes the costs associated with GP
prescribed medicines that are also available to buy over the counter at
pharmacies without prescriptions.

https://www.brightonandhoveccg.nhs.uk/helpmynhs-campaign-launches-across-
city

c) For there to be no significant reduction to existing opening hours for
pharmacies across the city. Where there are pharmacies open in the
evenings, late at night and throughout the weekend, more information
should be made available to patients / residents using different avenues

12
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d)

f)

9)

h)

(web and non-web based). When a pharmacy is closed a clear notice
should be put on the door to state where the closest pharmacy is open.

Information on opening hours is available on NHS Choices, and is displayed by
pharmacies in a place that is visible to the public even when the pharmacy is
shut. NHS England distributes a poster on opening hours for pharmacies to
display at Christmas and Easter.

To develop and deliver new initiatives including a local campaign regarding
safe disposal of medications tailored to target groups as identified by the
survey findings.

The findings of the Community Survey undertaken for this PNA indicate that the
public has increased its knowledge of the safe disposal of medications since the
2015 PNA report was published.

For NHS England to note that patients would like to know more about the
home delivery of medications service that some pharmacies provide.

NHS England has noted that patients would like more information about home
delivery of medications. However, this is a service that is provided privately
outside the NHS contract. Pharmacies advertise this service if they provide it on
websites, in practice leaflets and in the pharmacy itself.

Pharmacies to train staff to communicate well with younger age groups as
well as older residents

The Sexual Health and Contraceptive Locally Commissioned Service
specification requires pharmacies to provide a young people friendly service
i ncorporating the principles of the AYouobr

All staff have under taken Dementia Friends Training as part of the criteria for
claiming quality payments. It is recommended that Healthy Living Pharmacy
Training includes communication skills for working with older people.

NHS England, Brighton and Hove City Council and CCG and pharmacies to
work together to communicate clearly with patients regarding pharmacy
services that are already available such as minor conditions advice.

This is being addressed as part of the Brighton & Hove CCG #HelpMyNHS
campaign.

NHS and public health commissioners to consider commissioning new
services within pharmacies in response to a given need and to learn from

13



good practice from elsewhere e.g. NHS Health Checks and advice regarding
managing long term conditions

The NHS NUMSAS (NHS Urgent Medicine Supply Advanced Service) Service
enables NHS 111 to refer patients to pharmacies for urgent medicine supplies out
of hours. The public health Healthy Living Pharmacy Locally Commissioned
Service is running in 28 pharmacies and includes the requirement to run 12
annual health promotion campaigns; train staff as health champions to provide
signposting to health promotion services and maintain a health promotion area
and materials; as well as targeting inequalities and supporting vulnerable groups.

i) Brighton and Hove CCG to share information regarding Sussex Interpreting
Service and for this to be shared widely with both pharmacies and
residents to ensure arrangements are made for patients to communicate
with pharmacies in their chosen language.

Information about interpretation services was sent twice in 2016 to pharmacies
and has been cascaded widely through Black and Minority Ethnic (BME)
services. However, despite these actions uptake of the interpretation services
remains low.

j) Toi mprove the GResd @ald proemscri bersdéd knowl
understanding of the services delivered by community pharmacies.
Brighton and Hove City Council and CCG should also develop training and
a local information campaign to ensure GPs and non-medical prescribers
are aware of, understand and have easy access to up to date information
about what, when and where services are provided by pharmacies.

This is being addressed by ongoing work, including through the work of Better
Care Pharmacists to improve joint working between GPs and Community
Pharmacists.

k) To review and evaluate the impact of the roles pharmacies played within
the EPIC project alongside the findings from this PNA to inform future
commissioning of services

The pharmacy element of the EPIC project has now stopped as it was not
increasing GP capacity as had been originally envisaged.

[) All pharmacies should have an understanding of the 2010 Equality Act
requirements for their premises

NHS England has taken action in relation to the Equality Act and community
pharmacies and sent information to all pharmacies about this.

m) BHCC Public Health Directorate to further develop the Healthy Living
Pharmacy scheme working with pharmacies to focus on efforts on reducing

14
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p)

inequalities and addressing needs of vulnerable groups. This will include
pharmacies actively promoting public health campaigns and information on
access to local authority, voluntary sector and other primary care services
including GPs and dentists and appropriate use of NHS services.

Since March 2015, 28 Level 2 Healthy Living Pharmacies have been established.
In December 2017 there were 28 pharmacies out of 56 community pharmacies
(55 plus 1 distance selling pharmacy) participating in the Brighton & Hove Public
Health, Healthy Living Pharmacy, Locally Commissioned Service. They all
participate in two days annual training to undertake this role. In 2016 a national
Public Health England Level 1 Healthy Living Pharmacy Programme was
introduced. This is based on self-assessment process of clear quality criteria.
Level 1 focuses on pharmacies creating a proactive health promoting culture and
environment. Implementation and accreditation of levels 2 and 3 remains with
local authorities. Further information on this is detailed within this report.

For pharmacies to have more of a lead role regarding repeat dispensing.
Pharmacists would inform GPs which patients could go onto repeat
dispensing and receive prescriptions and medications directly from the
pharmacy without having to go to the GP practice

NHS England is working on this issue with NHS Digital and Brighton & Hove
CCG. Part of the pharmacy contract includes recommending to patients to talk to
their GPs about repeat dispensing.

NHS England, Brighton and Hove CCG and City Council, pharmacies and
patients to work together to reduce waste of medicines.

Between 2015 and 2016, Brighton & Hove CCG and Glaxo Smith Klein ran the
ABreat he Better Wast e Ithewastage caasatpbg i g n
inhalers. Nationally 63% of inhalers end up in landfill and many are discarded
when they are only partially used. The aim of the campaign was to train
community pharmacists in the correct inhaler technique; the checking of patient
inhaler technique at Medicine Use Reviews and the provision of inhaler recycling
facilities in pharmacies. Analysis of the returned inhalers found 82%were partially
full or full.

Brighton & Hove has also been running
pharmacies, since 2015. This encourages patients to carry all their current
medication in a special green bag when they are admitted to hospital or a care
home, to reduce medication errors and waste

To share practice and pharmacy email addresses between practices and
pharmacies. Pharmacists should use an nhs.net email account for
communication.

All Brighton & Hove pharmacies now have an nhs.net email address

15
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gq) To improve more integrated ways of working linked with Better Care
pharmacists and enhancing primary care work, joint meetings between GPs
and pharmacists within local areas should take place. Exchanges and joint
meetings should also happen between practice and pharmacy staff to help
share understanding of different roles and issues pharmacies and practices
both face.

Each cluster of GP Practices in the city has a Better Care pharmacist. Further
information on this is detailed in this report.

r) Pharmacies use the new online portal being developed by the Council as
part its Care Act (2014) duties to provide up to date information to patients
and carers in the city. Pharmacies to also use the council website for
signposting information, for a wide range of services, such as addressing
social isolation and weight management. The links for these key websites
to be provided by Brighton and Hove City Council (BHCC) Public Health
Directorate. BHCC Public Health Directorate to share web links for
information on signposting, emailed to pharmacies with all GP practices

As part of their training all Level 2 Healthy Living Pharmacists receive a
signposting directory with links to key websites. These are then used as part of
their Making Every Contact Count role to signpost people to appropriate services
within the city. They also direct peoplet o t he #AMyl i fed website.
https://www.mylifebh.org.uk/

1.9. PNA Methodology

The Brighton & Hove PNA 2017 used the following methodology.

1.9.1. PNA Steering Group

A PNA Steering Group was formed to oversee the PNA process and ensure that the
PNA meets the statutory requirements on behalf of the HWB. Membership of the
group included a range of stakeholders:

Brighton & Hove City Council Nicola Rosenberg (Chair)
Public Health Consultant

Brighton & Hove City Council Barbara Hardcastle (Project lead)
Public Health Specialist

Brighton & Hove City Council David Golding
Public Health Intelligence Research
Officer

Brighton & Hove Clinical Commissioning | Katy Jackson

Group Chief Pharmacist

Brighton & Hove Clinical Commissioning | Dr Katie Stead
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Group Clinical Lead for Primary Care and Public
Health

East Sussex Local Pharmaceutical Vanessa Taylor

Committee Executive Officer

NHS England Amanda Marshall
Contracts Manager For Pharmacy and
Eye Care

Healthwatch Sylvia New

1.9.2. Surveys

Public views about the current and potential future of pharmaceutical services in
Brighton & Hove were collected using surveys. The questionnaires were approved
by the Steering Group; it was available online and as hard copy. Details of the
survey were distributed to pharmacies, GP Practices, libraries, main public council
venues, the Third Sector, Patient and Public Participation Groups and Universities.

Surveys were also undertaken with Pharmacists, GPs, non-medical prescribers and
care and nursing homes, to ascertain their views of current and potential future
pharmacy services.

The voluntary sector also carried out a number of engagement exercise on
medicines and pharmacies for the CCG, and their survey findings have been
included in this report. Healthwatch were also conducting a survey of GP Practices
and included some questions about pharmacies to be used in the PNA.

All the survey results were analysed and the findings are included as part of this
report.

1.9.3. Other data

Other sources of data used in the PNA include the Joint Strategic Needs
Assessment 2017, the Public Health Outcomes Framework May 2017, Public Health
England Health Profiles 2017, Quality and Outcomes Framework 2016/17, Annual
Report of the Director of Public Health 2016/17, Brighton & Hove City Plan Part 1
2016, NHS Business Services Authority, NHS England, NHS Digital and Brighton
and Hove CCG.

1.10. Consultation

All the data collected was used to inform the draft PNA. After approval by the
Steering Group, the draft report was posted on the BHCC Consultation Portal for a
statutory minimum 60 day consultation period between October and December
2017.

1.11. Sign Off and publication

The final PNA will be presented to the March 2018 HWB for sign off and will be
published by April 1% 2018.
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2. Demographic profile

This section describes the demography of the Brighton and Hove City Council and
CCG including its GP Practice Clusters, it includes population estimates and
projections and resident profiles. The majority of the data in this chapter was sourced
from various documents available from the Reports and Needs Assessments pages
of the Local Intelligence webpage hosted by Brighton & Hove Connected at
http://www.bhconnected.org.uk/content/local-intelligence

2.1. GP Practice Clusters

For the purposes of the PNA the localities used have been defined as the Brighton
and Hove CCG GP Practice Clusters.

The Brighton and Hove CCG consists of six GP Practice Clusters as shown below.
The population data used in this section are taken from the Office for National
Statistics (ONS) Mid-Year Estimates publication therefore the population figures will
not match up with the local GP Practice Cluster population figures derived from the
GP registrations.

Map 1. Brighton and Hove CCG GP practice cluster maps

GP Cluster 1 » GP Cluster § 1

hq‘?,

el
Percentage of residents registered with GPs Percentage of residents registered with GPs
Cluster 1 - X Cluster 5

0% to 9.9% o 0% to 9.9%

10%tp 19.9 B - 10% to 19.9%

20% 10 30.9% BN 20%t039.9%

B 40%1059.9% B 40% t0509%
B 60%to 79.9% W 60% 0799
W 50% 10 84% B 80% to 93%

. kil @ Cluster5GPs

@ Cluster 1GPs

GP Cluster 3 GP Cluster 2 '

Percentage of residents registered with GPs
Percentage of residents registered with GPs Cluster 2
Cluster 3 0% t0 9.9%
0% t0 9.9% 10% to 19.9%
10% to 19.9% B 20%1t039.9%
B 20%1039.9% B 40% t050.9%
W 40% 10509% W 60% 10 79.9%
B 0% 10 76% B 80% to 99%
® cusersors o cuserzons
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GP Cluster 4 ‘ GP Cluster 6

Percentage of residents registered with GPs of residents registered with GPs

2.2. Population

Population size, structure and composition are crucial elements in any attempt to
identify measure and understand health and wellbeing. It is important to know how
many people live in an area and their demographic characteristics such as age and
gender.

2.2.1. Age

According to the Office for National Statistics (ONS) the latest mid-year population
estimate (2016) show there are 289,200 residents in Brighton & Hove. This is an
increase of 4,000 people (1.4%) compared to 2015 and 33,700 people (13.2%)
compared to 2006. Between 2006 and 2016 the city has seen a bigger increase in its
population than the South East (9.8%) and England (8.9%).

In Brighton & Hove (2016) 16% of the population are aged 0-15 years, 71% aged 16-
64 years and 13% aged 65 years or over. This compares to the South East (19%,
62% and 19%) and England (19%, 63%, and 18%). So whilst there are a lower
proportion of children in the city, there are also a lower proportion of older people,
giving the city a different age-structure than England and the South East (Figure 1).

There are a much higher proportion of people aged 197 44 years, with lower
proportions of children aged 0 to 15 and older people aged 65 to 84. However, there
are a similar proportion of people aged 85 years or older in Brighton & Hove as in
South East and England.

Figure. 1. Single year of age as a proportion of the total population, Brighton &
Hove, South East and England, 2016
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Source: 2016 ONS mid-year population estimates

2.2.2. Projected population change

According to the latest available ONS population projections, the resident population
of the city is predicted to increase to 305,900 by 2026, a 6.7% increase compared to
2016 (an increase of 19,100 people). This is lower than the predicted increases for
the South East (7.9%) and England (7.1%).

The cityds popul at i o (Figure2)wath thedgreatdstepmjected g et
increase (37%, 9,300 extra people) will be seen in the 55-64 year age group. The
proportion of people aged over 70 is also predicted to increase by 21% (5,500

people) including those aged 90 or older (500 people, 21%). People aged 45 to 54

are predicted to fall by 6% (2,600 people) and people aged 20 to 29 are predicted to

fall by 3% (1,600 people).
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Figure. 2. Projected population change for Brighton and Hove, 2016 to 2026.

All (n=305,900)
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Source: ONS 2014-based Subnational Population Projections for England (rounded to the nearest
hundred)

2.2.3. Gender

Brighton & Hove has an even population split by gender with 50% (145,500 people)
of the population being male and 50% (143,800 people) female (Figure 3). There is
a younger age structure for men in the city, which is also seen nationally, mainly due
to lower life expectancy for men. The proportion of male to female residents remains
at around plus or minus 5% until around the age of 80 and thereafter the gap widens
until for residents aged 90 and older there are 1,700 females (70%), more than two
times the number of males (700 people, 30%).

Figure. 3: Gender as a proportion of total population, Brighton & Hove 2016.
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Source: 2016 ONS mid-year population estimates (rounded to the nearest hundred)

2.2.4. Population and gender by GP Practice Cluster

There are no 2016 ONS population estimates currently available at geographies
below the local authority level so the figures used here are from the 2015 ONS Mid-
Year Population Estimates.

At 56,500 people (20%) Cluster 6 has the largest population and Cluster 2 with
35,300 people (12%) the smallest (Table 1). All Clusters have a relatively even
gender split with Cluster 4 having the widest (48% male, 52% female).

Table 1. Population of Brighton and Hove by GP Cluster, 2015

Persons Males Female
Number 4 Of. Number Cluster % Number Cluster %
Population

Cluster 1 52,000 18% 26,700 51% 25,300 49%
Cluster 2 35,300 12% 17,400 49% 17,900 51%
Cluster 3 43,400 15% 21,600 50% 21,800 50%
Cluster 4 39,300 15% 18,900 48% 20,300 52%
Cluster 5 38,900 14% 20,000 51% 18,900 49%
Cluster 6 56,500 20% 28,600 51% 27,900 49%
Brighton & Hove 285,300 142,100 50% 143,200 50%
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Source: 2015 ONS mid-year population estimates (rounded to the nearest hundred)

Looking at GP Clusters by broad age groups there are big difference in the
proportion of people in different age groups (Table 2). Cluster 5 has the highest
proportion of working age people (78%) and also the smallest proportion of children
12% and older people 9%. Cluster 4 has the smallest proportion of working age
residents at just 63% and the highest proportion of children (20%). Cluster 2 has the
highest proportion of older people (18%) twice the proportion of Cluster 5 (9%).

Table 2: Population of Brighton & Hove by broad age groups and GP Clusters

Aged 0 to 15 ‘ Aged 16 to 64 Aged 65 and older

n Cluster % ‘ n Cluster % n Cluster %
Cluster 1 7,500 14% 39,100 75% 5,400 10%
Cluster 2 5,600 16% 23,200 66% 6,400 18%
Cluster 3 7,900 18% 29,700 68% 4,800 13%
Cluster 4 7,900 20% 24,800 63% 6,500 17%
Cluster 5 4,800 12% 30,500 78% 3,600 9%
Cluster 6 8,500 15% 40,400 71% 7,600 14%
Brighton & Hove 45,700 16% 201,500 71% 38,100 13%

Source: 2015 ONS mid-year population estimates (rounded to the nearest hundred)

2.2.5. Transient population

The city population is highly transient with one in five resident (20%, 54,885 people)
having moved address within the last 12 months (Table 3). However, this rises to
30% (10,710 people) in Cluster 5 and 26% (12,920 people) in Cluster 1. Only 10% of
people in Cluster 4 have moved in addresses in the last 12 months.

Table 3. People who have moved addresses in the last 12 months

Number ‘ Cluster %
Cluster 1 12,920 26%
Cluster 2 5,520 16%
Cluster 3 7,410 18%
Cluster 4 3,885 10%
Cluster 5 10,710 30%
Cluster 6 10,780 20%
Brighton & Hove 54,885 20%
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Source: ONS 2011 UK Population Census

2.2.6. Trans

It is estimated that at least 2,760 trans adults live in Brighton & Hove. The true figure
is probably greater than this because a significant proportion of trans people do not
disclose their gender identity in surveys. In addition, as Brighton & Hove is seen as
inclusive, many trans people who live elsewhere visit Brighton & Hove to socialise
study and/or work.

Datac suggest that trans people in Brighton & Hove;
1 have a younger population distribution than the overall population, although trans
people are represented in all age groups
have diverse gender identities, including non-binary identities
are more likely to have a limiting long-term iliness or disability than the overall
population
come from a diverse range of ethnic backgrounds
have diverse sexual orientations
live throughout the city, with no concentration in any particular area
are more likely to live in private sector rented housing than the overall population

E =

= =4 =4 -4

2.2.7. Lesbian, Gay and Bisexual (LGB)

The city is known for its LGB community. Our best estimate of the number of LGB
residents is 11% to 15% of the population aged 16 years or more.® This estimate
draws on information collected via large scale surveys and audits conducted over the
last ten years (including Count Me In Too?). This is similar to two recent
representative surveys conducted across Brighton & Hove (Health Counts® and City
Tracker®), where 11% of respondents identified themselves as lesbian, gay, bi-
sexual, unsure or other sexual orientation.

According to the 2011 UK Census, 6,425 people aged 16 and over (and living in a
household) were living as part of a same sex couple (in a civil partnership or
cohabiting).® This represents 2.9% of all residents age 16 and over, three times
higher than the rate for both the South East (0.9%) and England (0.9%).

2.2.8. Households

According to the 2011 UK Census there are 121,540 households in Brighton & Hove.

¢ Equalities irBrighton & Hove: Data snapshot for equalities groups across the city, April 2017. Available at
http://www.bhconnected.org.uk/content/reports

d Brighton & Hove Joint Strategic Needs Assessment: Sexual orientation:
http://www.bhconnected.org.uk/sites/bhconneted/files/jsnal/jsna3.2.3-Sexualorientation.pdf

¢ Office for National Statistics. Census 2011, table QS1@8EVihg arrangements
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1 A quarter of households in Brighton & Hove are single person households
aged under 65 (25%, 29,835 households) compared to only 16% in the South
East and 18% in England. Single person households aged under 65 is
highest in Cluster 6 (30%, 8,120 households) and Cluster 5 (30%, 4,590
people) almost twice the proportion found in Cluster 4 (16%, 2,535 people).

1 More than a quarter of households (29%) with dependent children in Brighton
& Hove are lone parent families compared to 25% in England. However in
Cluster 1 this rises to over a third (37%, 1,750 households) and 32% (1,225
households) in Cluster 2.

1 Less than a fifth of households (17%) in Brighton & Hove are pensioner
households, however a high proportion of these are single pensioner
households (70%). In England the comparable figures are 21% and 60%
respectively. In Cluster 5 only 13% of households are pensioner households
compared to 23% in Cluster 2.

Table 4: Household types by GP Cluster
Lone parent

families as a One person . .
. Pensioner One pensioner
proportion of all households households households
families with aged under 65
children
)
Cluster Cluster Cluster .
n N pensioner
KQK 2
Cluster 1 1,750 37%| 6,440 29% 3,210 14% 2,502 78%
Cluster 2 1,225 32%| 2,465 17% 3,310 23% 2,101 64%
Cluster 3 1,255 25%| 3,245 19% 2,960 17% 1,931 65%
Cluster 4 1,420 27%| 2,535 16% 3,345 21% 2,187 65%
Cluster 5 885 29%| 4,590 30% 1,960 13% 1,415 72%
Cluster 6 1,520 27%| 8,120 30%| 4,310 16% 3,188 74%
Brighton & Hove 8,635 29%| 29,835 25%/| 20,670 17% 14,468 70%

Source: ONS 2011 UK Population Census

2.2.9. Deprivation

The Index of Multiple Deprivation 2015 (IMD 2015) ranks all local authorities in
England in terms of their relative deprivation. Out of 326 authorities, Brighton & Hove
is ranked the 102 most deprived authority in England (using the most commonly
used summary measure, average score). This means we are among the third (31
per cent) most deprived authorities in England. IMD 2015 is made up of seven
domains of deprivation one of which is Health Deprivation & Disability. For the
Heath Deprivation & Disability domain Brighton & Hove is ranked 91 most deprived,
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meaning we are ranked in the second quintile (28 per cent) of most deprived
authorities in England.

Table 5: Number of people living in the 20% most deprived areas in England

Health deprivation &

L [BA20 Disability domain
Number Cluster % Number Cluster %
Clusterl 20,626 41% 20,410 41%
Cluster2 11,581 34% 11,002 32%
Cluster3 3,266 7% 2,946 7%
Cluster4 6,650 17% 6,682 17%
Clusters 4,597 13% 5,021 14%
Clustert 4,818 9% 6,572 12%

Source: English Indices of Deprivation 2015, available via individual area reports at
http://brighton-hove.communityinsight.org/

Clusters one and two are by some considerable distance the most deprived of the
six clusters (Table 5). Two out of five people (41%) living in Cluster 1 are living in
the 20% most deprived areas in England for both the overall IMD index and the
Health Deprivation & Disability domain. This is twice the Brighton & Hove average
and nearly 6 times the higher than found in Cluster 3.

2.2.10. Long te rm health problem or disability by GP ~ Practice Cluster

For more than one in twenty Brighton & Hove residents (20,445 people, 7.5%) their

day to day activities are o6limited a | otdé du
For a further 24,124 residents (8.8%) their
is similar to the proportions found in the South East and England.

Nearly one in twenty five of Brighton & Hove residents (3.7%, 10,680 people) claim
Disability Living Allowance (DLA) similar to that seen in England (3.7%).

Table 6: Health and disability GP Practice Cluster
A long-term illness, health

problem or disability which limits Disability Living Allowance
someone's daily activities or the claimants
work they can do.
Number Cluster % Number Cluster %
Cluster 1 8,550 17% 2,490 4.8%
Cluster 2 6,655 19% 1,660 4.7%
Cluster 3 6,020 15% 1,230 2.8%
Cluster 4 6,990 18% 1,785 4.5%
Cluster 5 4,695 13% 1,025 2.6%
Cluster 6 8,480 16% 1,765 3.1%
Brighton & Hove 44,570 16% 10,680 3.7%
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Source: ONS 2011 UK Population Census and DWP February 2017

For all 6 GP Practice clusters the proportion of people with a long term health
problem or disability that affects their activity is within plus or minus 3% of the
Brighton & Hove average (Table 6). Cluster 2 (19%) has the highest proportion while
Cluster 5 (13%) has the lowest proportion. Cluster 5 (2.6%) also has the lowest
proportion of people claiming DLA almost half the proportion of people living in
Cluster 1 (4.8%).

2.2.11. Provision of unpaid care

Nearly one in ten of the cityos unpadcareltent s ( 2
a family member, friend or neighbour who has either a long term iliness or disability

or problems related to old age. Two thirds of those providing unpaid care (16,401

people, 68.4%) do so for 1 to 19 hours a week. However, 4,716 people, nearly 2% of

the total population, provide more than 50 hours a week of unpaid care. The

proportion of residents providing unpaid care (8.8%) is slightly lower compared to the

South East (9.8%) and England (10.2%). For all six GP Practice clusters the

proportion of people providing unpaid care is within plus or minus 2% of the Brighton

& Hove average (Table 7). Cluster 2 (11%) has the highest proportion with Cluster 5

(7%) the lowest proportion.

Table 7: Provision of unpaid care by GP Practice clusters

Number Cluster %

Clusterl 3,903 8%
Cluster2 3,702 11%
Cluster3 3,821 9%
Cluster4 3,934 10%
Clusters 2,588 7%
Clusteré 4,360 10%
Brighton & Hove 23,968 9%

Source: ONS 2011 UK Population Census

27



2.2.12. Ethnicity

Table 8: Ethnicity in Brighton and Hove, South East, England, 2011

Brighton & Hove

Number

%

South East

%

England

%

All usual residents 273,369

White 243,512 89.1% 90.7% 85.4%
:Erir;%lligrr\i/t\i/gﬁIsh/Scottish/Northern 220,018 80.5% 85 204 79 8%
Irish 3,772 1.4% 0.9% 1.0%
Gypsy or Irish Traveller 198 0.1% 0.2% 0.1%
Other White 19,524 7.1% 4.4% 4.6%
Mixed / multiple ethnic group 10,408 3.8% 1.9% 2.3%
White and Black Caribbean 2,182 0.8% 0.5% 0.8%
White and Black African 2,019 0.7% 0.3% 0.3%
White and Asian 3,351 1.2% 0.7% 0.6%
Other Mixed 2,856 1.0% 0.5% 0.5%
Asian / Asian British 11,278 4.1% 5.2% 7.8%
Indian 2,996 1.1% 1.8% 2.6%
Pakistani 649 0.2% 1.1% 2.1%
Bangladeshi 1,367 0.5% 0.3% 0.8%
Chinese 2,999 1.1% 0.6% 0.7%
Other Asian 3,267 1.2% 1.4% 1.5%
Black/African/Caribbean/Black British 4,188 1.5% 1.6% 3.5%
African 2,893 1.1% 1.0% 1.8%
Caribbean 879 0.3% 0.4% 1.1%
Other Black 416 0.2% 0.2% 0.5%
Arab 2,184 0.8% 0.2% 0.4%
Any other ethnic group 1,799 0.7% 0.4% 0.6%
Black & Minority Ethnic (BME) 53,351 19.5% 14.8% 20.2%
Note: Black & Minority Ethnic (BME) is defined as all ethnic groups other than White English /
Welsh / Scottish / Northern Irish / British.

Source: ONS, 2011 Census, table KS201EW
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One out of five Brighton & Hove residents (53,351, 19.5%) are from a BME
background, higher than is found in the South East (14.8%) but similar to England
(20.2%).

The largest BME community is Other White with 19,524 people. This is 7.1% of the
total population and more than a third (36.6%) of the BME population. It is also
higher than found in the South East (4.4%) and England (4.6%).

Brighton & Hove has a higher proportion of people of mixed ethnicity (3.8%) than the
England average (2.3%), with the proportion of people of mixed white and Asian
(1.2%) and other mixed ethnicity (1.0%) double the value found in England. Other
ethnicities that are more prevalent in Brighton & Hove than across England include
white Irish (1.4%), Chinese (1.1%) and Arab (0.8%).

By contrast, the proportion of Asian people (4.1%) is below that for the South East
(5.2%) and England (7.8%), with particularly low numbers of people from Pakistani
ethnicity (0.2%) compared with England as a whole (2.1%). The proportion of Black
people in Brighton & Hove (1.5%) is also less than half that for England (3.5%) but
similar to the South East (1.6%)

The overall age structure of the Black and Minority Ethnic (BME) population is

comparably younger than the White British population (Table 9). 2011 Census data

shows that, whilst across the city 22% of the population are aged 19 or younger, for

residents of a mixed ethnic background the proportion is 50%. For Asian, Black and

Arab residents the proportion is also higher than the 22% average. People aged 65

orolder make up 13% of the cityods popul ation, w
White Irish. For all other high level ethnic group 6% or less are aged 65 or older.

Table 9: Age profile by high level ethnic group

Age group (%)
Ethnic group 0to 19 20 to 44 45 to 64 65 years
years years years and older

All persons (n=273,369) 22% 43% 22% 13%
White UK/British (n=220,018) 21% 40% 24% 15%
White Irish (n=3,772) 7% 45% 28% 21%
Other White (n=19,524) 13% 66% 15% 5%
Mixed / multiple ethnic group (n=10,408) 50% 38% 9% 2%
Asian/Asian British (n=11,278) 26% 55% 15% 5%
Black/Black British (n=4,188) 24% 57% 17% 3%
Arab (n=2,184) 30% 49% 16% 5%
Other ethnic group (n=1,799) 20% 53% 22% 6%
All BME (n=53,351) 24% 55% 15% 5%

Source: ONS 2011 census, table DC210EW
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Ethnicity data for GP Practice clusters is only available by high level ethnic groups
(Table 10)

Table 10: Brighton & Hove ethnicity by GP Practice clusters

White British / UK BMBEri(t'i\'Sohr}L‘J’:f)“te White non British Ne‘iﬂnvi‘(’;‘t';e
Cluster o Cluster - Cluster - Cluster
% % % %

Cluster 1 38,560 78% 11,050 22% 4,945 10% 6,125 12%
Cluster 2 28,980 85% 5,295 16% 2,000 6% 3,300 10%
Cluster 3 34,830 84% 6,675 16% 2,820 7% 3,850 9%
Cluster 4 32,780 85% 5,815 15% 2,015 5% 3,800 10%
Cluster 5 27,450 7% 8,395 23% 3,815 11% 4,570 12%
Cluster 6 41,840 7% 12,550 23% 6,165 11% 6,365 11%
Brighton & Hove | 220,020 81% 53,350 20% 23,495 7% 29,865 12%

Source: ONS 2011 UK Population Census

More than a third (39%, 20,549 people) of our total BME population live in the six

central wards of Central Hove, Brunswick & Adelaide, Goldsmid, Regency, Queens

Park and St. Peterds & North Laine. On t he
Woodingdean wards have BME populations of ten per cent or less. This is reflected

in the GP Practice cluster profile where clusters that include these central areas

have higher proportion of BME residents; Cluster 1 (22%), Cluster 5 (23%) and

Cluster 6 (23%) compared with Cluster 2 (16%), Cluster 3 (16%) and Cluster 4

(15%).

2.2.13. Language

For one in twelve residents (8.3%, 21,833 people) aged three or over, English is not
their first or preferred language. Other than English, Arabic is the most widely
spoken language in the city (2,226 people, 0.8%), followed by Polish (2,043 people,
0.8%) Chinese (1,940 people, 0.7%), Spanish (1,624 people, 0.6%), and French
(1,335 people, 0.5%). One in twenty residents (11,985 people, 4.5%) has a
European language other than English (and others in the UK) as their main
language, proportionally higher than is found in the South East (2.7%) and England
(3.2%).

For one in twenty households in Brighton & Hove (5,925, 5%) no adults have English

as their main language. The proportion of households increases to 7% in GP
Clusters 5 and 6, twice the proportion found in GP Clusters 2, 3 and 4 (Table 11).
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Table 11: No household members have English as their main language

Number ‘ Cluster %
Cluster 1 1,230 5%
Cluster 2 435 3%
Cluster 3 440 3%
Cluster 4 445 3%
Cluster 5 1,015 7%
Cluster 6 1,890 7%
Brighton & Hove 5,925 5%

Source: ONS 2011 UK Population Census

2.2.14. Students

Brighton & Hove has a substantial student population with two universities.

According to the 2011 Census students repres
aged 16-74 years or 12% of the total population of the city (this will include students

in sixth form, further education and higher education).

There had been a sustained increase in the numbers of students at the two
universities in the city from around 26,000 in 1995/96 to 35,205 in 2011/12.
However, 2012/13 onwards saw a decrease in total student numbers at the two
universities to 34,220 in 2014/15 (a fall of 985 students between 2011/12 and
2014/15, or 3%). It should be noted that not all students at one of our two
universities will live within the city boundaries.

2.2.15. Religion

More than two out of five residents (117,276 people, 42.9%) are Christian,
significantly lower than can be found in England (59.4%) and the South East
(59.8%). More than two out of five city residents (115,954 people, 42.4%) have no
religion, significantly higher than in the South East (27.7%) and England (24.7%).
The Muslim community is the largest non-Christian faith group in the city with 6,095
people, (2.2%), this is similar to the South East (2.3%) but half the proportion found
in England (5.0%).

2.2.16. Armed forces personnel

Brighton and Hove is not home to any military installations and therefore does not
house a substantial community of armed forces personnel. At the time of the 2011
Census there were 147 residents employed by the armed forces in the city, less than
0.1% of the total population. As at March 2015, 610 veterans were receiving a
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pension or compensation under the Armed Forces Pension Scheme in Brighton &
Hove. This is a rate of 26.6 per 10,000 people aged 16+, much lower than the South
East (93.0) or England (71.8).

2.2.17. Car ownership

More than a third of households (38.2%, 46,415) in Brighton & Hove do not own or
have access to a car or van. This is significantly higher than for the South East
(18.6%) and England (28.8%). There are significant differences in the household
with access to a car or van by GP clusters. A half of households (50%) in Cluster 1
do not have access to a car or van falling to just over a quarter (27%) in Cluster 4
(Table 12).

Table 12: Households without access to a car or van by cluster

Cluster 1 11,310 50%
Cluster 2 4,565 32%
Cluster 3 4,790 28%
Cluster 4 4,320 27%
Cluster 5 7,140 46%
Cluster 6 10,905 41%
Brighton & Hove 46,416 38%

Source: ONS 2011 UK Population Census

2.2.18. Visitors

As a popular tourist destination, Brighton and Hove sees large numbers of visitors
each year. In 2015, 9 million people made day trips and there were nearly 5 million
overnight stays.'

Recommendation

1 Inview of the projected increase in the proportion of older people living in the
city, it is recommended that all community pharmacies are trained in
communicating with older people. This should include Dementia Friends
training which all community pharmacy staff have so far received training in.

" The Economic Impact of Tourism Brighton & Hove 2015, Tourism South East
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Brighton & Hove Pharmaceutical Needs Assessment 2018

3. Local health needs

This section focuses on local health needs by examining the variation in morbidity,
mortality and health service utilisation across the population in Brighton & Hove. It also
discusses their implications for pharmacy provision. The main data sources used were
the Brighton and Hove JSNA and Public Health Outcomes Framework.?

3.1. General health
3.1.1. Life expectancy

In 2013-15, the life expectancy at birth for Brighton & Hove among females was 83.5
years and 79.3 among males.” Females in the city can expect to live on average around
four months longer than the average female in England (83.1 years), life expectancy for
males is approximately two months lower than in England (79.5 years). Life
expectancies for both genders were lower than the South East, by five months for
females (84.0 years) and 12 months for men ( 80.5 years).?

Life expectancy at age 65 among females in Brighton & Hove was 21.5 years for
females and 18.8 years for males. This compares to 21.1 years and 18.7 years
respectively, at a national level and 21.7 years and 19.2 years in the South East.®

The slope index of inequality in life expectancy gives a measure of the hypothetical
difference in life expectancy between the most deprived and least deprived individuals.
It is a more sensitive measure than the difference in mortality between the most
deprived and least deprived quintiles of population as it looks at differences in life
expectancy across the whole population. In 2013-15 the slope index was 10.4 years for
males and 6.0 years for females in Brighton & Hove. For males this gap is 12 months
wider than nationally and for females it is 11 months narrower than nationally.® Mortality
rates are improving for all groups across the city but it is improving faster for more
affluent groups which will widen inequalities.®

3.1.2. Teenage conceptions

The 2015 under-18 conception rate for Brighton & Hove was 25.2 per 1,000 females
aged 15-17 years, compared with the national rate of 20.8 per 1,000 and 17.1 in the
South East. Between 1998 and 2015 the under-18 conception rate in the city fell from
48 to 25.2 per 1,000.8 This is a 48% reduction which is the same as the reduction seen
nationa;lly over this period, and slightly higher than the reduction seen in the South East
(46%).

There has been a rapid decline in the under-18 termination rate since the 2005 peak of
27.2 per 1,000 15-17 year old women, to an all-time low of 16.7 in 2013. Second
termination rates have also dropped from 19% in 2006 to 12% in 2014.*

9 public Health England. Public Health Outcomes Framework. May 3" 2017.
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3.1.3. HIV

In 2014 Brighton & Hove had the eleventh highest HIV prevalence in England at 8.6 per
1,000 population (aged 15-59 years), compared with 2.2 in England, & the highest
prevalence outside of London. In 2014 1,734 residents of the City accessed NHS HIV
treatment services. The total figure for both sexes has been increasing rapidly: in 2005
it was 942 people; in 2002 it was 717 people.®

3.1.4. Mental Health

The percentage of people aged 18 or over on a GP register for depression was 9.3% in
2015/16 in Brighton & Hove, significantly higher than England (8.3%).° The percentage
of people of all ages on a GP register for Severe Mental lliness is 1.19% in Brighton &
Hove, again significantly higher than the average for England, at 0.9% (2015-16).
Severe mental illness includes schizophrenia, bipolar affective disorder and other
psychoses.'?

Similarly, GP surveys (2015-16) show significantly higher proportions of patients
reporting depression and anxiety (15.6% Brighton & Hove, 12.7% England) and
reporting a long-term mental health problem (8.8% Brighton & Hove, 5.2% England).*?

In 2016, 9,546 secondary school students from 10 schools took part in the Safe and
Well at School Survey (SAWSS) in Brighton and Hove. 92% of young people in Year 7
had often felt happy in the last few weeks and 80% of those in Year 11. Students aged
14-16 years worried more often than younger students. 85% of 14-16 year olds were
worried about exams; 77% the future in work and education, while 64% worried about
being healthy. 15% of 14-16 year olds said they often or sometimes had suicidal
thoughts and 11% that they often or sometimes harm themselves.*

3.1.5. Visitors

It is likely that visitors to the city utilize healthcare services in different ways to local
residents. Over the period of April 2017 to August 2017, out of hours primary care
services, run by Integrated Care 24 (IC24)", were used by 10,536 patients. Of these
1,631 patients were not registered with a local GP. This corresponds to 15% of the
users of this service over this period. This is an increase on the 2015 PNA when 7% of
patients were non-registered users. This increase should be considered by
commissioners of pharmacy services, as a proportion of those accessing services will
be from outside of the city.™*

"1C24 is a Social Enterprise company providing a range of primary care services
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3.2. Health profiles 2017

Health profiles are produced for each Local Authority by Public Health England (PHE).*?
The profile consists of 31 indicators grouped under five main domains:

Our communities

Children and young people
Adul tsd health and | ifest
Disease and poor health

Life expectancy and causes of death

s health
[

0
yl es

E

The purpose of health profiles is to help local authorities, health services and
commissioners identify problems in their areas and develop strategies to address them.
Performance for local authorities in England is benchmarked against the England
average for the 31 specified indicators. Table13 shows indicators for Brighton & Hove
where performance is significantly worse than the England average (See Appendix 1:
Brighton & Hove Health Profile 2017 for a full profile). These areas are then considered
further in this section.

Table 13. 2017 Health Profile indicators where Brighton & Hoveds performance i s
worse than the England average

Domain Indicator
Our communities Violent crime
Children and y oung p| Admission episodes for alcohol-specific conditions

(under 18s)

Adul t sd health and | i]|Smokingprevalence in adults

Disease and poor health Hospital stays for self-harm

New sexually transmitted infections

Life expectancy and causes of death Suicide rate

Killed and seriously injured on roads

Source: Public Health England, 2017 Health Profiles

3.2.1. Violent crime

There were 6,285 crimes of violence against the person recorded by police in
2014/15.%3 The city has a relatively high rate of violent crime per head of resident
population 22.7 per 1,000 population compared to 17.2 per 1,000 for England.** The
recorded crime rates do not take account of the high number of non-residents visiting
the city.*®
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3.2.2. Admission episodes for alcoholic-specific conditions (under 18s)

In 2013/14 - 2015/16 the crude rate of hospital admissions for people under 18 due to
alcohol was 58.2 per100, 000 compared to 37.4 per 100,000 for England.

The 2016 Safe and Well at School Survey (SAWSS) reported an increase in the
proportion of 11-14 year olds who had never tried alcohol from 59% in 2011 to 74% in
2016. There was also an increase for 14-16 year olds from 18% in 2011 to 30% in 2016.
Brighton & Hove has the third joint highest rate of 15 year olds who drink regularly at
Ieas}sonce a week, at 11% in 2016. The average rate for England and the South East is
6%.

3.2.3. Smoking prevalence in adults

The prevalence of smoking amongst adults in the city was estimated to be 20% in the
2016 Annual Population Survey. This is a decrease from 21% in 2015 but it is still
significantly higher than for England (15%)."

3.2.4. Hospital stays for self-harm

In 2015/16, the directly age and sex standardised rate for hospital admissions among all
city residents was 306.2 per 100,000, this is higher than for England (196.5 per
100,000)™ but is lower the Brighton and Hove rate in 2012/13, of 366 per 100,000.° 248
children and young people were admitted to hospital for self-harm in 2015/16 a rate of
448 per 100,000 10-24 year olds compared to 431 per 100,000 for England.®

3.2.5. New sexually transmitted infections (STI)

In 2016, the crude rate of new STIs was 1,387 per 100,000 (excluding Chlamydia under
age 25) in Brighton and Hove, this is higher than England which is 795 per 100,000.**

3.2.6. Killed and seriously injured on the roads

From 2013-15, there were 54.0 people per 100,000 killed or seriously injured on the
roads in Brighton and Hove, which is higher than 38.5 per 100,000 for England.**

3.2.7. Suicide rate

From 2013-15, the directly age standardised mortality rate from suicide and injury of
undetermined intent was 15.2 per 100,000 (aged 10 and over) compared to 10.1 per
100,000 for England.**
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1 Inview of the higher rates of self-harm, suicide, depression and anxiety in
Brighton & Hove compared to England, it is recommended mental health first aid
is included initially as part of the Healthy Living Pharmacies training. HLPs
should also be provided with the information to be able to signpost patients to
community based mental health and wellbeing services. If this is successful
extend the training to all pharmacies. Currently HLPs have the opportunity to run
mental health campaigns in May and December.

1 The Community Pharmacy Postgraduate Education (CPPE) to be approached by
Brighton & Hove City Council to provide mental health consultation skills e-
learning to registered pharmacists and technicians

1 In view of the higher rates of smoking amongst adults and young people in
Brighton & Hove compared to England, the 48 pharmacies offering stop smoking
services to increase Making Every Contact Count, to engage more clients with
the service and ultimately increasing support for people to quit through stop
smoking services.

The Annual Report of the DirecwelbimahedithyPubl i c
c i ¥ ipaudes data on disease prevalence and multi-morbidity. The majority of
residents have no long term conditions up to the age of 49. By 50-54 years, 53% have
one or more condition, with the average being one condition. By the age of 65-69 the
average increases to two conditions and three by 80-84years. By 95 years and over
people have fewer conditions than 80-94 year olds. Patients with diabetes, Chronic
Obstructive Pulmonary Disease (COPD), and Coronary Heart Disease (CHD) all have
on average three or more other long term conditions. Resource use is related to age for
long term conditions, by 70-74 years 20% of patients are high to very high users of
services, increasing to 40% for 90-94 year olds. Thus an increasingly ageing population
will have increasing multiple long term conditions placing greater demands on
community pharmacy services.

Table 14 gives England, Brighton and Hove and CCG GP Practice cluster prevalence of
various health conditions, along with modelled prevalence for some of these conditions.
This section explores Quality and Outcomes Framework (QOF) disease registers
prevalence data for the city, compares this with modelled prevalence data and explores
the potential impact of these on pharmaceutical services. QOF registers are records
from GP practices which give an indication of the overall achievement of a practice
through a points system. They contain information on the prevalence of a range of
indicators among the registered population of that practice. Comparisons between QOF
prevalence and modelled prevalence estimates for England allow us to assess how
much of the population may have a given condition but may be undiagnosed or
unidentified.

The paragraphs below outline key health conditions and issues relevant to pharmacy
services.
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3.3.1. Asthma

Asthma patients require support to understand self-management of their disease and
maintain competency with inhaler devices.

3.3.2. Atrial Fibrillation

Patients with Atrial Fibrillation are prescribed anticoagulant and antiplatelet medication
which needs to be carefully managed. There is evidence that community pharmacist led
anticoagulation clinics achieve good therapeutic control and are welcomed by
patients.’

3.3.3. Cancer

The directly age-standardised mortality rate for all cancers for persons under 75 years
in Brighton and Hove in 2013-15 was 146.4 per 100,000. Higher than the England
average for the same period which was 138.8 per 100,000.** In 2015, there were 608
deaths attributable to cancers among residents of the city, constituting 31% of deaths in
that year.'®

Screening coverage for breast and cervical cancer is lower for Brighton & Hove than
England, with 72.1% of women screened for breast cancer in 2016, compared to 75.5%
for England. 69.5% women were screened for cervical cancer in 2016, compared to
72.2% for England. In 2016 the city ranked 17/19 for breast screening and cervical
screening uptake in the South East Region and 17/19 and 16/19 for Abdominal Aortic
Aneurysm Screening and Bowel Cancer Screening respectively.*

Part of the service specification for level 2 Healthy Living Pharmacies includes running
an annual campaign to promote cancer screening in April and supply eligible patients
who have completed Medication Use Reviews with a public health approved booklet on
cancer screening.

3.3.4. Cardiovascular disease

The role of pharmacists in the management of chronic diseases has been shown to be
important.?® As with other chronic conditions, Cardiovascular Disease (CVD) patients
may require support to manage their medication regimes. Comparison between
recorded QOF prevalence in 2015/16 and modelled prevalence in 2011 shows a 8%
lower recorded prevalence than would be expected, suggesting that CVD may be
underreported or under identified in Brighton and Hove (and England). More specific
types of CVD are also covered in this section.

3.3.5. Chronic Obstructive Pulmonary Disease

Chronic Obstructive Pulmonary Disease (COPD) patients with moderate or severe
disease may require support to manage their medication regimes. If they have not yet
given up smoking community pharmacists can offer opportunities to access smoking
cessation services. Brighton and Hove (and England) has lower prevalence of COPD
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recorded through QOF than modelled estimates suggest, which may mean there is
underreporting or under identification of the condition.

3.3.6. Coronary Heart Disease

Patients with Coronary Heart Disease (CHD) are prescribed multiple medications and
require support to ensure compliance and adherence to regimens. Similarly with CVD
and COPD Brighton and Hove (and England) has lower prevalence of CHD recorded
through QOF than modelled estimates suggest, which may mean there is under
reporting or under identification of the condition. In 2015/16, 2.2% of GP registered
patients in Brighton & Hove had a recorded prevalence of CHD, compared to 3.2% for
England.*

3.3.7. Chronic Kidney Disease

Chronic kidney disease is a long term condition that can be associated with a range of
other conditions, as well as with getting older and ethnicity. Medication can help to
control associated problems such as high blood pressure and high cholesterol. Brighton
and Hove (and England) has lower prevalence of CKD recorded through QOF than
modelled estimates suggest, which may mean there is under reporting or under
identification of the condition. There is also a suggestion that the modelled estimate
may be an over estimate because CKD was determined by one blood test, rather than
two 3 months apart as recommended by NICE.?? In 2015/16, the recorded prevalence
of CKD in GP patients in Brighton & Hove was 3.3%, compared to 4.1% in England.*

3.3.8. Dementia

Patients with dementia frequently have other co-morbid conditions for which they have
medication prescribed. As the disease progresses significant support is required to
maintain independence. Supply of compliance aids by community pharmacies directly to
patients or to their carers can provide assistance in maintaining control of other medical
conditions and preventing hospital admissions. In 2017, 64% of Brighton & Hove GP
registered patients over 65 were diagnosed with dementia, compared to 68% in
England.’

3.3.9. Depression

Treatment for depression may involve a combination of self-help, talking therapies and
medication. People with moderate to severe depression are more likely to be prescribed
anti-depressants. In 2015/16, 9.3% of Brighton & Hove GP registered patients (18+)
had a recorded prevalence of depression, compared to 8.3% for England.’

3.3.10. Diabetes

Early detection of diabetes contributes to improved clinical outcomes. In 2015/16,

Brighton and Hove had lower GP recorded prevalence of diabetes among those aged

over 17 years (4.1%) than England (6.5%).2* As part of the National Diabetes
Prevention Programme being i mplemented | ocal
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testing element. Diabetes is also one of the campaign topics run by level 2 Health Living
Pharmacies.

3.3.11. Heart Failure

Patients with heart failure may be prescribed multiple medications and require support
to ensure compliance and adherence to regimens, as with other long term conditions. In
2015/16, recorded prevalence of Brighton & Hove GP registered patients (all ages) with
heart failure was 0.5%, compared to 0.8% for England.?®

3.3.12. Hypertension

Community pharmacies can provide screening services to direct patients to GP
surgeries for further diagnosis. Early detection of hypertension contributes to improved
clinical outcomes. There is a lower recorded prevalence of hypertension recorded
through QOF in Brighton and Hove (and England) which may mean there is
underreporting or under identification of the condition. In 2015/16, recorded prevalence
of Brighton & Hove GP registered patients (all ages) with hypertension was 9.8%,
compared to 13.8% for England.

3.3.13. Hypothyroidism

Patients with hypothyroidism may be prescribed multiple medications and require
support to ensure compliance and adherence to regimens. There are currently no
modelled estimates of hypothyroidism prevalence available.

3.3.14. Mental Health

Brighton and Hove has a high prevalence of mental illness and depression. Both QOF
and GP Survey data (2015/16) for the prevalence of depression and anxiety are higher
than the prevalence for England. In 2015/16, the prevalence of depression and anxiety
in GP patient survey responders (18+) was 15.6% in Brighton & Hove, compared to
12.7% for England.?® All patients including those with mental illness can benefit from
receiving information about the Five Ways to Wellbeing and other mental health and
wellbeing services. Mental health patients on medication would also benefit from
support with medication regimes to ensure compliance.

3.3.15. Obesity

Obesity is an important health issue for the UK as it can lead to diseases such as type 2
diabetes, CVD and joint pain. Future impact on health services if obesity levels are not
controlled will be substantial i the prevalence of obesity nationally is growing
consistently. In Brighton & Hove in March 2017 26% of 10-11 year olds were overweight
or obese.This is lower than the England average of 34%. Obesity prevalence from
QOF for Brighton and Hove (5%) aged 18 years or over is lower than national QOF
estimates for England (2015/16) at 9.5% of adults aged 18 years or over. The Active
People Survey 2013-2016 reported that 52.6% of adults in Brighton & Hove were
overweight or obese compared to 64.8% for England.’
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3.3.16. Osteoporosis

Losing bone is a normal part of the ageing process, but some people lose bone density
much faster than normal. The use of medication in the treatment of osteoporosis is to
help strengthen bones and reduce the risk of fractures. There are currently no modelled
estimates of osteoporosis prevalence.

3.3.17. Palliative care

Patients in palliative care may be prescribed multiple medications and require support to
ensure compliance and adherence to regimens. Additionally, the community pharmacist
may be a source of psychological and social support.

3.3.18. Peripheral Arterial Disease

Patients with peripheral arterial disease may be prescribed multiple medications and
require support to ensure compliance and adherence to regimens. There are currently
no modelled estimates of peripheral arterial disease prevalence available.

3.3.19. Rheumatoid Arthritis

Rheumatoid arthritis is a long term condition causing pain, swelling and stiffness in the
joints. Treatment includes the long term use of medication to relieve the symptoms and
slow the progress of the condition.

3.3.20. Stroke/Transient Ischaemic Attack
Brighton and Hove (and England) has lower prevalence of stroke/transient ischaemic
attack (TIA) recorded through QOF than modelled estimates.

Recommendation

In view of the increasingly ageing population living with multiple morbidities - when
making commissioning decisions the CCG, NHS England and BHCC should take into
consideration the role of community pharmacies in addressing the needs of patients
with long term conditions.
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Table 14. Disease prevalence from QOF by GP Practice Cluster Brighton and Hove and England (2015-16) and modelled
prevalence for Brighton and Hove and England

QOF disease registers (prevalence %) 2015/16 Modelled =
CCG GP Practice Clusters estimates (%) 1 g
2011 > E
5
? ? 2 =
3 s 9
£ £ 2 £
= 2 =
Condition @ @ o
Asthma 6.2% 6.0% 5.3% 6.4%| 4.0% 5.2% 5.5% 5.9% - -
Atrial fibrillation 1.2% 1.6% 1.4% 1.7%| 0.6% 1.3% 1.3% 1.7% - -
Cancer 1.7% 2.5% 2.1% 2.4%| 1.2% 1.9% 1.9% 2.4% - -
Cardiovascular
disease (30-74 ERPHO,
years) 0.8% 0.9% 0.9% 0.9%| 0.6% 0.7% 0.8% 1.1% 9% 9.5% | 16+ December 2011
Chronic
obstructive
pulmonary ERPHO,
disease 1.7% 1.8% 1.0% 1.7%| 0.6% 1.2% 1.3% 1.9% 3.7% 2.9%| 16+ December 2011
Coronary heart ERPHO,
disease 0.8% 0.9% 0.9% 0.9%| 0.6% 0.7% 2.2% 3.2% 4.5% 4.7%| 16+ December 2011
Chronic Kidney University of
Disease Southampton
(2014/15) 3.1% 4.4% 4.2% 4.3%| 1.2% 3.0% 3.3% 4.1% 4.9% 6.1% | 16+ 2011
Dementia 0.4% 0.8% 0.5% 0.7%| 0.3% 0.7% 0.6% 0.8% - -
Depression(18+) | 10.1% 9.7% 9.7% 8.4%| 7.5%| 10.3% 9.3% 8.3% - -
APHO,
Diabetes (17+) 4.4% 5.7% 3.8% 5.8%| 1.8% 3.8% 4.1% 6.5% 6.2% 7.3% | 16+ December 2012
Epilepsy (17+) 0.8% 0.8% 0.6% 0.8%| 0.4% 0.7% 0.7% 0.8% - -
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QOF disease registers (prevalence %) 2015/16 Modelled

IS
CCG GP Practice Clusters estimates (%) i o
2011 ﬁ E
b o
B
o3 ] B
c c F o
2 2 5@
S =) b E
= fe >
Condition m m o
Heart failure 0.6% 0.7% 0.5% 0.6%| 0.2% 0.5% 0.5% 0.8% - -
ERPHO,
Hypertension 9.4%| 12.4% | 10.0% | 12.9% 5.0% 9.4% 9.8% 13.8% | 27.5% 30.6% | 16+ December 2011
Hypothyroidism - - - - - - - - - -
Learning
Disability 0.5% 0.5% 0.4% 0.4%| 0.2% 0.5% 0.4% 0.5% - -
Mental health 1.7% 1.1% 0.8% 1.0%| 0.9% 1.4% 1.2% 0.9% - -
Obesity (18+) 5.5% 5.3% 5.2% 6.5%| 3.0% 5.0% 5.0% 9.5% - -
Osteoporosis(50
+) 0.2% 0.1% 0.2% 0.2%| 0.2% 0.2% 0.2% 0.3% - -
0, 0, 0,
Palliative care 0.2% 0.4% 0.2% 0.3%| 0.1% 0.2% 0.2% 0.3% - -
Peripheral
arterial disease 0.5% 0.6% 0.4% 0.6%| 0.2% 0.4% 0.4% 0.6% - -
Rheumatoid 05%| 0.7%| 05%| 0.8%| 02%| 0.4%| 0.5% 0.7%
arthritis (16+) - -
1.2%| 1.7%| 1.2%| 1.6%| 0.6%| 1.3%| 1.3% 1.7%| 1.93% ERPHO
Stroke/TIA 2.07% | 16+ December 2011

Source: Brighton & Hove CCG June 2017.
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3.4. Future Health Needs

Future health needs will continue to change as the population lives longer. The
population of people aged over 70 is predicted to increase by 21% (5,500 people) by
2026.%" A consequence of more people living longer includes an increased risk of
dementia. In March 2016 there were 1,739 registered patients with dementia in the city
(0.6%).% It is estimated that by 2035, 4,368 people aged 65 and over in the city will
have a dementia diagnosis.?® A higher proportion of older people in Brighton & Hove
live alone 41% compared to 31% nationally, which will increase the risk of loneliness
and depression.?® Both dementia and depression have implications for placing
increased demands on community pharmacies as more people will require prescribed
medications. As providers of services to older people, pharmacies also have their part
to play within the Age Friendly City and Dementia Action Alliance initiatives in Brighton
& Hove.

As people live longer the proportion living with multiple long term conditions requiring
medication will also increase. People aged 65-69 years have on average two long term
conditions, increasing to three by age 80-84 years. Patients with diabetes, Chronic
Obstructive Pulmonary Disease (COPD) and Coronary Heart Disease (CHD) all have
on average 3 or more other long term conditions.?®

The increase in obesity nationally has also led to an increase in the number of people
diagnosed with type 2 diabetes. Brighton & Hove has low recorded diabetes prevalence
at 4.1% compared to 6.5% for England (2015/16).?* There are an estimated 16,600
people in the city with undiagnosed diabetes. As diabetes prevalence increases
pharmacies will have an important role to play in increasing awareness of the potential
risk factors. This could be through participating in the Healthy Living Pharmacy Scheme
and signposting people to healthy weight and physical activity services, to help prevent
the development of diabetes. As well as opportunistic use of the NICE supported
Diabetes UK risk assessment tool and running pharmacy-based diabetes prevention
health promotion campaigns.

Other future health needs include cancer, alcohol and substance misuse and sexual
health. Cancer is one of the commonest causes of death in the city, particularly lung
cancer. Community pharmacies will continue to play an important role in reducing this
by offering stop smoking and domiciliary stop smoking services via the public health
locally commissioned services.

Alcohol and drug misuse continue to be significant issues for the city. 41% of adults are
drinking more than the recommended weekly levels. Households in more deprived
areas are less likely to drink at the greater at risk levels but they are more likely to die of
alcohol related conditions. Alcohol related hospital attendances in the city are 50%
higher in city residents in the most deprived quintile compared to the least deprived
quintile.” The city has a higher drug related deaths rate than England, as well as higher
than average use of opiates and crack amongst adults. Community pharmacies have an
important role in harm minimisation through the provision of needle exchanges and the
supervised consumption of methadone.

In 2015, Brighton & Hove had the 17" highest rate of new Sexually Transmitted
Infections (STIs) of all 326 English local authorities. The city also has a higher rate of
teenage conceptions than England; at 25 per 1,000 compared to 21 per 1,000.°
Community pharmacies play an important role preventing STIs and unplanned
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pregnancies through the c-card scheme of free condom distribution and provision of
Emergency Hormonal Contraception through the public health locally commissioned
services.

3.4.1. Housing

Planned developments to increase the provision of new housing in the city by 13,200
homes by 2030 are likely to increase demand for community pharmacy services in the
next 12 years. Going forward this impact will need to be considered by future PNAs.

The Brighton & Hove City Plan Part 1 plans new housing across the city as a whole and
higher density development in 8 broad development areas.*

Table 15. New homes planned by development areas by 2030

Development Areas Number of new homes planned by
2030

Brighton Centre and Churchill Square 20

Brighton Marina, Gas Works and Black 1940

Rock

Lewes Road 875

New England Quarter and London Road 1130
area

Eastern Road and Edward Street area 515

Hove Station Area 525

Toadds Hole valley 700

Shoreham Harbour 300

Rest of the city & small site developments | 7205
within built up area and urban fringe

Total 13,210

Source: Brighton & Hove City Plan Part 1 (adopted March 2016)

Development plans for Preston Barracks were approved in October 2017. The Preston
Barracks site is owned by the council. It was acquired from the Ministry of Defence
because of its strategic significance and potential to contribute towards many of the
city's priorities. It will be used to create sustainable, employment-led, mixed-use
development to help regenerate the area. The site, on the main Lewes Road, is an
‘'urban gateway' to the city from the 'Academic Corridor' (close to Brighton and Sussex
Universities). The number of student units of accommodation across the Barracks Road
site and on University of Brighton land will be approximately 1300 student beds.

The plans for Brighton Marina have identified a need for a health facility, which may
have implications for the provision of community pharmacy in this area. It is estimated
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that the delivery of new housing between 2014 -19 is likely to be 660 units a year and
increasing thereafter to 2024.

Figure 4: Housing Trajectory 2010 i 2030 (Based on 2014 SHLAA update)

Housing Trajectory Revised Position 2014
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Source: Brighton & Hove City Plan. Part One. March 2016.

Recommendation

i The population demographics, housing projections and distribution of community
pharmacies in Brighton & Hove suggest that the current level of pharmacy
services will be sufficient to meet current need until the next PNA is published in
2021. However, where housing developments are completed within the lifetime of
this PNA, further consideration may be required.
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4. Current pharmaceutical provision

This section describes in detail the different roles of pharmacists in the city and the
current pharmaceutical service provision in Brighton & Hove which includes services
provided by community pharmacies, other NHS and non-NHS institutions. There are
currently no dispensing GP practices in the city. Information on level of access to
pharmaceutical services including opening hours, distance and travel times is
presented, along with maps to show service coverage. Pharmaceutical service
performance levels are compared with regional and national averages where applicable.

4.1 Pharmacist roles

There are currently a range of roles being undertaken by pharmacists across the city.

T

Better Care pharmacists T There are six whole time equivalent pharmacists in
theBet t er Car e tdh with ana gharsdcist working within each GP
Practice Cluster in Brighton and Hove (more details in section 4.11.2).

CCG pharmaceutical advisor pharmacists and CCG prescribing support
technicians i These assist primary care prescribers in achieving rational
prescribing that maximises clinical and cost-effectiveness, minimises risk, and
reflects national and local targets. The pharmaceutical advisors lead on a
number of prescribing projects, support the development of prescribing
guidelines and provide advice on medication related queries from prescribers.
The CCG prescribing support technicians work in GP practices to assist the
Medicines Management Team in implementing CCG prescribing initiatives in line
with practice & CCG prescribing policies. In addition to supporting prescribing
projects and audits in individual practices, implementing changes and liaising
with GPs, practice staff and patients

Rapid response pharmacists and pharmacy technicians (more details in
section 4.5.2)

Community health services pharmacists and pharmacy technicians (more
details in section 4.5.2)

NHS England pharmacists, Practice pharmacists and pharmacy technicians
(directly employed by practices) i There are 3 wte NHS England Pharmacists
and 0.67 technicians in Cluster 1; 2 wte NHS England Pharmacists in Cluster 3;
1 wte NHS England Pharmacist in Cluster 4 and a 2.75 wte NHS England
Pharmacists and 0.8 technicians in Cluster 6. These pharmacists are directly
employed by GP Practices as part of an NHS England pilot project to resolve
medicine issues as they arise, by directly consulting and treating patients. There
are plans to recruit further practice pharmacists.

Consultant cardiac pharmacist i This post is divided between primary and
secondary care and leads on medicines optimisation for patients with
cardiovascular conditions. Work is taking place with GPs and non-medical
prescribers to improve the prescribing of anticoagulation to patients with atrial
fibrillation, to reduce stroke risk and to improve management of hypertension.
Care Home pharmacists and pharmacy technicians - Undertake
comprehensive medication reviews for Nursing Home residents with a focus on
those who would benefit most - new admissions, recent hospital discharges,
Polypharmacy and those who would benefit from a face to face discussion about
their medicines to enable shared decision making, reduced pill burden and better
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outcomes. Appropriate prescribing is an essential part of this service, working
closely with residents, GPs, Care home nurses and community pharmacy with
full read/ write access to patient records with patient and GP consent.
Specialist pharmacists and pharmacy technicians, mental health
community teams (including dementia)
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4.2 Community pharmacies

There are currently 56 community pharmacies in Brighton & Hove, four less than at the
time of the 2015 PNA, since when five pharmacies have closed and one distance selling
pharmacy has opened. A full list of pharmacies can be found in Appendix 2: List of
Pharmacies in Brighton & Hove. This translates to 19 pharmacies per 100,000 residents
(excludes distance selling pharmacy) based on ONS 2016-mid-year population
estimates, compared to a range of 18 to 26 per 100,000 for CIPFA neighbours' (where
2018 PNA data has been published) with a median of 19 per 100,000, this is the same
as 19 per 100,000 for Kent, Surrey and Sussex and lower than 22 for England. This is a
decrease from 22 pharmacies per 100,000 in Brighton & Hove in 2013, the number of
England and KSS pharmacies have remained the same.

Map 2. Distribution of community pharmacies in Brighton and Hove, April 2018

Pharmacy

City boundary
Ward boundary
City Road Network

‘00

Brighton & Hove Public Health Intelligence, 2017
© Crown Copyright. All rights reserved. Licence: 100020999, Brighton & Hove City Council. 2012_Cities Revealed © 2007

4.2.1. Distance selling pharmacies.

Online pharmacies, internet pharmacies, or mail order pharmacies are pharmacies that
operate over the internet and send orders to customers through the mail or shipping
companies. The National Health Service (Pharmaceutical and Local Pharmaceutical
Services) Regulations 2013 detail a number of conditions for distance selling
pharmacies: *

' The Chartered Institute of Public Finance Accountants has developed a model to measure similarity
between local authorities. The nearest neighbours with PNA data available for 2018 included:
Southampton and Reading 18 per 100,000, Portsmouth, Swindon 19 per 100,000, Southend 21.8 per
100,000, Medway, Newcastle 22 per 100,000, and North Tyneside 25.7 per 100,000.
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1 must provide the full range of essential services during opening hours to all
persons in England presenting prescriptions;

1 cannot provide essential services face to face;

1 must have a responsible pharmacist in charge of the business at the premises
throughout core and supplementary opening hours; and

1 must be registered with the General Pharmaceutical Council.**

Patients have the right to access pharmaceutical services from any community
pharmacy including mail order/wholly internet pharmacy of their choice and therefore
can access any of the many internet pharmacies available nationwide. Their very nature
means they are not constrained by geographical boundaries. The number of online
pharmacies is growing in the UK.

Currently there is one distance selling pharmacy based in Brighton and Hove that
opened in March 2017. During 2017, the national distance selling pharmacy
APhar macy2uo0 has been running a marketing

4.3. Dispensing Appliance Contractors

Dispensing Appliance Contractors (DACs) hold an NHS contract to dispense dressings
and appliances as defined in the Drug Tariff at the request of a patient (or their
representative).

There are currently no DACs within Brighton and Hove. Patients residing within Brighton
and Hove may wish to exercise their right to have an appropriate prescription dispensed
by a DAC from outside this area under patient choice.

4.4 . Dispensing GP practices

Provision for doctors to dispense pharmaceutical services' in certain circumstances
has been made in various NHS Acts and Regulations since at least the 1920s.* These
circumstances are in summary:

w A patient satisfies the CCG or a predecessor organisation that they would
have serious difficulty in obtaining any necessary drugs or appliances from a
chemist by reason of distance or inadequacy of means of
communication(colloquially known as the serious difficulty test which can apply
anywhere in the country), or

A A patient is resident in an area which is rural in character, known as a
controlled locality, at a distance of more than one mile (1.6km) from a
pharma c ypdemises (but excluding any distance selling chemist premises).
The pharma ¢ ypdemises do not have to be in a controlled locality.

There are currently no GP practices that have permission to dispense medicines in
Brighton and Hove.

The term pharmaceutical services, used in the context of the provision of services by a medical practitioner, means
the dispensing of drugs and appliances, but not the other pharmaceutical services that contractors on a
pharmaceutical list could provide.
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4.5 Other Pharmaceutical Services

4.5.1. Brighton and Sussex University Hospitals NHS Trust

The local acute hospital trust is Brighton and Sussex University Hospitals NHS Trust.
The pharmacy department at Brighton and Sussex University Hospital (BSUH) provides
the following services: -

a dispensing service for inpatients and outpatients

aseptic dispensing service for chemotherapy

clinical pharmacy service to all wards

medicines management service to the all wards
procurement for all drugs and related products

procurement of drugs through homecare

medicines information service to the Trust

management of the joint drug formulary

clinical prescribing services for inpatient and outpatient work
Training of undergraduates, pre-registration pharmacists and pre-registration
technicians

=2 A -8-4_-9_-9_-9_-9_-°2_-°

The pharmacy service is split over three sites the largest of which is at Royal Sussex
County Hospital Brighton which has a wholly owned subsidiary pharmacy
(Pharm@Sea) for dispensing of prescriptions to outpatients and provision of homecare
medicines for patients requiring specialist services. Pharm@Sea was opened to
improve work flow for outpatients; but also reduces turnaround times at the main
pharmacy which concentrates on inpatient work. In addition Pharm@ Sea offers
commissioned ancillary services such as flu vaccines and smoking cessation. This
service may be extended to the Princess Royal Hospital site, Haywards Heath.

Most outpatientap poi nt ment s result in a recommendat.
for prescribing, that are subsequently dispensed in a community pharmacy. The

exceptions to this are immediate need for treatment and unusual or hospital only

medicines.
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4.5.2. Sussex Community NHS Foundation Trust

Sussex Community NHS Foundation Trust (SCFT) is the main provider of community
health services in the city. SCFT provides the following pharmaceutical services in
Brighton & Hove with the aim of working with patients and their carers to optimise their
use of medicines:

1 A clinical pharmacy service consisting of pharmacists and pharmacy technicians
to Community Short Term Services (CSTS) beds

1 A full time pharmacist post and part-time pharmacy technician who are integrated
within the responsive services multidisciplinary team with the aim of optimising
patients medicines, preventing hospital admission and facilitating hospital
discharge

1 A clinical pharmacist running a weekly postural hypotension clinic alongside a
falls specialist nurse

SCFT pharmacy staff liaise with patients/carers and additionally community
pharmacists, acute hospital pharmacists and consultants, Better Care pharmacists, GP
pharmaci sts and the patientsd GP when requir

4.5.3. Sussex Partnership NHS Foundation  Trust

Sussex Partnership NHS Foundation Trust (SPFT) provides care, support and
treatment in Brighton and Hove for people with a learning disability and/or a mental
health issue. The services provided include; child and adolescent mental health, older
peopl e ds méndamaihg disabiltyl services, adult mental health and secure and
forensic services. Outpatients are usually given FP10 prescriptions when they need to
start a new medicine to take to their community pharmacy of choice. Some specialist
medications, such as clozapine, are prescribed on hospital prescriptions and dispensed
through a hospital pharmacy. SPFT has a number of shared care agreements with GPs,
so the GP can prescribe, while the patient is still under the care of a SPFT community
team. Two SPFT pharmacists support the general community mental health teams and
the early intervention team in Brighton and Hove to help optimise medicines use across
multi-disciplinary teams.

4.5.4. Brighton & Hove CCG

A key role of the CCG is medicines management and optimisation, to ensure safe and
effective use of medicines by patients. This is achieved through providing Practice
Prescribing Support; Better Care Pharmacists; Nursing Home Medication Review Team;
Consultant Cardiac Pharmacist Reviews; Dietetic work and Stoma Nurse work.

4.6 . Cross border NHS Services

Brighton and Hove is bounded to the north and west by West Sussex and to the north
and east by East Sussex. Patients who live toward the borders of the city may choose
to access pharmaceutical services from pharmacies located in the towns close to these
boarders, namely Shoreham-by-Sea, Southwick, Lancing, Steyning, Henfield,
Hassocks, Hurstpierpoint, Burgess Hill, Peacehaven and Newhaven, all of which are
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found within five miles of the Brighton and Hove border. There are 39 pharmacies
within 5 miles of the Brighton & Hove boarder (Map 3).

Map 3. Distribution of Community pharmacies in Brighton & Hove and within 5
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pharmacies are too close together to show individually using this tool.

within a confined area i these

4.7. Non-NHS Services

4.7.1. Private hospitals

There are three private hospitals within the city: The Montefiore (Spire Health care),
Nuffield Health and Brighton and Hove Clinic (provided by Elysium Healthcare, formerly
provided by The Priory). The Montefiore and Nuffield Health provide a number of
specialities including surgery, whilst the Brighton and Hove Clinic provides mental
health and substance misuse services. All have in-house pharmacy services.
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4.7.2. Residential and nursing care homes and hospices

Brighton & Hove City Council places residents in 58 residential nursing and care homes
in the city. These provide approximately 1,900 combined beds.*?

Table 16. Type and number of places in BHCC registered nursing and care
homes. 2017.

Type of residential nursing or care Number of

home homes

Ol der personés residen|l16

Ol der personés residen|l13

Ol der personds nursing|l5

Ol der personds EMI pl aj|l4

Source: Brighton & Hove City Council. Adult Social Care. 2017.

Brighton & Hove City Council has created a post within the CCG Medicines
Management Team specifically to train residential nursing and care home staff in issues
related to medication reviews.
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4.8. Community pharmacy opening

hours Core hours: The hours for which a

pharmacy is formally contracted to provide
Opening hours of pharmacies include a NHS pharmaceutical services.
pharmacydéds core hours|, 40 hours er week,

Supplementary hours: Additional hours a
pharmacy opens beyond their core hours.
These can be modified

and supplementary hours.

Supplementary hours may be varied by
giving three monthsd notice, core hours are
not variable.

One hundred hour pharmacies are obliged to fulfil this minimum requirement each week
unless prevented from doing so by legislation.

Public holiday opening hours are serviced by voluntary opening arrangements covered
by supplementary hours.

Followingthec | osur e of the 100 hour pharmacy i n Sa
December 2017, none of the remaining 56 pharmacies in Brighton & Hove, has a core

hours contract of 100 hours per week. They all (excluding 1 internet pharmacy) have

standard 40 hour contracts (Map 4). This does not preclude pharmacies with 40 hour

contracts opening for longer under supplementary hours. Two pharmacies in the city do

have late night opening until 10pm as part of their supplementary hours - Westons

pharmacy in Lewes Road and Ashtons Late Night pharmacy in Dyke Road. It is for this

reason historically, that the city has not needed a late night opening rota and currently

remains the case, despite the closure of the 100 hour pharmacy. There also continues

to be a good spread of pharmacies open weekday evenings and at weekends.

Table 17 provides the numbers and percentage of pharmacies with 40 and 100 hour
contracts locally.

It is noted that there is one pharmacy in the city based at the University of Sussex which

has a local pharmaceutical contract (LPS), with a clause that allows the contractor to

return to the general pharmaceutical list at any stage. This pharmacy receives a

monthly allowance based on the number of prescriptions they dispense; the volume

of prescriptions is considerably lower than the norm. Therefore, if the allowance is no

longer available some LPSs may be non-viable and close. NHS England has agreed to

financially support the pharmacy in 2017/18 and over that time will seek views from

service users and interested parties to assess the need for ongoing support. In January

2018 NHS England agreed to extend the phar ma
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Table 17. Brighton & Hove Community Pharmacies opening hours, September

2017

Core hours WeekFiay Saturday STtk Any

contract Evening am , Sunday
(after 18:00)  opening pm opening opening

40 hours 55 28 48 22 10

100 hours 0 0 0 0 0

All pharmacies (%) 100% 51% 87% 40% 18%

Denominator excludes internet pharmacies
Source: NHS England Supplementary Statement April-June 2017

4.8.1. Out of hours services

These are generally perceived as those not routinely covered by GP practices (i.e.
those between 1830 and 0800 hours Monday to Friday, and all day on Saturdays,
Sundays and Public Holidays). During these times general medical services are largely
channelled through the Out of Hours provider, IC24, which provides general medical
services to all patients in need of immediate medical treatment. When no pharmacy is
open, the Out of Hours providers have access to medicines under the National Out of
Hours Formulary. Only if they do not have appropriate stock is there a need to issue a
patient with a prescription.

Much of general practice out of hours is covered by community pharmacy with 28
pharmacies (51%) open on weekday evenings, 48 pharmacies (87%) open on Saturday
mornings, 22 pharmacies (40%) open on Saturday afternoons, and 10 pharmacies
(18%) open on Sundays (Table 18). Compared to 2015 there is the same number of
pharmacies open weekday evenings and open on Sunday. However, there are four
fewer pharmacies open on a Saturday morning and six fewer on a Saturday afternoon.
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Map 4. Pharmacies open on weekday evenings (after 1800), Brighton and Hove,
April 2018

Map 5. Pharmacies open on Saturdays, Brighton and Hove, April 2018
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