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Appendix 6. Formal Consultation Report 
 
Introduction 
 
Draft 1.1 of the NHSCIOS Pharmaceutical Needs Assessment (PNA) was 
released for formal public consultation between the 4th October 2010 and 3rd 
December 2010.  
 
This report on the formal consultation has been prepared in accordance with 
paragraph [7(c)], Schedule [3A] of The National Health Service 
(Pharmaceutical Services and Local Pharmaceutical Services) (Amendment) 
Regulations 2010. 
 
The PNA Communications and Engagement Plan details key dates during the 
development of the PNA, and includes a timetable listing stakeholder 
engagement activities undertaken. 
 
Method 
 
The PNA Core Team and Stakeholder Reference Group reviewed Version 1.1 
of the draft PNA immediately prior to commencement of the formal 
consultation process. 
 
A media release was prepared, together with the text for the PCT 
Consultation webpage. The draft PNA and related consultation documents 
were loaded onto the web page in preparation for the go-live date. 
 
The consultation webpage went live on the 4th October 2010.  
 
http://www.cornwallandislesofscilly.nhs.uk/CornwallAndIslesOfScillyPCT/Getti
ngInvolved/Pharmaceuticalneedsassessment.aspx 
 
Following the PCT media release, details of the PNA consultation were 
included on the following websites: 
 
This is Cornwall (14th October 2010) 
 
http://www.thisiscornwall.co.uk/news/Views-required-pharmacies/article-
2751349-detail/article.html 
 
BBC News Cornwall (3rd October 2010) 
 
http://www.bbc.co.uk/news/uk-england-cornwall-11461649 
 
 
In order to comply with the requirements that a hard or electronic copy of the 
draft PNA should be supplied to the key stakeholders, it was necessary for a 
covering letter to be developed to accompany the PNA consultation 
documents that were going to be emailed electronically.  
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On the morning of the 4th October, electronic versions of the PNA and related 
paperwork were emailed to all key stakeholders identified within the 
Communications and Engagement plan. It was immediately obvious that due 
to the sheer size of the attached documents, many recipient mailboxes 
rejected the email and a ‘non-delivered’ message was received back at the 
PCT. Where this was the case, a second email was sent without the 
attachments that included a link to the PCT webpage, and contact details 
should hard copies of the paperwork be required.  
 
One key group of stakeholders whose emails could not be delivered were the 
community pharmacy branches of Boots, Tesco, Day Lewis, and Lloyds. A 
follow up email was sent as described above and the details of the PNA 
consultation were included in the next community pharmacy weekly bulletin.  
 
The formal consultation form developed for the PNA is included as Appendix 
A. 
 
A number of requests were made for hard copies of the documentation, all of 
which were sent via first class post or NHS courier. 
 
Formal Responses 
 
Three formal consultation forms were returned during the consultation period. 
These were from: 
 
1. Cornwall and Isles of Scilly Local Pharmaceutical Committee 
2. Dudley Taylor Pharmacies Limited 
3. NHS Plymouth 
 
The responses were as follows. 
 
1. Do you feel that the document adequately explains the reason and 

context for the Pharmaceutical Needs Assessment? (Chapters 1 and 
2) 

 
‘Yes’ 
 
‘No. Although it refers to the fact that PNAs will be used to help consider 
future Contract Applications, I don’t think it stresses this point enough. I was 
under the impression that the principle purpose of the document is to replace 
the control of entry regulations and provide the basis for consideration of all 
future applications for new pharmacies or relocation of existing pharmacies.’ 
 
PCT Response 
 
Although the requirement to produce and publish a PNA by the 1st February 
2011 is included within the Health Act 2009, the legislation for them to replace 
existing Control of Entry Requirements is still, according to the 
Pharmaceutical Services Negotiating Committee being finalised by the 
advisory group on the NHS (Pharmaceutical Services) Regulations. Despite 
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this, the PNA has been written with the intention that it will contain sufficient 
information to inform Control of Entry decisions once new regulations come 
into force.  
 
The PCT believes that the current content of the PNA is appropriate in this 
respect; however the Conclusion Chapter has been updated to reflect the fact 
that new legislation is expected on the 1st April 2011. 
 
 
2. Do you feel that the health needs of the population of Cornwall and 

Isles of Scilly have been adequately identified and explained? 
(Chapters 3 and 4) 

 
‘Yes’ 
‘Yes’ 
 
3. Do you feel that the information contained within the document 

adequately reflects the provision of pharmaceutical services in 
Cornwall and the Isles of Scilly? (Chapter 5) 

 
‘Yes’ 
‘Yes’ 
 
4. Do you agree with the PCT’s choice of localities for the purpose of 

this Pharmaceutical Needs Assessment? (Chapter 4, page 24) 
 
‘Yes’ 
‘Yes’ 
 
5. Do you feel that the level of detail contained within the document is 

sufficient to inform PCT decision-making with regard to applications 
to provide pharmaceutical services? 

 
‘Yes’ 
‘Yes’ 
 
6. Do you agree with the PCT’s criteria for determining and scoring the 

adequacy of pharmaceutical service provision within each Locality? 
(Section 5.15, page 55) 

 
‘Yes’ 
‘No, I thought the scoring system for choice was too tough with many areas 
scoring 1 for adequate, when usually the services would be offered by two or 
more differently owned contractors’ 
 
PCT Response 
 
Page 59 (PNA Version 1.2) states that …’for a criterion to be determined as 
more than adequate…, there will be evidence of improved access, service 
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innovation, and/or enhanced provision over and above that expected by the 
PCT.  
 
In this respect, a Locality will score ‘More than adequate’ for Reasonable 
Choice when all pharmacies where possible, provide the range of locally 
accredited services, (E.g., Bodmin, Camborne Pool and Redruth). In the Bude 
Locality for instance, the Lloyds Pharmacy branch at Belle Vue does not offer 
any of the core locally accredited services. This has therefore generated an 
action point for the PCT to work with that pharmacy to offer the services, to 
enhance patient choice. 
 
The discontinuation of the Chlamydia postal kits and the Azithromycin scheme 
has however prompted a review of the Locality adequacy ratings. In addition, 
the PCT has endeavoured to make the adequacy ratings more consistent. 
 
 
7. Do you agree with the PCT’s comments on reasonable choice? (Page 

56) 
 
‘Yes’ 
‘I think the principle sounds fair, my only concern is the scoring applied which 
I think can imply there is poor choice, when in fact there is adequate choice’ 
 
PCT Response 
 
As discussed above, if all pharmacies in a Locality offer the locally accredited 
services, then patient choice is maximised. If there is the possibility of 
additional pharmacies in an area offering the services, patient choice may be 
deemed purely ‘adequate’. Receiving a rating of ‘adequate’ does not imply 
poor choice. A number of Localities have been rated ‘less than adequate’ due 
to the lack of reasonable choice. 
 
 
8. Do you agree with the adequacy assessments made by the PCT for 

each Locality? (Chapter 5) 
 
‘Yes’ 
‘Yes’ 
 
9. Do you agree that identified gaps in current service provision can be 

primarily addressed by improvement in provision by current 
providers instead of new providers? (Chapter 5) 

 
‘Yes’ 
‘Yes, we do believe that all patients in Cornwall should have the benefit of full 
Pharmacist led Pharmaceutical Services’ 
 
PCT Response 
 
The PCT supports the comment in Localities where this is possible. 
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10. Do you agree that our locally accredited community pharmacy 
services are appropriate? (Chapter 5) 

 
‘Yes’ 
‘Yes, we do believe there is always scope to improve and enhance the range 
and accessibility of the services provided by Community Pharmacy’ 
 
PCT Response 
 
The PCT supports this view, and will continue to work with the LPC and key 
stakeholders to enhance the range and accessibility of services provided 
through community pharmacy. Section 6.2/Scope of the PNA has been 
updated to incorporate this. 
 
11. Do you agree with the eight priorities for pharmaceutical services 

identified in Chapter 9 ‘Shaping the Future’? (Page 229) 
 
‘Yes’ 
‘Partly, 

1. I have concerns about targeted MURs as it is often very difficult to 
speak to the actual patient as the majority of prescriptions are collected 
by someone else or delivered. When pharmacists attempt to focus on 
certain groups, other patients are at risk of being overlooked. 

2. It would be helpful if more information was provided on how patients 
will be referred to the pharmacy NRT scheme. 

3. More information is needed on this priority, as it is vague so in this 
context difficult to comment on. 

4. No issues. 
5. There is the risk of creating unnecessary red tape with this priority. 
6. More guidelines on remote collection would be appreciated. RPSGB 

guidelines have been removed from the GPhC website, so no current 
guidance is available. 

7. I fully endorse this priority. 
8. I have concerns about local accreditation schemes as the skillset may 

not be satisfactory to a neighbouring PCT. This also causes concerns 
when locums are used a peak times as they quite often come from 
outside the PCT and if local scheme in place, they probably won’t 
comply. 

 
PCT Response 
 
1. The Priority information has been updated to include the following: 
 

‘The PCT works closely with the LPC to identify its target groups for MURs. 
These groups are reviewed annually to ensure that they correlate with 
national and local priorities. The list also serves to give community 
pharmacists a degree of guidance when deciding which groups of patients to 
review.  In addition, having a list of target groups for MURs demonstrates to 
GPs and other healthcare professionals that a coherent and consistent 
approach is taken. To ensure that housebound patients are not 
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disadvantaged, community pharmacists can apply to the PCT to conduct 
MURs in patient homes.’ 
 

2. The current NRT pilot scheme is due for renewal early in 2011 once 
the PCT has prescribing data to evaluate. A decision will then be made 
if the scheme is sustainable. A Service Specification will then be 
developed. 

3. The PCT acknowledges the importance of healthy weight management 
however the limited success of the community pharmacy pilot cast 
considerable doubt as to how a future scheme would be run. It was 
therefore deemed important to include this as a priority, but focus 
mainly on brief interventions through public health campaigns etc. in 
the short term.  

4. N/A 
5. The PCT believes that this priority highlights not only the importance of 

community pharmacy engagement in national and local public health 
campaigns, but also the importance of taking a non-judgemental 
approach when dealing with different client groups. A number of 
Cornish parish plans identified the need for healthy living advice, and 
this priority emphasises the fact that community pharmacy is well 
placed to offer ad hoc, opportunistic interventions. Community 
Pharmacy will need to demonstrate to future Local Authority Public 
Health Teams that it can effectively contribute. 

6. The PCT is also awaiting updated guidance from the GPhC. Until that 
time, the existing RPSGB guidance is used when discussing 
implications with community pharmacies and GP dispensing practices 
wishing to establish remote collection points. 

7. N/A 
8. The Priority  information has been updated with the following: 
 

‘Until such a time when national accreditation requirements exist, local 
accreditation policies will ensure that community pharmacists and DACs are 
able to provide patients with this valuable service. The PCT will ensure that 
training is available to all regular local pharmacists, and will work with 
neighbouring PCTs in an attempt to ensure that an agreed local accreditation 
policy is adopted. It is also likely that any local accreditation policy will be 
flexible to acknowledge appropriate training from other PCTs.’ 

 
 
12. Is there any additional information that should be contained within 

this Pharmaceutical Needs Assessment? 
 
‘No’ 
‘No’ 
 
13. Do you have any further comments? 
 
‘No’ 
‘Yes, we believe this is a balanced document and is a good analysis of the 
Pharmaceutical Needs of Cornwall’ 
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 ‘Page 112 of the PNA states that Sunday and bank holiday hours are not 
offered in Torpoint or Saltash pharmacies, due to the close proximity of 
Plymouth pharmacies. It is worth noting that when ensuring good access to 
pharmaceutical services on Sundays and bank holidays, NHS Plymouth 
considers the needs of the population of Plymouth and not patients travelling 
from Cornwall.’ 
 
PCT Response 
 
Regarding the Cornwall Gateway Locality (Saltash and Torpoint), this point is 
acknowledged and is now incorporated in the Locality description. 
 
Other Responses to the Formal Consultation 
 
In addition to the consultation reply forms, a number of emails from GP 
practices and other healthcare professionals were received as well as a letter 
from a member of the public. 
 
Emails that necessitated a review of certain sections of the PNA document 
were regarding: 
 
1. EEFO accreditation of community pharmacies 
2. Delivery information for certain GP dispensing practices 
3. Clarification of different GP practice sites 
4. Information relating to CIOS Drug and Alcohol Action Team 
 
The letter from a member of the public related to problems accessing 
dispensing services from her GP dispensing practice. This was quickly 
resolved by the PCT Prescribing Team. 
 
Although the Local Medical Committee did not submit a formal response, it 
reported that it was generally supportive of the PNA document. 
 
Changes made to the PNA in Version 1.2 are included as Appendix B. 
 
Summary 
 
Due to the content and purpose of the PNA document a large number of 
formal responses were not expected. Another reason for this was the fact that 
a representative stakeholder group had been established from the start of the 
project, support from which had addressed issues as the document was being 
developed.  
 
The learning and feedback from the public engagement events as detailed in 
the Communications and Engagement Plan had been incorporated into the 
document in the early stages.  
 
 


