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Executive Summary 
 
Every Primary Care Trust in England is required under current legislation to 
publish a Pharmaceutical Needs Assessment (PNA) by the 1st February 2011.   
 
A PNA aims to identify the health needs of population that can be met by the 
provision of pharmaceutical services, namely the dispensing of medicines, 
disposal of unwanted medicines, signposting and support for self-care, locally 
accredited community pharmacy services, and Medicines Use Reviews 
(MURs). The development process involved the identification of all providers 
of pharmaceutical services in addition to community pharmacies, mapping 
service provision to local needs, and identifying any gaps. Clear action plans 
would then define how those gaps are to be filled.   
 
A robust PNA can therefore be used to commission high quality 
pharmaceutical services, and to drive quality within existing providers. It is 
expected that under further legislation PNAs will replace the existing ‘Control 
of Entry’ requirements1 and be used to inform applications to provide 
pharmaceutical services. 
 
The development of this document has taken into account the health priorities 
identified within the PCT/Local Authority Joint Strategic Needs Assessment 
and the PCTs 2010/11 Strategic Plan. A wide PNA stakeholder group has 
played a key role in ensuring that decisions made during the PNA 
development process have been in the best interests of the people of 
Cornwall and the Isles of Scilly. 
 
For the purposes of this PNA it was necessary to divide Cornwall and the 
Isles of Scilly up into twenty distinct areas. Termed ‘Localities’ these match 
the Community Network Areas; groupings of parishes and electoral divisions 
that have been developed as part of the Cornish ‘Localism’ agenda.  
 
For each Locality, all providers of pharmaceutical services were identified. In 
the main, these are community pharmacies, but other providers exist offering 
a more limited range of pharmaceutical services. GP dispensing practices in 
particular provide valuable dispensing services in more rural areas of the 
county. 24-hour access to urgent medicines is currently provided by the out-
of-hours service. 
 
Together with local parish plans, the health and social profiles of each Locality 
form the basis of the local priorities for pharmaceutical services. Where gaps 
in service provision have been identified, the document clearly states how the 
gap can be filled, mainly by working with existing providers to improve 
provision and quality of local service delivery.  
 
Pharmaceutical service provision within each Locality has been assessed for 
adequacy under locally-agreed criteria. A scoring system based on the level 
of access, service provision, reasonable choice, and future adequacy has 
been used to ensure a consistent approach. 
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Taking into account the rural nature of Cornwall and the associated 
challenges that inherently exist, there is generally good provision of, and 
access to pharmaceutical services across the county. The vast majority of 
community pharmacies and an increasing number of GP dispensing practices 
provide a prescription delivery service for patients. Most community 
pharmacies offer MURs and locally accredited PCT services, and where gaps 
in service provision have been identified, the PCT will work with existing 
contractors to increase their service range in line with local priorities. In 
addition, the PCT continues to ensure their training sessions for community 
pharmacies take into account important issues such as safeguarding adults 
and children. 
 
Clinical governance is an important aspect of the community pharmacy 
contractual framework that is monitored closely by the PCT. For GP 
dispensing practices, this is monitored through the Dispensing Services 
Quality Scheme. By working closely with our providers, the PCT aims to foster 
a culture of learning and development, specifically with regard to the reporting 
of incidents and professional concerns. 
 
The NHS will be undergoing significant change over the next few years. This 
and the associated financial constraints present a real challenge for the PCT 
with regard to the commissioning of pharmaceutical services. Despite this, 
NHS Cornwall and Isles of Scilly continues to be committed to ensuring the 
provision of high quality, equitable, and accessible pharmaceutical services 
which are located such that where possible, patients and the public have a 
reasonable choice of provider. This PNA therefore will be a key tool in the 
process of commissioning these high quality services that are responsive to 
local needs. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 ‘Control of Entry’ Requirements: An applicant must demonstrate that a new community 
pharmacy is both necessary and expedient. See Chapter 7. 
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1. Introduction 
 
Every Primary Care Trust (PCT) is responsible for developing five year 
strategic plans to improve the health and well-being of their local population. 
In addition, PCTs working collaboratively with Local Authorities have a duty to 
produce a Joint Strategic Needs Assessment (JSNA) describing the current 
and future health and wellbeing needs of their population.  
 
A system of commissioning pharmaceutical services based on a robust needs 
assessment will enable NHS Cornwall and Isles of Scilly to target specific 
local needs and focus decisions on local priorities. This Pharmaceutical 
Needs Assessment (PNA) has been developed with input from the current 
JSNA and the PCT strategic plan ‘A healthy future for all, 2009-2014’. The 
latter document is underpinned by the PCT Annual Operating Plan which 
brings together the financial and delivery plans for the organisation in order to 
secure healthcare services which meet the needs of the population. 
 
It was intended that the PNA would be reviewed and updated every three 
years in line with the PCT Strategic Plan unless there was a significant 
change in the pharmaceutical needs of the population or in service provision. 
In these cases the PCT would consider issuing a supplement to the main 
document. It is also intended that the PNA would influence future updates of 
the JSNA and visa versa where applicable under future arrangements for 
Local Authority Public Health teams (See Chapter 2) 
 
This Pharmaceutical Needs Assessment (PNA) was therefore undertaken in 
order to: 
 
 Identify the healthcare needs of the population of Cornwall and the Isles of 

Scilly that can be met by the provision of pharmaceutical services 
 Map existing pharmaceutical service provision and identify future 

opportunities. 
 Assess capacity, and the adequacy of current pharmaceutical services 

provision based on level of access, reasonable choice, level of service, 
and level of expected future sufficiency. 

 Draw meaningful conclusions to allow a rational approach to 
commissioning future high quality, equitable pharmaceutical services by 
prioritising investment according to identified needs and service 
requirements. 

 Improve health and well-being outcomes for patients. 
 Inform rational decision making on contract applications to provide 

pharmaceutical services. 
 
The key strategic priorities for NHS Cornwall and the Isles of Scilly are 
described in Chapter 5 of this document. In addition, the Quality, Innovation, 
Productivity, and Prevention (QIPP) objectives are becoming an increasing 
focus for the PCT, and this will have a significant bearing on the future 
commissioning of locally-accredited pharmaceutical services.  
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This PNA will enable the public, patients, partners, and external stakeholders 
to understand how the PCT sets the standards and prioritises the 
commissioning of pharmaceutical services to meet the needs of the local 
population. Providers will be able to use the PNA to drive quality, and inform 
future applications to provide pharmaceutical services.  
 
Where the PNA has identified a gap in service provision or a requirement to 
commission new or additional pharmaceutical services, the document will 
state how NHS Cornwall and Isles of Scilly intends to meet those unmet 
needs. It will be clear where the PCT intends to work with existing providers, 
or where it will consider inviting expressions of interest from others. 
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2. The Context for Pharmaceutical Needs Assessments 
 
Background 
 
PCTs were advised to develop their first pharmaceutical needs assessments 
to support the release of the new community pharmacy contractual framework 
and ‘Control of Entry regulations’ in 2005 (See Chapter 7).  
 
In 2008, the White Paper Pharmacy in England: building on strengths-
delivering the future highlighted the need for PCTs to strengthen the structure 
and extend the scope of existing PNAs to drive higher standards of 
pharmaceutical service provision, and enable effective integration within wider 
health initiatives. In addition the White Paper indicated a strategic direction of 
travel where PNAs would form the basis of pharmaceutical service 
commissioning decisions, including informing Control of Entry applications. 
 
The NHS Next Stage Review ‘Our Vision for Primary and Community Care’ 
2008 echoed the Pharmacy White Paper and acknowledged the value of, and 
potential for, community pharmacy to have a greater role in patient care. 
Specifically this involved offering treatment for minor ailments, health 
promotion services (such as support to stop smoking) and advice on taking 
medicines, especially those newly prescribed for a long-term condition. The 
2008 NHS Next Stage Review final report highlighted the key role that 
community pharmacies could play as providers of ‘health check’ prevention 
services for cardiovascular disease and diabetes in particular. 
 
Although community pharmacy is considered the main provider of 
pharmaceutical services, it is important to acknowledge that other providers 
offer a degree of service provision. This is discussed further in Chapter 5.  
 
The 2010 NHS Constitution ‘the NHS belongs to us all’ details seven 
principles underpinned by core NHS values. The development of this 
document aims to take account of these principles with regard to the provision 
of pharmaceutical services in Cornwall and the Isles of Scilly.  
 
1. The NHS provides a comprehensive service available to all. 
 
The PNA will aim to drive quality, equitable, pharmaceutical services provision 
for the whole of the population. The special needs of particular patient groups 
likely to experience poorer health outcomes will be acknowledged and 
adequately planned for. 
 
2. Access to NHS services is based on clinical need, not an individual’s 

ability to pay. 
 
Through supporting the effective commissioning and provision of locally 
accredited NHS pharmaceutical services based on identified population 
needs, the PCT can ensure that key health concerns are addressed without 
the need for patients to pay for private services. 
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3. The NHS aspires to the highest standards of excellence and 
professionalism. 

 
This PNA will be developed to the highest standards in line with the 
expectations of NHS Cornwall and Isles of Scilly. Adequate resources were 
identified at the start of the project and the scope was clearly defined to 
ensure that the document would be fit for purpose and realistic in its 
outcomes. 
 
4. NHS services must reflect the needs and preferences of patients, 

their families and their carers. 
 
Thorough engagement from patients, public, partners and stakeholders was 
essential for the development of this document. A formal communications and 
engagement plan formed the basis for ensuring that the people of Cornwall 
and the Isles of Scilly had adequate opportunities to contribute to the 
development of a world-class commissioning PNA document. 
 
5. The NHS works across organisational boundaries and in partnership 

with other organisations in the interest of patients, local communities 
and the wider population. 

 
NHS Cornwall and Isles of Scilly was committed to working with the Local 
Authority, neighbouring PCTs, and an identified range of key stakeholders in 
the PNA development process to ensure that the outcomes positively impact 
the health and wellbeing of the population. 
 
6. The NHS is committed to providing best value for taxpayers’ money 

and the most effective, fair and sustainable use of finite resources.  
 
The PNA aims to support the commissioning of cost-effective pharmaceutical 
services to meet the needs of the local population. The document will be 
realistic in its ability to identify what services are likely to be commissioned. 
The PNA will aim to avoid raising the expectations of patients and providers if 
particular services are unlikely to be commissioned in the foreseeable future. 
 
7. The NHS is accountable to the public, communities and patients that 

it serves. 
 
The PNA has been written for a wide audience. NHS Cornwall and Isles of 
Scilly is accountable for services provided and is committed to ensuring that 
commissioning decisions are transparent and made in consultation with local 
communities.  
 
Equity and Excellence: Liberating the NHS 
 
The 2010 White Paper ‘Equity and Excellence: Liberating the NHS’ sets out 
the Government's long-term vision for the future of the NHS.  The vision builds 
on the NHS core values and principles of the NHS Constitution. In addition it 
describes how a new community pharmacy contract will be developed 
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recognising the evolving role of the pharmacist, and which incentivises and 
supports high quality and efficient services. This will in turn promote better 
value in the use of medicines through better informed and more involved 
patients. Pharmacy services will benefit from greater transparency in NHS 
pricing and payment for services. 
 
The main focus of the 2010 White Paper however is the intention to devolve 
power and responsibility for commissioning local health services to local 
consortia of GP practices from April 2013. There would in turn be a phase out 
of all PCTs by this date. The commissioning of community pharmacy services 
however would become the responsibility of a national NHS Commissioning 
Board (NHSCB). 
 
Healthy Lives, Healthy People 
 
The 2010 Public Health White Paper ‘Healthy Lives, Healthy People: Our 
Strategy for Public Health in England’ announced the intention to set up a new 
dedicated national public health service; Public Health England.  
 
Under the new arrangements, Directors of Public Health will work with Local 
Authorities to manage public health issues. The White Paper recognises the 
valuable role of Community Pharmacy and states that Public Health England 
will endeavour to work with the DH to influence further development of the 
Community Pharmacy Contractual Framework to maximise its input on public 
health issues. 
 
Alongside identifying strategic health needs through JSNAs, local authorities, 
through proposed health and wellbeing boards, will have responsibility for 
producing further pharmaceutical needs assessments, which will inform the 
commissioning of community pharmacy services by the NHSCB and local 
public health commissioning decisions. 
 
Transparency in outcomes: a framework for the NHS 
 
The DH consultation document, ‘Transparency in outcomes: a framework for 
the NHS’ provides information on proposals for developing an NHS Outcomes 
Framework. The Framework will be made up of a focussed set of national 
outcome goals that will provide an indication of the overall performance of the 
NHS. The proposed principles that will guide the development of the NHS 
Outcomes Framework are: 
 
 Accountability and transparency 
 Balanced 
 Focused on what matters to patients and healthcare professionals 
 Promoting excellence and equality 
 Focused on outcomes that the NHS can influence but working in 

partnership with other public services where required 
 Internationally comparable 
 Evolving over time 
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The NHS Outcomes Framework will include a balanced set of outcome goals 
spanning effectiveness, patient experience, and safety. To achieve this, it is 
proposed that the NHS Outcomes Framework should be developed around a 
set of five outcome domains that attempt to capture what the NHS should be 
delivering for patients. The five domains are: 
 
 Domain 1: Preventing people from dying prematurely 
 Domain 2: Enhancing quality of life for people with long-term conditions 
 Domain 3: Helping people to recover from ill heath or following injury 
 Domain 4: Ensuring people has a positive experience of care 
 Domain 5: Treating and caring for people in a safe environment and 

protecting them from avoidable harm 
 
Current legislation applicable to the Pharmaceutical Needs Assessment 
 
The Health Act 2009 details the legal requirement for PCTs to develop and 
publish a PNA based on the new recommendations by the 1st February 2011. 
Further legislation is expected to replace the existing ‘Control of Entry’ 
arrangements and use PNAs as the basis for determining market entry to 
NHS pharmaceutical services provision. Until that time, the published PNA will 
be used primarily to inform local decision making on commissioning 
pharmaceutical services.  
 
The National Health Services (Pharmaceutical Services) (Amendment) 
Regulations 2010 details the information that a PNA should contain. Specific 
inclusions are: 
 
 Patient demographics 
 Identified patient needs 
 Geography and mapping 
 Current pharmaceutical services provision 
 Access to pharmaceutical services 
 Identified gaps in provision 
 The process of PNA development 
 Consultation 
 
Other considerations 
 
In April 2010, the Global Sum (the centrally held budget that funds payments 
to community pharmacies and Dispensing Appliance Contractors) was 
transferred to PCTs. With this came the introduction of a ‘fair-share’ allocation 
for Medicines Use Review (MUR) funding. The impact of this was an 
increasing need for the PCT to support and encourage community 
pharmacies to provide this valuable service to patients.  
 



 13 

3. The Pharmaceutical Needs Assessment Development Process 
 
3.1 Introduction 
 
This document has been written for a wide audience including those within 
NHS Cornwall and Isles of Scilly and external stakeholders, and has been 
developed in the context of the current JSNA and strategic commissioning 
plan. 
 
A number of reference sources have been used to inform and guide the 
development of this document. Collaborative working across neighbouring 
PCTs and sharing of information with identified stakeholders has been crucial 
to the accuracy and validity of the PNA.  
 
The process of development of the PNA has been covered by a robust project 
plan, and can be described under the following headings: 
 
1. Stakeholder Identification and Engagement 
2. Linked Objectives and Priorities 
3. Understanding Local Needs 
4. Review of Current Pharmaceutical Services Provision 
5. Mapping of Pharmaceutical Services Provision 
6. Determining Adequacy 
7. Identification and Management of Gaps  
8. Formal Consultation and PCT Board Approval 
 
3.2 Stakeholder Identification and Engagement 
 
It was critical to define the scope and focus of the PNA from the start of the 
project in January 2010.  
 
The first task was to identify the range of stakeholders expected to be 
involved in the project. This commenced with desk-level stakeholder research 
followed by a creative stakeholder workshop in February 2010. The main 
output of the workshop was the establishment of the PNA Core Team, and 
wider stakeholder reference group with respective roles and responsibilities in 
line with recommendations from national PNA guidance documents.   
 
The PNA Core Team and Stakeholder Reference Group terms of reference 
was subsequently developed (Appendix 1), and the PNA project was entered 
onto the PCT Risk Register.  
 
A robust Communications and Engagement Strategy was developed as a 
living working document that would evolve over the course of the project. 
(Appendix 2) 
 
3.3 Linked Objectives and Priorities 
 
The PNA had to be developed taking into account the current JSNA and PCT 
Strategic Plan. This ensured that the health needs of the local population and 
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wider PCT priorities were acknowledged. This was achieved in conjunction 
with PCT Public Health stakeholder input and Board support.  Further, the 
intention was that future pharmaceutical service commissioning would be 
aligned with, and not conducted in isolation from wider PCT commissioning 
decisions. Although the QIPP agenda is expected to guide all future PCT 
commissioning for the foreseeable future, the development of the PNA 
demonstrates progress against the Collaborative Working/Prioritisation 
marker of the World Class Commissioning Competencies.  
 
Following the decision to use the Cornwall and Isles of Scilly Community 
Network Areas (CNAs) as the Localities for the PNA, it was crucial to review 
local parish plans. The intention was to identify any locally-driven priorities 
and needs that specifically related to the provision of, or access to 
pharmaceutical services. Although a number of parishes did not appear to 
have current plans in place, the vast majority did although it was 
acknowledged that some were several years old. A web-based search by the 
PNA Project Lead resulted in a number of local objectives and priorities 
deemed to be within the scope of this needs assessment. Where relevant, 
these details were used to inform local priorities for pharmaceutical services, 
and assessments of adequacy for each Locality. The January 2010 Health 
Actions Report from the Cornwall Rural Community Council was also used to 
inform Locality priority setting.  
 
3.4 Understanding Local Needs 
 
For the purposes of the PNA, PCTs were required to divide their geographical 
area into distinct localities for the purposes of identifying local health needs 
and assessing service provision. The main advantage of using the CNAs as 
the PNA Localities was that individual health and social profiles were available 
(See Chapter 4). This data allowed comprehensive benchmarking against 
comparable populations for a variety of health and social markers. 
 
It was important to differentiate health needs that could be met by the 
provision of pharmaceutical services, and those that could not. An example of 
where this was relevant was the identification in parish plans of the need for 
more local dental and GP services. These locally identified needs were 
outside the scope of this document. The focus was therefore on identifying 
health needs that were met by current pharmaceutical services provision, or 
future commissioning.  
 
For each Locality the general population profile was noted, but also attention 
was drawn to any specific populations and communities requiring further 
consideration such as Black and Minority Ethnics (BME), Gypsies and 
Travellers, students, etc. In addition, the CNA Health Profiles were used to 
determine Locality health priorities for pharmaceutical services provision. 
Specifically for teenage pregnancy, the PNA Project Lead worked closely with 
Reducing Teenage Pregnancy and Young Parents’ Services to ensure that 
the data were as current as possible. 
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Cornwall receives a significant influx of tourists during the summer season 
which can impact on the provision of local services. This influx was taken into 
account within each Locality profile and adequacy assessment.  
 
3.5 Review of Current Pharmaceutical Services Provision 
 
In order to assess the adequacy of pharmaceutical service provision, it was 
necessary to identify and map the current provision by all providers of such 
services (See Chapter 5). The exercise undertaken included providers and 
premises with the geographical area of NHS CIOS but also those outside the 
area, inside the borders of Devon and Plymouth PCTs. Data on 
pharmaceutical services provision by CIOS providers was also shared with 
colleagues developing PNAs in those neighbouring PCTs. 
 
For community pharmacy providers, it was necessary to develop a survey in 
conjunction with the LPC to gather information on what pharmaceutical 
services were provided. Initially some resistance was encountered from some 
community pharmacy multiples who insisted on only using a nationally 
approved survey template. Unfortunately the CIOS PNA Project Lead did not 
feel that the alternative template provided all the necessary local information 
that was felt necessary by the PCT and LPC. Subsequently this lead to a 
number of inaccuracies in the data gathered which had to be rectified 
following further clarification with those pharmacies involved.  
 
It was necessary to ensure that data on service provision was continually 
updated so that an accurate picture was drawn.  
 
Although the PNA was not designed to be a tool for addressing performance 
concerns or perceived breaches of terms of service, it was necessary to 
review recent community pharmacy contract monitoring visit reports. The 
intention was mainly to confirm gaps or perceived barriers to effective service 
provision.  
 
With regard to GP dispensing practice providers, the 2009/10 DSQS visits 
were reviewed to confirm any additional service provision such as delivery 
services, or operation of remote dispensed medicine drop-off points. 
 
Service level agreements for locally accredited services were reviewed as 
part of the PNA process to ensure that currently commissioned services were 
meeting the needs of the local population in line with the JSNA and PCT 
strategic planning.  
 
3.6 Mapping of Pharmaceutical Services Provision 
 
All PCTs were required to include within their PNA maps that identify the 
premises where pharmaceutical services and dispensing services are 
provided. NHS CIOS used Geographical Information Systems (GIS) mapping 
software to generate the required maps for each Locality including the 
required locations of the providers, and any non-controlled locality boundaries 
(See Chapter 5). It is intended that these maps would be strictly version 
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controlled, and updated as and when pharmaceutical provision changes 
within a Locality. Copies of the maps are available on request, or can be 
inspected at the PCT Sedgemoor Centre in St Austell. 
 
3.7 24-Hour Provision of Pharmaceutical Services 
 
The concept of 24-hour pharmaceutical services provision was taken into 
account and it was felt that adequate provision of dispensing services were 
provided at present by the current out-of-hours provider (See Chapter 6). The 
100-hour Boots Pharmacy in Hayle provides valuable pharmaceutical services 
until midnight six days a week, and is readily accessible off the main A30 
Trunk Road. 
 
3.8 Determining Adequacy 
 
Each Locality was assessed against the following criteria which are described 
in detail in Chapter 5. 
 
1. Level of access 
2. Level of reasonable choice 
3. Current level of pharmaceutical services provided 
4. Level of expected future sufficiency 
5. Overall evaluation 
 
3.9 Identification and Management of Gaps 
 
Each Locality was assessed against the agreed criteria to determine 
adequacy. Any local service gaps were identified and a clear indication given 
as to how the PCT intends to fill those gaps. In the main this would be working 
with existing local providers to extend the range of services they offer, or 
where this may be unsuccessful, applications might be accepted from any 
willing providers able to offer the specified services. Each gap in service is 
linked to overriding priorities in Chapter 6 that define precisely how the gap 
should be filled. 
 
The increasing population of CIOS dictates that due regard be given to the 
future adequacy of pharmaceutical service provision. Several Localities have 
population growth rates higher than the PCT average. In addition, future 
housing developments, and Cornwall College expansions have been taken 
into account within each Locality assessment.  
 
The action plans and commissioning intentions in Chapter 6 are designed to 
be realistic proposals for the future. Services that would not be sustainable or 
those that did not fall within the scope of PCT strategic planning have not 
been included so as not to raise false expectations.  
 
3.10 Consultation and PCT Board Approval 
 
A formal 60-day public consultation on the draft PNA document was 
undertaken from the 4th October 2010 until the 3rd December 2010. Key 
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documents were circulated to all identified key stakeholders and a PCT media 
release was issued. The results of the formal consultation have been included 
as Appendix 6. 
 
The final version of the PNA was presented to the PCT Professional 
Executive Committee on the 11th January before receiving final approval from 
the PCT Board on the 26th January 2011. 
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4. Population and Localities; Definition and Description 
 
4.1 Geography and Population 
 
The peninsula of Cornwall is 136 kilometers from east to west, has 697 
kilometers of coastline and several ports. It has no motorways and relatively 
few major roads. The sea forms the northern, southern and western 
boundaries with the River Tamar forming the eastern border with Devon.  
Despite the natural beauty of Cornwall there are problems related to health 
inequality, unemployment, poor housing and rural deprivation. In some areas, 
access to services is made more difficult due to the lack of public transport. 
Although there are other coastal areas in the UK that have comparable 
settlement distribution issues, there is no comparable area where these 
factors are combined with remoteness from regional and national centres. 
 
Cornwall is the second largest county in the south west region at 3,559 sq km. 
Designated as a rural county; it also has the lowest population density in 
England. Just under half the population live in dispersed settlements of less 
than 3,000 and often have to travel to access both local and central 
healthcare facilities. This has important implications for the way health care is 
delivered. This scattered settlement pattern also makes supplying services to 
those in need both complicated and costly. Difficulties with the local terrain 
and communications have also inhibited the growth of urban centres. 
 
NHS CIOS serves a population of approximately 524,200, including over 
2,100 people living on the Isles of Scilly, but in the summer months that figure 
rises substantially when the county has an influx of visitors, with up to 300,000 
on any one day. The most popular visited areas are Newquay, Padstow, 
Penzance, Falmouth and St Ives. This in turn adds pressure to existing 
healthcare services.  
 
The resident population continues to increase, and this places further 
pressure on housing and infastructure.. Between 1996 and 2006, Cornwall’s 
population grew by 9.5%, more than twice that of England at 4.6%. The 
projected population for 2013 will be 564,000. Most of Cornwall’s growth over 
the last twenty years has been in the eastern half of the county, with previous 
North Cornwall and Restormel Council areas being among the fastest growing 
districts in the whole country. One of the reasons for the population increase 
is the improvements in life expectancy rates, which continue to be generally 
higher than the national average. That said however there is a 5.4 year 
difference in life expectency for men, and 4.5 year difference for women living 
in lower super output areas (LSOAs) with high deprivation as measured by 
the Indicies of Multiple Deprivation, compared against those living in LSOAs 
with the lowest deprivation. 
 
The county has also experienced a considerable rise in the number of people 
over the age of 75 with the number of those over 85 increasing by 46% over 
the last ten years.  Proportionally, Cornwall has the fourth highest population 
over 65 of all shire counties in England. In addition there has been 
considerable inward migration of retirees and people moving for economic 
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and lifestyle reasons. The price of property impacts on the number of young 
people who stay in Cornwall, as a large proportion are unable to get onto the 
property ladder.  
 
Socially the challenge is to improve accessibility to services. Cornwall’s 
population is increasing and at the same time getting older. The population is 
diversely spread around the county, making transport provision difficult and 
expensive. Transport schemes that enable access to rural areas will be 
important in improving access to services.  
 
The rurality of many households in Cornwall means that many are unable to 
connect to mains supply of gas. Many residents therefore rely on higher cost 
fuels such as solid fuel, oil and electricity to heat their homes.  
 
Fuel poverty occurs when a household needs to spend 10% or more of its 
income on fuel to maintain satisfactory heating and other energy services. In 
Cornwall, nearly a third of the county’s wards have over 25% of households 
which are fuel poor, and the residents of these households suffer the poor 
health associated with living in cold, damp homes, risking debt if they try to 
stay warm.  
 
4.2 Economics 
 
Cornwall’s economy is primarily driven by tourism, retailing, public services, 
and manufacturing, although much of the land is still used for agriculture. 
 
The majority of jobs are located within the main towns and this is also where 
many of the larger employers are situated. Around 40% of businesses are 
located in Truro, Camborne/Pool/Redruth and the Falmouth/Penryn area.  
 
The South West economy generates 9% of the total output in England, with 
Cornwall contributing 7.3% of the region's Gross Domestic Product (GDP), 
which is the lowest figure for the region. Cornwall has the lowest Gross Value 
Added  (GVA) per capita at 62% of  the UK average in comparison to 91% for 
the South West. This manifests itself in low wages (average weekly wages in 
2004 were £387, 19% below UK average) and low household income 
associated with low skilled, part time jobs. 
 
4.3 Ethnicity and Specific Population Groups 
 
 Black or Minority Ethnic Groups (BME) 
 
With regards to the ethnic profile, during the 1990's the proportion of the total 
black and minority ethnic population nearly doubled but remained relatively 
small at just less than 1% (99.01% of Cornwall's population is white).  This 
compares to 97.7% for the South West region and 90.9% for England.  The 
largest proportion of non-white residents in Cornwall are mixed race.  We 
recognise the importance of attending to the needs of black and ethnic 
minority communities in rural areas given that dispersal and rurality pose 
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significant barriers to access for socially excluded groups and can compound 
feelings of isolation and vulnerability. 
 
It is widely known that some people from a BME group experience poorer 
health and have unequal access to health services than the general 
population. Key health issues for different BMA groups have been identified 
through the JSNA.  
 
 Gypsies and Travellers 
 
Gypsies and Travellers experience more discrimination in society, and have 
significantly poorer health status and significantly more self-reported 
symptoms of ill-health than other UK-residents including English speaking 
ethnic minorities and economically disadvantaged white UK residents. Health 
problems amongst Gypsies and Travellers are between two and five times 
more common than the settled community. Specifically, Gypsies and 
Travellers are more likely to be anxious, have breathing problems (including 
asthma and bronchitis) and chest pain. They are also more likely to suffer 
from miscarriages, still births, and the deaths of young babies and older 
children. Further, Gypsies and Irish Traveller women are twice as likely to be 
anxious than Gypsies and Irish Traveller men. 
 
In Britain today, Gypsies and Travellers have the lowest life expectancy and 
lowest educational achievement of any ethnic group in the country.   The 
average life expectancy of a Gypsy or Traveller woman is 12 years less than 
for a member of the settled community, and 13 years less for men.  18% of 
Gypsy and Traveller mothers will experience the death of a child, compared to 
1% of the settled population.  Only people who are homeless to the point of 
living on the streets and sleeping rough have a lower life expectancy. 
 
A small study conducted by the PCT in conjunction with TravellerSpace 
identified that although the majority of Gypsies and Travellers interviewed 
were registered with a local GP, and reported positive experiences with NHS 
care as a whole, some did report discrimination and lack of understanding by 
staff. In addition, accessing services, and attending appointments were 
sometimes challenging.  
 
Results from the survey also highlighted the importance of providing the 
means for Gypsies and Travellers who so wish to become involved in 
influencing health service decisions.  
 
In 2008, there were approximately 246 Gypsy/Traveller caravans in Cornwall. 
Only 105 of these however were situated on the authorised sites at Pensilva, 
Carharrack, and Carn Brea. Some Gypsies and Travellers do now live in built 
accommodation. 
 
 Migrant Workers 
 
The proportion of BME in Cornwall is likely to have increased since 2001 in 
part due to the increase in the number of migrant workers registering in the 



 21 

county. The recent recession however may potentially slow, or reduce the 
growth of migrant worker stock. 
 
Workers Registration Scheme (WRS) applications in Cornwall  from 2004 to 
2006 tended to be concentrated in West Cornwall with over 40% working in 
agriculture and a further 25% in manufacturing. Over 50% of WRS 
applications are from Polish workers and a further 27% are Lithuanian. Not all 
workers may be registered however, and some may only work for a short time 
over the summer months.  
 
Migrant workers in Cornwall are likely to experience greater deprivation than 
the rest of the population. They are likely to have poorer access to and 
knowledge of local services than others.  
 
 The Homeless 
 
Homelessness is strongly associated with poorer health outcomes than the 
rest of the population and this group has a range of specific health and 
wellbeing needs. A significant proportion of the homeless are families with 
young children, many of which are vulnerable through age, or disability. Single 
homeless people often have varied and complex needs. 
 
A small study undertaken by the PCT highlighted the value of the Health for 
Homeless surgeries in Penzance and Truro, and that access to services was 
high. Respondents did report however sometimes experiencing poor staff 
attitudes towards them, and that having no fixed address sometimes made 
access to services an issue.  
 
Unfortunately there are currently no Heath for Homeless surgeries in the north 
or east of the county.  
 
 The Armed Forces 
 
Military personnel constitute around 1% of Cornwall’s population and mainly 
reside in and around Helston, St Mawgan, and Saltash/Torpoint. Key health 
and wellbeing issues for this group are dentistry, mental heath, and access to 
services. 
 
 Students 
 
Over 900 households in Cornwall are residence for full-time students and 
there has been a net inward migration to attend local the local campuses of 
Cornwall College. 
 
The expansion of the Tremough Campus in Penryn over the next few years 
will undoubtedly increase the numbers of students living in the area 
significantly.   
 
 
 



 22 

4.4 An Increasing Elderly Population 
 
Older people are generally higher service users than those in younger age 
groups. With the increasing elderly population there will be be a rise in 
demand for healthcare and support services. 
 
 Healthy Life Expectency 
 
Although life expectency in Cornwall is generally higher than the national 
average, there are areas of Cornwall, mainly in deprived areas of the west of 
the county that are lower than the national average in terms of healthy life 
expectency and disability-free life expectency. 
 
 Limiting Long Term Illness 
 
The over 65 population in Cornwall is expected to increase from 114,200 to 
166,400 by 2025. Of this population 53,055 have a limiting long term illness 
and this is projected to increase by 19% to 63,444 by 2015 and by 49% to 
76,916 by 2025. The greatest increase of the sub 65+ age group will be seen 
in the 75-84 age group where the number with a limiting long term illness is 
predicted to increase by 11.6% to 22,494 and by 64% to 33,129 by 2025. 
 
 Visual Impairment 
 
The number of people aged 75 and over with a registerable eye condition is 
predicted to increase significantly by 68% from 3,443 in 2008, to 5,792 by 
2025. 
 
 Mobility 
 
Mobility is a key concern with an aging population, especially with regard to 
accessing healthcare services. In 2008 it was estimated that 12,912 people 
were unable to manage at least one mobility activity on their own and this is 
predicted to rise by 68% to 21,720 by 2025. 
 
 Learning Disability 
 
Of the population aged 18-64, in 2008 it was estimated that 7,757 people 
were living with a baseline learning disability and the number is expected to 
increase by 1,000 by 2025. Similarly for those over 65 it was estimated that 
there were 2,284 people living with a baseline learning disability which was 
expected to increase to 3,455 by 2025. The numbers of people with moderate 
or severe learning disabilities in the 18-64 age group is predicted to increase 
by over 12% by 2025 (1,763 to 1,983). Those over 65 are due to increase by 
around 140 people by 2025, an increase of 45%. 
 
4.5 Inequality and Deprivation 
 
The geographical area of Cornwall and Isles of Scilly contains some of the 
most deprived areas in the country. Most of Cornwall’s 328 LSOAs are in the 
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second most deprived quintile. Only two of Cornwall’s LSOAs are in the least 
deprived quintile whereas thirty-six LSOAs are classified as being in the most 
deprived quintile of deprivation. Eight of these thirty-six areas are also within 
the most deprived 10% nationally. 
 
The most deprived areas in Cornwall are located in the far west of the county 
in the former district council areas of Penwith and Kerrier, and around the 
urban areas of Camborne, Redruth, Falmouth, Newquay, St Austell, and 
Truro. The former clay mining areas in the north of Restormel are also 
relatively deprived, as are the rural areas of north and east Cornwall. In 
addition,  there are smaller pockets of deprivation scattered across Cornwall 
including parts of the largest towns.   
 
Deprivation levels present problems for transport. Housing affordability 
dictates where people can live and cheaper housing is often more remotely 
located. This promotes the need to travel to work. Reflecting this, the most 
prevalent forms of deprivation in Cornwall relate to barriers to housing and 
services. Over 40% of the county’s LSOAs are among the most deprived 10% 
in England.  
 
There are significant inequalities in health. Each year there are about 1,800 
premature deaths (in the under-75s) in Cornwall and the Isles of Scilly, many 
of which could be prevented. People who experience material disadvantage, 
poor housing, lower educational attainment, insecure employment or 
homelessness are among those more likely to suffer poorer health, have 
poorer access to health care and die prematurely. Heart disease is more 
prevalent in lower socio-economic groups and certain minority ethnic groups. 
Nationally the incidence of lung cancer among men and women in the most 
deprived areas is twice that in the most affluent areas, and death rates are 
about two and a half times higher. In Cornwall the incidence of lung cancer 
directly correlates to deprivation and as with the national picture, people from 
more deprived areas have a higher incidence of lung cancer. 
 
4.6 Travel 
 
 Car Ownership 
 
The population of Cornwall is reliant on the car to allow them to access work, 
education, health, and other services. 75% of the journeys made by residents 
are by car, compared with 63% nationally (Department for Transport, 99/01). 
The reliance on the car is partly due to the population distribution across the 
county and the centralisation of services and work opportunities, forcing 
people to travel. This in association with the increasing elderly population 
emphasises the need the co-locate services with new housing. 
 
Cornwall’s geographical shape has determined the major road network within 
the county, with the A30 Trunk Road forming the key spine road serving the 
county from Launceston through to the far west at Penzance. The A38 Trunk 
Road provides the second important link from Plymouth to join the A30 near 
Bodmin.  
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The two trunk roads are complemented by 283km of County Primary routes 
that link the trunk roads and serve the main towns. In April 2004, the overall 
highway network consisted of 186km of trunk roads, which are the 
responsibility of the Highways Agency, and 7,291km of road for which the 
County Council is the highway authority. Of this total, 557km are principal (A) 
roads, 580km are numbered (B) roads and 2,637km are classified as (C) 
roads. A total of 3,517km are unclassified.  
 
 Public Transport 
 
The main rail network comprises of a main line from Plymouth to Penzance, 
and branch lines to Gunnislake, Looe, Newquay, Falmouth and St. Ives.  
There are also a small number of private lines that link to the main network.  
 
The public bus services in the County are mainly operated by several larger 
firms together with a further network of less intensive routes run by a number 
of smaller operators. There are daily coach services operated by National 
Express between Cornwall and the rest of the country. The new Local 
Transport Plan ‘Connecting Cornwall: 2030’ proposes improvements to the 
local bus network, with more express bus services connecting the main 
towns. 
 
Within the county, eight estuarial ferry crossings operate year-round. These 
comprise of two services across the River Tamar (one vehicular, one 
pedestrian), two across the River Fowey (one vehicular, one pedestrian), 
three across the River Fal (one vehicular and two pedestrian) and one 
pedestrian service across the River Camel. A sea ferry operates from 
Penzance to the Isles of Scilly, providing a vital link between the Isles and 
mainland Cornwall.  
 
Cornwall has a range of medium and small-sized ports. Of these, the most 
important ones are at Fowey and Par (serving the china clay industry), 
Falmouth (largely ship repair and cruise liners) and Truro (general cargo). 
Newlyn is the principal fishing port with Looe, Padstow, Mevagissey, 
Newquay and St. Ives also important locally.  
 
In addition to the principal civil aviation facility at Newquay Airport, which is 
located at the RAF St Mawgan air base, there are also civil aviation facilities 
at Penzance Heliport (helicopters) and the Land's End Aerodrome (fixed wing) 
for scheduled services between the mainland and the Isles of Scilly. There are 
a number of other small private airfields within the county.  
 
The new Local Transport Plan ‘Connecting Cornwall: 2030’ recognises the 
significant costs of obesity and the need to promote healthy active lifestyles 
by encouraging walking and cycling. It highlights the proposal for all future 
developments to have good access to health and community services, open 
space and play areas. By aiming to provide services closer to where people 
live, responsible use of the car can be encouraged.  
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4.7 The Localities 
 
For the previous PNA completed in 2008, Cornwall was dividied up into the 
six then-Cornwall district council areas of Penwith, Kerrier, Carrick, 
Restormel, North Cornwall, and Caradon. For the purposes of this PNA 
however, the PCT has chosen to use the Community Network Areas (CNAs) 
within Cornwall and the Isles of Scilly for the purposes of identifying health 
needs, and assessing service provision for commissioning purposes.  
 
There are nineteen mainland Community Network Areas which will become 
the basis for the Localities of the PNA. The Isles of Scilly constitutes the 
twentieth. These Locality boundaries are shown on the map that follows on 
page 26. 
 
The CNAs were established by Cornwall County Council forming part of the 
‘Localism’ agenda, and are the focal point for bringing communities together 
and driving improvements.  
 
The purpose of the community network area are to: 
 
 Involve local communities in improving local services 
 Identify, agree and then deliver local priorities  
 Enable local councillors to have more influence over the delivery of 

services to the communities they represent 
 Enable communities to make choices about the way in which services are 

delivered in their areas.  
 
The community network managers will bring together panels led by  unitary 
council members. These panels will include representatives from town and 
parish councils, and will be able to invite local and voluntary organisations, 
and other service providers like the police and health authorities to join them. 
The panels will identify and agree common, realistic aims and targets that will 
meet combined strategic and local aspirations. 
 
Community networks aim to give communities a stronger voice and to help 
them to deal with complex issues. Because every area is different, support 
from local communities is crucial to deliver services effectively.  
 
Each CNA has its own social/population profile, and a health profile.  
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4.8 Local Health Needs   
 
Current Key Health issues 
 
 Illness and Lifestyle 
 
The proportion of the Cornwall population who reported a long-term limiting 
illness in the 2001 census was 21.2% compared with a national average of 
18%. It is estimated that there are 17.5 million adults in Great Britain living 
with chronic disease and it is likely that 75% of people over 75 years old are 
suffering from a chronic illness of which 45% have more than one condition. 
Consequently, with Cornwall’s resident population aged over 75 projected to 
increase in the near future, combined with the fact that there has already been 
a 21% increase in the resident population aged over 75 during the past 10 
years; it is likely that the number of people in Cornwall who have a chronic 
illness will increase. 
 
 Smoking 
 
Smoking kills over 1,000 people every year in Cornwall and the Isles of Scilly 
and is the cause of one third of all cancer deaths. Furthermore, smoking is a 
major contributor to inequalities in health and accounts for more than half the 
difference in life expectancy between the rich and poor.  
 
Approximately 28.5% of people smoke in Cornwall and the Isles of Scilly 
although only 17.6% are recorded on a GP register as a current smoker. This 
smoking prevalence, based on direct estimates from the Health Survey for 
England, is higher than the figure for England of 26%. In addition around 10% 
of children aged 11-15 smoke.  
 
Approximately 37% of our population are passive smokers at home i.e. they 
live with a smoker. Children whose parents smoke are much more likely to 
develop lung illness and other conditions such as glue ear and asthma, than 
children of non-smoking parents. The Royal College of Physicians has 
estimated that, for Cornwall, as many as 170 hospital admissions in a single 
year of children less than 5 years of age are due to their parents smoking. 
They also estimate that one quarter of cot deaths could be caused by mothers 
smoking. Passive smoking at home will cause about 25 deaths a year in 
Cornwall in the under-65s, and eighty or so deaths a year in the over-65s. 
 
The Practice Based Commissioning (PBC) localities with the highest smoking 
prevalence are the North Cornwall and West Cornwall groups at 23.1% and 
23.0% respectively.  The Newquay Locality has the highest proportion of 
smokers recorded on a GP register at 23%. In the Truro and Roseland 
Locality, only 13% of patients are recorded as a current smoker. 
 
QMAS data shows that the prevalence of Chronic Obstructive Pulmonary 
Disease (COPD), for which the main cause is smoking, is 1.5% in Cornwall 
compared with 1.43% in England. In Cornwall the highest prevalence of 
COPD is in the West Cornwall PBC locality at 1.9%. 
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70% of smokers wish to stop, and the Stop Smoking Service works with other 
healthcare professionals to educate people about the dangers of smoking, 
and provides help and support. 
 
 Health Eating and Obesity 
 
Cornwall has a significantly lower percentage of adults who eat healthily than 
the England average (15.8% compared with 23.8%). QMAS data shows that 
the obesity prevalence is 8.5% of the GP-registered population in Cornwall 
compared with an England average of 7.4%. Of the Cornwall PBC localities 
obesity is highest in the East Cornwall and the West Cornwall locality groups. 
The Liskeard and Looe Locality has the highest proportion of people 
registered as an unhealthy weight with their GP practice at 49%. The 
Falmouth and Penryn Locality has the lowest proportion at 28%. 
  
It has been estimated that obesity accounts for around 30,000 deaths a year 
in England and this is likely to rise. DH figures attribute 58% of type 2 
diabetes, 21% of heart disease and between 8% and 42% of certain cancers 
to excess body fat. For women, this is most notably breast cancer, but also 
endometrial, uterine and gall bladder cancer. For men, there is an increased 
risk of colon, rectum and prostate cancer.  
 
Obesity is estimated to reduce life expectancy by about nine years. Six 
percent of deaths are attributable to obesity.  
 
Evidence suggests overweight children are highly likely to become overweight 
adults, with health problems getting worse as they get older. Obesity-related 
chronic diseases such as type 2 diabetes are now showing up in children. In 
addition, obesity has been linked with low self-image, low self-confidence and 
depression. Obese children are often teased at school and excluded from 
friendships. 
 
 Teenage Pregnancy 
 
Cornwall as a whole has a lower teenage pregnancy rate than that of England 
however this masks geographical variations. National data for under 18 
conceptions from 2001 – 2008 was released in February 2010 by the Office 
for National Statistics (ONS). The 2008 data still remains provisional showing 
a total of 346 conceptions to females aged 15 – 17 years in Cornwall and the 
Isles of Scilly (IoS) in 2008. With a rate of 28.5 conceptions per thousand 
females aged 15 – 17 in 2008, Cornwall and the IoS is higher than the 
regional average but remains below the average for England and Wales.  
 
In 2008, eight Localities had a higher conception rate per thousand females 
aged 15 – 17 than the county average of 28.50. These are Bodmin (30.64), 
Bude (29.22), Camborne, Pool and Redruth (47.16), China Clay (37.95), 
Falmouth and Penryn (33.24), Launceston (31.25), St Austell (37.91), St 
Blazey, Fowey and Lostwithiel (57.80), and Wadebridge and Padstow (31.43). 
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 Breastfeeding and Smoking 
 
Breastfeeding provides nutritionally the most suitable nourishment for the 
baby, protecting against disease and boosting antibodies. In general, mothers 
who do not initiate breastfeeding tend to be younger, less well educated and 
from lower income groups. Infants who are not breastfed are five times more 
likely to be admitted to hospital with infections in their first year of life. In 
Cornwall, the percentage of mothers who initiate breastfeeding is 71.5% 
compared with 73.9% for the South West region.  
 
Smoking during pregnancy is a key determinant of low birth weight, which is 
the single most important risk factor in perinatal and infant mortality. It is much 
more prevalent among young mothers, and those that are from more 
disadvantaged groups.  
 
Other links include there being a very strong link with not breastfeeding and 
smoking. Therefore, babies of these mothers have the double disadvantage of 
being exposed to second hand smoke, and not receiving breast milk. Smoking 
during pregnancy also increases the chance of developing asthma.  
 
For 2005/06 and 2006/07, the percentage of mothers smoking at delivery has 
been recorded at 20% (941 mothers in 2005/06 and 995 in 2006/07) 
 
 Skin Cancer 
 
Data from 1995-2004 on the incidence of malignant melanoma in Cornwall 
was analysed. The average number of cases per year is comparatively small 
(46 cases per year in women and 53 per year in men). For women the rate 
appears to be stable at approximately 17 cases per 100,000 women per year. 
For males there has been an increase from approximately 10 cases per 
100,000 men per year in 1995 to 20 cases per 100,000 men in 2004. For 
eight out of the last ten years of available data rates for both men and women 
have been significantly higher than England. For males this averages 86% 
higher than the average for England, and for females; 69%. 
 
Over the 1996-2005 period there was an average of 12.7 male and 12.3 
female deaths from malignant melanoma per year. Comparing the year by 
year rate data to the average rate over the ten year period allows changes in 
the rate to be examined. For males there is very little evidence of any 
reduction in deaths from melanoma. 2001 showed a significantly low number 
of deaths, but the four years since then have had mortality rates very close to 
the ten-year average. For females there is some evidence that the mortality 
rate due to malignant melanoma is decreasing. Three of the last four years 
have had a significantly low number of deaths. 
 
 Hip Fracture 
 
The rate of hip fracture in people aged over 65 is higher than the England and 
South West averages. CIOS’s directly aged-standardised rate is 706.2 per 
100,000 population aged 65 and over compared with the England average of 
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565.3 per 100,000 population aged over 65. The total number of hip fractures 
in Cornwall was 1,004 in 2005/06. These figures are higher than data 
collected locally which indicate about 520 fractures a year.  
 
The likelihood of falling increases with age with about one in three people 
over 65 years of age likely to fall in the previous twelve months. A Royal 
College of Physicians Audit suggested Cornwall and the Isles of Scilly has 
pockets of good practice but it was not spread across the whole of the county, 
indicating there is work to be done. 
 
 Mental Health 
 
The rate of people claiming sickness benefit because of mental health 
problems is higher than the England average. 
  
At any one time, one adult in six suffers from one or other forms of mental 
illness. This makes mental illnesses as common as asthma. Mental illness 
ranges from more common conditions such as depression to schizophrenia, 
which affects less than one person in a hundred. 
 
 Suicide 
 
There are approximately 60-70 deaths each year in Cornwall and Isles of 
Scilly attributed to suicide and injury of undetermined intent. This equates to 
an annual rate of between 10 and 15 per 100,000 people compared with an 
annual national rate of about 9 per 100,000.  
 
Nationally the incidence of suicides has been falling. In Cornwall and Isles of 
Scilly the rate has been consistently slightly higher than the national average 
over recent years but the relatively small numbers and random year-on-year 
variation mean it isn’t possible to reliably detect a trend. 
 
Nationally the highest risk age group is 35-64 years, whereas in Cornwall and 
Isles of Scilly those aged 75 years and over are at the highest risk. This is true 
for both males and females. The progressive ageing of the population 
suggests that both the numbers and the rates of suicide amongst older adults 
can be expected to increase. More people will live longer, but as they get 
older an increased proportion will experience the negative impacts of ageing. 
 
 Long Term Conditions 
 
Much work has been carried out in CIOS to improve treatment and care, and 
promote independence for those with long term conditions such as  
 
1. Dementia and older peoples’ mental health  
2. Stroke  
3. Chronic respiratory disease  
4. Neurological conditions incorporating Motor Neurone Disease, Parkinson’s 

Disease, Epilepsy, Multiple Sclerosis and ME  
5. Locomotor conditions  
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6. Chronic heart disease  
7. Diabetes  
 
The prevalence of diabetes is 3.8% in Cornwall compared with 3.65% in 
England on average. It is highest in the PBC locality of North Cornwall.  
 
The prevalence of asthma is 6.4% in Cornwall compared with 5.8% in 
England. It is highest in the West Cornwall PBC locality at 6.8%.  
 
Cornwall, at 4.2%, has a higher prevalence of CHD than the England average 
(3.5%). Of the Cornwall PBC localitites, CHD prevalence is highest in West 
Cornwall at 4.5%. 
 
 End of Life Care 
 
National work highlighted that although 56% of people stated they would 
prefer to die at home only 26% in CIOS actually did.  
 
54% of all complaints about hospitals received by the Healthcare Commission 
are about end-of-life care.  
 
 Alcohol misuse 
 
The rate of admission to hospital for alcohol specific conditions is higher than 
the England average. In 2005/06 there were 1,401 hospital stays due to 
alcohol; this was a directly age sex standardised rate of 275.5 people 
/100,000 compared with 247.7/100,000 in England.  
 
Up to 140,000 working days are lost in Cornwall and the Isles of Scilly each 
year due to alcohol related sickness. 44 % of violent crime is alcohol related 
and half of recorded domestic violence crimes were committed by someone 
under the influence of alcohol or drugs. 
 
 Infant Mortality 
 
Infant mortality is one of the historically earliest indicators used to show 
differences in deprivation. In the west rates of infant mortality are low but 
there are still marked differences between countries and groups of people 
within countries. 
 
In Cornwall the rate of deaths in those under one year of age has halved 
since 1976 and the number decreased from 64 deaths in 1976 deaths to 22 in 
2005. The change in rate per 1,000 live births has been less marked as the 
number of births has reduced. Infant mortality rates are decreasing in CIOS 
and are similar and usually below the rates in England and Wales but over the 
last five years this decrease has stalled 
 
 
 
 



 32 

4.9 Local and National Priorities 
 
‘A healthy future for all: The strategic plan for improving health and health 
outcomes in Cornwall and the Isles of Scilly 2009-2014, details the priorities 
for the PCT. 
 
The priorities described within the Strategic Plan were confirmed based on a 
joint assessment of local need and detailed analysis of national and local 
benchmarking, triangulated with the views of the people who use or have 
used healthcare services in Cornwall and the Isles of Scilly. The plan is a 
living document that will change as health needs, priorities and resources 
shift. 
 
Over the five years of the plan NHS Cornwall and Isles of Scilly aims to 
improve health and well being, reduce inequalities and transform health 
services for local people by delivering long term improvements through the 
following ten strategic priority outcomes: 
 
1. Reduce levels of unplanned teenage pregnancy 
2. Help more children to achieve a healthy weight and so improve their 

current and long-term health prospects 
3. Help people who smoke to give up and stay smoke free 
4. Reduce deaths from cancer for those under 75 years old by improving 

prevention, early diagnosis, treatment and long-term cancer care for all 
5. Reduce the number and impact of strokes through better prevention, 

diagnosis, treatment and long-term care; 
6. Improve mental health and well being and help people with mental health 

problems to have the same life opportunities as everyone else; reduce the 
number of deaths by suicide; 

7. Ensure people get early diagnosis and treatment for dementia and 
strengthen access to care and support for both the individual and carers; 

8. Support the right of people nearing the end of their life to be cared for in 
the setting of their choice 

9. Reduce the gap between people with the best health and those with the 
poorest health by targeting support where it is needed most 

10. Help people to live longer and raise life expectancy in Cornwall and the 
Isles of Scilly to match the best levels in Europe. 

 
In addition, a new focus for the Strategic Plan 2009 to 2014 is the increased 
focus on improving productivity and efficiency through the Quality, Innovation, 
Productivity and Prevention (QIPP) agenda for the NHS.   
 
 Quality, Innovation, Productivity, and Prevention (QIPP) 
 
NHS 2010 -2015: from good to great: prevention, people-centred, productive 
was published in December 2009. It is a five year plan to reshape the NHS in 
order to meet the challenges of delivering high quality healthcare in a tough 
financial environment. 
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A key part of this will be the ability of local health services to achieve 
unprecedented levels of efficiency savings between 2011/12 and 2013/14. 
The 2008/09 Annual Report of the NHS Chief Executive confirms that the 
NHS needs to secure £15 -£20 billion in recurrent savings in the period to 
2013/14. 
 
The local medium term outlook for finances identifies a productivity and 
efficiency challenge driven by changing demographics and rising patient 
expectations. To meet this challenge NHS Cornwall and Isles of Scilly will 
ensure that quality will remain the organising principle for all our strategic 
planning, and as the period of rapid growth in resources ends, we continue to 
be able to secure high quality healthcare for all. Meeting the challenge must 
start in 2011 with the transformation of healthcare using the last year of 
growth monies, in order to secure the benefits needed over future years.  
 
The challenging context therefore of the national QIPP plans requires the PCT 
to continue to commission in a way which demonstrably improves productivity 
and efficiency as well as increasing quality of care.  
 
Across Cornwall and the Isles of Scilly, we now need to take a whole system 
approach to the QIPP agenda to prepare for the financial challenges facing 
the country and public services, including the NHS. There are implications for 
our providers, for primary care and for partner organisations and the approach 
to be taken requires clinical leadership, whole health economy working and 
public support. Taking on board the views of partners in the Local Authority, 
the views of the public and considering the role third sector and independent 
providers can play, will be critical to success. A key commitment of the PCT 
underpinning the programmes of work is to strengthen the ongoing 
conversations we are having with our local communities. 
 
NHS South West has created eight working groups on QIPP, led by Chief 
Executives from across the South West. These groups are: 
 
1. Optimising elective care pathways 
2. Shifting settings of care and optimising urgent care 
3. Best practice care pathways for long term conditions 
4. Improving prescribing 
5. Improving primary and community care 
6. Ensuring consistent services in mental health 
7. Ensuring consistent services in learning disabilities 
8. Improving non-clinical productivity 
 
For NHS Cornwall and Isles of Scilly, the Clinical Commissioning Forum will 
play a key role in leading and driving the work on effective clinical systems 
and pathways which will deliver quality and productivity improvements. The 
PCT Local Improvement Groups working across service areas and pathways, 
and involving the PCT and providers, are being reviewed and will be re 
aligned to match the eight QIPP working groups. This will create a coherent 
system linking local innovation and best practice to the work of the NHS South 
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West groups, within a local performance framework, and with strong clinical 
leadership. 
 
With respect to the provision of pharmaceutical services, providers will be 
involved primarily with a number of initiatives of the ‘Improving Prescribing’ 
group. These are discussed in detail in Chapter 6 ‘Shaping the Future’. 
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5. The Current Provision of Pharmaceutical Services 
 
5.1 Definition of Pharmaceutical Services 
 
For the purposes of this PNA, ‘pharmaceutical services’ refer broadly to the 
provision of medicines supply and advice, support for health and well-being, 
and better medicine taking. 
 
The NHS Act 2006 updated the definition of pharmaceutical services defined 
by the NHS (Pharmaceutical Services) Regulations 2005.  
 
Pharmaceutical services are generally provided by virtue of Part 7 of the Act. 
Under section 126(1) – (3), PCTs are required to secure, on the basis of 
Regulations made by the Secretary of State, the provision of services to 
people in their area of medicines and listed appliances and "such other 
services as may be prescribed" (section 126(3)(e)). Prescribed services must 
be set out in Regulations. Therefore, these prescribed services, and the 
dispensing services referred to in section 126(3) (a) to (d), constitute the core 
NHS pharmaceutical services. 
 
Section 127 also provides for “additional pharmaceutical services” to be set 
out in Directions to PCTs. This facility was originally introduced in the late 
1990s to enable pharmacies to provide other types of service that did not fall 
within those core services as defined by Section 126(3).  
 
Since April 2005 however, the Directions now include advanced and 
enhanced services for pharmacy contractors.  
 
From April 2010, further Directions set out the advanced services for 
dispensing appliance contractors (DACs). 
 
Essentially therefore, Pharmaceutical Services are: 
 
 Essential Services 
 Advanced Services 
 Enhanced Services (Locally Accredited Services) 
 
5.2 Providers of Pharmaceutical Services 
 
The rural nature of Cornwall dictates that the PCT acknowledge the range of 
providers of pharmaceutical services and the resource that this represents.  
 
In Cornwall, pharmaceutical services are mainly provided by community 
pharmacies. To a lesser extent, pharmaceutical services are offered in 
Cornwall by other providers described below. 
  
GP Dispensing Practices  
 
As a rural county, Cornwall and the Isles of Scilly has a significant number of 
GP dispensing practices. These providers offer a valuable dispensing service 



 36 

for patients living in rural areas where community pharmacies would not be 
viable.  
 
Dispensing Appliance Contractors  
 
Dispensing Appliance Contractors (DACs) specialise in supplying stoma and 
continence appliances. A number of contractors were identified during the 
development of this document, most of which are national companies 
covering a wider geographical area.   
 
DACs are unable to supply medicines or provide the range of pharmaceutical 
services offered by community pharmacy. They are however used by patients 
in Cornwall and Isles of Scilly due to their convenience. Under the current 
QIPP agenda, the PCT is planning to conduct a patient feedback exercise to 
determine the quality of services provided in Cornwall.  
 
Since April 2010 the community pharmacy clinical governance framework has 
extended to DACs to ensure that all paperwork and procedures are in place to 
enable a relevant monitoring and audit to be carried out by the regulating 
body. In addition, this ensure both patient and contractor accountability. 
 
In Cornwall and Isles of Scilly at present, the following DACs supply products 
to patients: 
 

 Script-Easy (Urology) 
 Charter Healthcare (Ostomy, Continence, Wound and Skincare) 
 Securicare (Ostomy) 
 Amcare (Convatec Stoma) 
 Salts Medilink (Stoma) 

 
Minor Injury Units 
 
Minor injury unit (MIU) nurses are able to supply under patient group 
directions a limited range of analgesics and antibiotics as necessary for the 
treatment of acute conditions. Emergency Hormonal Contraception (EHC) is 
also provided, and this is especially valuable over weekends and bank 
holidays. 
 
The Out-of-Hours Service 
 
The current out-of-hours provider Serco is able to supply a range of regularly 
used medicines that have been pre-packed ready for dispensing by the doctor 
on duty. The current out-of-hours contract is up for renewal and a tender 
process is underway. This important provision of 24-hour access to medicines 
is an important facet that is expected of any new provider of this service. 
 
Acute Trust Pharmacies  
 
The pharmacies within Derriford Hospital (Plymouth), Royal Cornwall Hospital 
Treliske (Truro) and West Cornwall Hospital (Penzance) dispense hospital 
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discharge prescriptions for patients, as well as supplying certain specialist 
hospital-only medicines unavailable through community providers. In addition 
the hospital pharmacies may be accessed to provide medicines out of hours 
in emergency situations. 
 
Homecare Companies  
 
A number of Homecare suppliers provide specialist and/or hospital-only 
medicines direct to patients in their own homes.  
 
Local Contraception and Young Peoples’ Services 
 
A number of local organisations, namely Share and Brook, provide EHC, and 
sexual health screening and treatment services for young people. As 
specialist providers, they are a valued resource. It is important that local GP 
practices and community pharmacies work with these providers to ensure 
services for young people are consistent and seamless. Both Brook and 
Share clinics operate at a number of locations in Cornwall although the 
majority only operate at certain times of the week. 
 
Community Health Service Pharmacists 
 
Healthcare professionals delivering community health services in Cornwall 
rely on the professional support from a small number of specialist community 
health services pharmacists working within the ‘Provider’ arm of the PCT. 
Their input is invaluable in supporting medicines management and other 
aspects of patient care with: 
 
 Community and district nursing teams and allied health professionals 
 Community hospital nursing teams 
 School nurses 
 Community dental services 
 Social care services 
 
 
Substance Misuse Providers 
 
See Section 5.11: Services for Drug Misusers 
 
Prescribing Support 
 
Medicines management is a well-established, respected core activity in 
Cornwall and Isles of Scilly PCT. The PCT Prescribing Team has a number of 
crucial roles specific to pharmaceutical services provision, namely: 
 
 Supporting evidence-based quality prescribing in Cornwall and the Isles of 

Scilly.  
 Working across primary and secondary care under the QIPP prescribing 

initiatives. 
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 Providing education on prescribing and related medicines issues to GPs 
and other healthcare professionals.  

 Supporting the Accountable Officer for Controlled Drugs (CDs) for NHS 
Cornwall and Isles of Scilly. Promoting the safe and secure management 
of CDs. Destroying out of date CDs in GP practices, pharmacies etc.  

 Offering advice and reassurance to individual members of the public and 
patients on current medication prescribing issues. 

 Supporting the work of GP-practice support pharmacists 
 Supporting and monitoring community pharmacies in Cornwall within the 

contractual framework. 
 Supporting and monitoring GP dispensing practices in Cornwall and the 

Isles of Scilly with regard to the DSQS. 
 Supporting non-medical prescribing by pharmacists and nurse 

independent prescribers. 
 Supporting the implementation of the Air Liquide home oxygen service 

contract across Cornwall and Isles of Scilly. 
 
In 2009/10 Prescribing Team Pharmacists were involved with Swine Flu 
pandemic emergency planning and the issue of antiviral drugs to patients, and 
joint GP/pharmacist care home medication reviews.  
 
5.3 Rurality 
 
Apart from a number of clearly defined ‘non-controlled’ urban areas around 
the larger towns, Cornwall is predominantly rural and as such considered a 
‘controlled locality’’. 
 
NHS legislation provides that in certain rural areas classified as ‘controlled 
localities’ GPs may apply to dispense NHS prescriptions. Permission is 
granted to GPs providing there is no "prejudice" to the existing medical or 
pharmaceutical services. Prejudice is defined as ‘being unable to comply with 
the medical or pharmaceutical terms of service’. The provisions to allow GPs 
to dispense were originally introduced to provide patients access to 
dispensing services in rural communities not having reasonable access to a 
community pharmacy. Pharmacy applications in rural areas are also required 
to satisfy the prejudice test and, unlike GP dispensing applications, are 
subject to the current additional ‘control of entry’ or ‘necessary or expedient’ 
test. 
 
The over-riding principle of the current 2005 legislation was to improve access 
to, and quality of pharmaceutical services for patients in rural areas. The 
legislation therefore encourages the setting up of pharmaceutical services in 
rural areas, whilst retaining the existing choice of rural patients to receive 
medicines from their GP. 
 
A new concept of ‘reserved location’ was introduced by the 2005 regulations. 
Under the provisions a PCT shall determine whether premises from which an 
applicant wishes to provide pharmaceutical services are in a reserved 
location. 
 



 39 

A reserved location is an area within a controlled locality where the total of all 
patient lists for the area within a radius of 1.6km (1 mile) of the proposed 
premises or location is fewer than 2,750. The effect of determining a reserved 
location is that the pharmacy application is not required to satisfy the 
prejudice test (but the necessary or expedient test still applies) in order to be 
entered onto the pharmaceutical list. However a reserved location pharmacy 
is not afforded the so called ‘one mile rule' and patients both within one mile of 
the pharmacy and beyond have the right to choose whether to have their 
medicines dispensed at the pharmacy or GP surgery. Should the population 
reach or exceed 2,750 the pharmacy if already open can apply to the PCT for 
a re-determination of reserved location status. If this status is removed then, 
subject to the prejudice test, the normal ‘one mile rule’ would apply (i.e. the 
doctors lose dispensing rights within a mile of the pharmacy).  
 
5.4 The Community Pharmacy Contract and Current Service Provision 
 
The 2005 pharmacy contract framework was designed to improve access to 
pharmacy services, to expand the range of services a community pharmacist 
can deliver to patients, and to make better use of the skills of pharmacists and 
their staff. In doing so, it extended choice for patients and helped to reduce 
some of the workload pressures on GPs. The 2008 Pharmacy White Paper 
highlighted the evolving role of the community pharmacist and the importance 
of strengthening the integration of community pharmacy within the primary 
healthcare team.  
 
Community pharmacy contractual services are divided into the three 
categories of pharmaceutical service 
 
Essential Services – (provided by all community pharmacy contractors) 
 
 Dispensing 
 Repeat dispensing  
 Disposal of unwanted medicines  
 Promotion of healthy lifestyles  
 Signposting 
 Support for self-care 
 Clinical governance 
 
Advanced Services  

 
These can be provided by all community pharmacy contractors once 
accreditation requirements have been met and Essential Services meet the 
required standard. They include the Medicines Use Review (MUR) and 
Prescription Intervention Service. 
 
Both pharmacists and pharmacy premises must be accredited before MURs 
can be carried out. Currently seventy-seven pharmacies are registered to 
undertake in-store MURs in their approved consultation rooms.  Pharmacies 
can conduct and be paid for up to 400 reviews in each financial year at a fee 
of £28 per MUR.  Pharmacy contractors have also been given the option to 
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allow pharmacists to perform MURs away from the pharmacy, for example in 
care homes or to housebound patients.  Accreditation to perform MURs away 
from the pharmacy requires the pharmacist to have a Criminal Records 
Bureau (CRB) check which is processed through the PCT.  
 
The PCT updates its list of target groups every year that community 
pharmacies should prioritise the service for. Currently the list includes those 
patients with neurological conditions (Parkinson’s disease, Epilepsy etc), 
asthma or COPD, patients on long-term dressings, and patients recently 
discharged from hospital. 
 
Recently, two new advanced services have since been introduced; Stoma 
Appliance Customisation and Appliance Use Review. The former refers to the 
process of modifying multiple identical parts for use with a stoma appliance to 
the same specification, where the modification is based on the patient’s 
measurements or record of those measurements and, if applicable, a 
template. No community pharmacies in Cornwall provide this service at 
present. The Appliance Use Review must be conducted by a specialist nurse 
working on behalf of the contractor that dispensed the appliance – or by a 
pharmacist. 
 
Enhanced Services (Locally Accredited Services)  

 
These are mainly commissioned by the PCT in response to the needs of the 
local population however a number have been developed primarily to ensure 
better access to services, and save GP surgery time. 
 
Pharmacy-accredited Services 
 
In 2008, in order to improve the accessibility and consistency of several local 
services, the PCT introduced the concept of ‘pharmacy-accreditation’. This 
involves the pharmacy itself being accredited to provide a service, which 
would be offered at least six days a week. The implication was that only 
suitably accredited pharmacists should work in these pharmacies to ensure 
the service is offered. The pharmacy manager would sign a service level 
agreement (SLA) to this effect. 
 
Current locally-accredited services include: 
 
 A Minor Ailment Scheme (MAS) (Pharmacy-accredited core service)   
 
Pharmacists can diagnose and treat with prescription-only medicines under a 
Patient Group Direction (PGD), bacterial conjunctivitis, impetigo, nappy rash, 
oral candidiasis, and uncomplicated urinary tract infections in women.  During 
the period April 2009 to March 2010 a total of 2,071 consultations were 
conducted in community pharmacies. Currently seventy-six pharmacies 
provide this service. 
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Feedback suggests that patients value this well-established service, and that 
it saves them a trip to their GP. In addition the service makes better use of the 
skills of pharmacists with regard to minor conditions management. 
 
Local accreditation for pharmacists involves attendance at a PCT training 
session lead by a PCT pharmaceutical adviser, and a GP. 
 
 Emergency Hormonal Contraception to under-25s (EHC) (Pharmacy-

accredited core service) 
 
An important local service provided under a PGD. During the period August 
2009 to July 2010 a total of 3,011 consultations for EHC were conducted in 
community pharmacies.  Currently seventy pharmacies provide this service.  
 
Local accreditation for pharmacists involves the completion of a number of 
learning packs on EHC, child protection, and ongoing contraception. In 
addition, attendance every two years at a PCT training session is mandatory, 
and is lead by a PCT pharmaceutical adviser, and a GP with special interest 
in contraception and sexual health. Pharmacists need to have a CRB check, 
and the pharmacy itself must aspire to be ‘young-person friendly’ by achieving 
Level 1 EEFO accreditation. Following a review of the PGD in April 2011, 
locum pharmacists from outside of Cornwall will also able to provide the 
service in a CIOS pharmacy after prior authorisation by the PCT. 
 
The service has gradually evolved to take greater account of ensuring the 
client is given appropriate advice on ongoing contraception and sexual health. 
The provision of the C-card scheme complements the EHC service, and is 
strongly advised where possible. 
 
 Urgent Supply of Repeat Medicines (URM) (Pharmacy-accredited 

core service) 
 
This service was originally developed as a pilot allowing community 
pharmacists working under a PGD to issue patients with urgent prescription 
medication or sufficient medication to cover their stay during the 2007 
summer period. The main aim was to relieve pressure on local GP services 
and out-of-hours services. Following the success of the pilot the scheme was 
rolled out county-wide and at present seventy-three pharmacies are 
accredited. 
 
Local accreditation for pharmacists involves attendance at a PCT training 
session lead by a PCT pharmaceutical adviser. 
 
 Chlamydia Testing Kit Bin (C-Bin) 
 
The supply of chlamydia testing kits within community pharmacy is covered by 
an SLA. The pharmacy is provided with a Chlamydia testing kit ‘bin’ for 
display on the pharmacy shop floor and posters prompting the young people 
to ask for the kits. Pharmacies must also have relevant leaflets and other local 
information that may be helpful for young people. The PCT works closely with 
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the Cornwall Chlamydia Screening Service to operate this important service.  
Currently sixty-two pharmacies are covered under the SLA but all pharmacies 
providing EHC should hold a supply of testing kits to issue to patients on 
request, or following an EHC consultation.  
 
There are no formal local-accreditation requirements for pharmacists, but the 
importance of sexual health and chlamydia screening is covered as part of the 
EHC scheme training. 
 
Those pharmacies that do not have space for a self-service ‘bin’ were strongly 
encouraged to hold kits for distribution on request.  
 
Unfortunately due to low return rates, the issue of self-testing kits was 
deemed no longer economically viable, and will not continue post April 2011. 
 
 Azithromycin Scheme 
 
The supply of azithromycin under PGD for the treatment of chlamydia was 
originally set up as a pilot in the north and east of the county where 
historically, access to GU services has been a problem. A small number of 
pharmacies were involved initially however due to low take up rates this 
service will not be rolled out further, and was discontinued in existing 
pharmacies in December 2010.  
 
 C-Card Scheme 
 
The C-card scheme is a free condom distribution scheme. Young people can 
register for a C-card that can be presented for free condoms at a number of 
distribution sites in the county, including an increasing number of community 
pharmacies. Although the scheme is not a locally-accredited service in the 
strictest sense of the word, and no remuneration is payable, the PCT strongly 
recommends that community pharmacies, especially those providing the EHC 
scheme, act as distribution points. This enforces the message regarding 
ongoing contraception needs. 
 
Only twenty-eight pharmacies operate the C-card scheme at present. 
 
 Supervised Consumption of Prescribed Medication (Sup Con) 
 
Supervised consumption of methadone, dexamfetamine, Subutex etc can be 
accessed in the majority of pharmacies; this service is run in liaison with 
CDAT. A four-way agreement between the patient, pharmacist, prescriber and 
key worker is signed so that everyone is aware of their individual 
responsibilities. 
 
 Instalment Dispensing of Prescribed Medicine (Instal) 
 
Instalment dispensing of prescribed medicine for substance misuse clients is 
available through the majority of community pharmacies. Prescriptions for 
substance misuse clients for supervised consumption and/or instalment 
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dispensing are primarily issued by CDAT however a number of GPs issue 
prescriptions under shared-care arrangements. 
 
 Needle and Syringe Exchange Schemes (NE) 
 
Twenty pharmacies participate in this scheme which is run in liaison with 
CDAT. These pharmacies are situated in areas where the service is deemed 
to be a necessity. 
 
NE services are also provided through custody suites, and by Freshfields at 
several locations in Cornwall, but they also provide home visits.  
 
 Gluten free foods on a direct supply scheme (GFS)  
 
Patients are able to select which gluten free foods they would prefer each 
month rather than having the same items repeated on a prescription. A points 
system is used and the patient is able to select food items within their point’s 
allocation.  Co-operation between the GP practice and the pharmacy is 
needed when initiating the patient on this scheme.  This is currently being 
operated by the majority of community pharmacies and an increasing number 
of dispensing practices. 

 
Other Current Services  
 
 Care Home Support  
 
The recent CHUMS study commissioned by the Department of Health (DH) 
identified an unacceptable frequency of medication errors in care homes. The 
DH subsequently issued an alert in January 2010, to be immediately actioned 
by all PCTs in the country. The response from CIOS PCT was to plan and 
undertake Joint GP/Pharmacist clinical medication reviews for all residents in 
residential or nursing care. 
 
In order to improve services provided to care homes, and ensure the financial 
resources were available for the new project, the PCT decommissioned its 
current community pharmacy care home support scheme from the 1st April 
2010. Contractors were subsequently invited to submit bids to provide a more 
robust countywide advice and support service to care homes. Boots 
Pharmacy has since been awarded the new contract. 
 
 Palliative Care; Out-of-hours provision of palliative medicines  
 
A number of community pharmacist’s personal contact details are held by the 
PCT. The list is also held by the current out-of-hours provider, and Bodmin 
switchboard. These pharmacists have agreed to be contacted when 
necessary out of hours to dispense urgent prescriptions for palliative care 
drugs. The pharmacists have agreed to keep in stock a list of common 
palliative care medicines. The service is informal, and pharmacists are not 
expected to be available all the time.  
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 Palliative Care; Pharmacy-accredited service 
 
A network of community pharmacists was established who had received extra 
training on palliative care drugs and advice. In addition, the majority of these 
pharmacists also participated in the informal out-of-hours list.  
 
The aim of the provision was to strengthen local end-of-life care planning 
strategies by providing palliative care drugs and advice for patients, carers, 
and other healthcare professionals. An SLA existed for this service in order to 
ensure that this important service was offered consistently.  
 
Local accreditation for pharmacists involved attendance at a PCT training 
session lead by a PCT Pharmaceutical Adviser. In addition, certain learning 
packs on palliative care had to be completed.  
Due to the relatively low number of telephone requests for advice from the 
palliative care pharmacists, and the existence of a separate palliative care 
team-led advice line for healthcare professionals, this service will be 
discontinued early in 2011. 
 
The PCT intends to enhance the palliative care local service however by 
aiming to provide better access in-hours to palliative care drugs through 
community pharmacies. Although a number of community pharmacies across 
Cornwall have agreed to hold certain palliative care drugs in stock, the PCT 
will work with existing contractors to increase the number involved. This will 
be especially important in the north and east county Localities where access 
to palliative care drugs has been a problem in the past. 
 
 Health Checks 
 
The NHS Health Check programme is designed to help prevent heart disease, 
stroke, diabetes, and kidney disease. Everyone between the ages of 40 and 
74, who has not already been diagnosed with one of these conditions would 
be invited to have a check to assess their health and would be given support 
and advice to help them reduce or manage that risk. 
 
NHS Cornwall and Isles of Scilly ran a pilot through a small number of GP 
practices and community pharmacies to evaluate the NHS Health Check 
programme. The pilot has now ended and the service is currently being 
reviewed. The 2010 Public Health White Paper emphasises the importance of 
the Health Check programme and has indicated that it will be a focus for 
Public Health England once it is established. The importance of future 
Community Pharmacy involvement has been acknowledged. 
 
 Smoking Cessation Services 
 
The supply of nicotine replacement therapy (NRT) and varenicline (Champix) 
under PGD is currently inactive. A new service however to supply NRT 
through community pharmacies against vouchers issued by Stop Smoking 
Service Advisors is currently being piloted. Initial feedback from patients has 



 45 

been positive but the PCT needs to review the scheme for its long term 
sustainability early in 2011.  
 
Currently Inactive Services 
 
 The Asthma Monitoring Scheme 
 
The pharmacy-based review of asthma patients who fail to attend regular GP 
check-ups was piloted but discontinued due to the low number of 
consultations undertaken and low levels of engagement from community 
pharmacists and GPs. A current QIPP initiative however specifically looking at 
improving inhaler usage in both asthma and COPD patients is currently being 
developed.    
 
 A Pharmacy-Based Weight Management Service 
 
A scheme based on a service conducted in other PCTs in conjunction with an 
external organisation was piloted in 2008/09. Only a small number of 
pharmacies took part who between them recruited approximately ninety 
patients. Although the scheme was a great benefit to a small number of 
patients, final overall results highlighted a number of learning points and 
further things for consideration before such a service is offered again.  
 
 The Community Pharmacy Parkinson’s Disease Management Project 
 
Although highly valued by the local Parkinson’s disease (PD) management 
team and local patients, recruitment of pharmacists was disappointing and the 
scheme was deactivated in March 2010 for further review. A number of 
valuable learning points for a future scheme were highlighted however. 
  
5.5 Statement on the commissioning of locally-accredited services 
 
NHS CIOS will normally look to commission enhanced pharmaceutical 
services from any willing provider able to meet the requirements of the 
relevant service specifications.  
 
In the current financial climate, the PCT has to continue to regularly review 
and re-evaluate the need and sustainability of its local services, including 
those commissioned through local community pharmacies. A limited services 
budget dictates that the PCT reserves the right to decommission certain 
services where necessary in order to fund innovative new projects. 
 
5.6 Access to Pharmaceutical Services 
 
24-Hour Provision 
 
The PNA Core Team evaluated the potential need for the 24-hour access and 
provision of pharmaceutical services through community pharmacies. It was 
decided that because the current out-of-hours provider holds stocks of 
regularly-used medicines, and is able to issue these to patients the need is 
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adequately met. If however any new out-of-hours provider is unable to provide 
these services, the PCT will re-evaluate the requirement. 
 
Community Pharmacy Opening Hours 
 
Under current contractual arrangements, community pharmacies are required 
to open for at least forty hours a week. This constitutes a pharmacy’s core 
hours. 100-hour pharmacies are required to open for at least one hundred 
hours a week. 
 
Extended hours are operated, either through individual core hour’s 
extensions, especially through the summer months, or through the provision 
of established rota services in line with local GP opening hours and/or locally 
identified need.  
 
Community pharmacies wishing to amend or reduce their core or extended 
hours are required to apply to the PCT in writing giving three month’s notice. 
Requests will then be reviewed and consideration given to the impact of the 
change of the provision of local pharmaceutical services.  
 
The Disability Discrimination Act 2005 
 
The Disability Discrimination Act (DDA) 2005 applies to a range of services, 
including the provision of services, standards of premises and employment 
rights. Pharmacists and GP dispensers have a legal obligation to comply with 
the requirements of the Act and must make any reasonable adjustments to 
their premises and services. Payment to contractors to meet the requirements 
has been included within existing funding streams. Pharmacists and GP 
dispensers should apply clinical governance procedures to support patient 
assessment and associated adjustments.  
 
Many pharmacies in Cornwall have now made any necessary adjustments to 
improve access to the premises, but it is an ongoing process. Some 
pharmacies are quite small and/or have steps leading up to the entrance. In 
these cases where possible, the shop interior has been made wheelchair-
friendly and a portable ramp can be deployed for access.  
 
Induction loops for hearing aids are available in many pharmacies. 
 
With the introduction of the Act, there has in some areas been an increase in 
the demand for ‘blister-packed’ medication, either by carers or patients 
themselves. Blister packing is one of a series of reasonable adjustments that 
a pharmacist could make for a patient, the others being; providing medication 
reminder charts, pill cutters, non-child-resistant-closures, labels with larger 
print, etc. In some pharmacies a DDA assessment tool is used to determine 
the appropriate medication aid. 
 
Some of the larger pharmacy chains will provide blister packs without 
question, or proper assessment, which does create problems for some 
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smaller pharmacies where there may follow an expectation to provide the 
service.  
 
The vast majority of GP dispensaries are also now able to blister-pack 
medicines. The PCT has actively encouraged all dispensaries to carry out a 
robust assessment to ensure that the correct intervention is made to 
maximise patient benefit. 
 
Local Medication Delivery Services 
 
Delivery services are offered by the majority of community pharmacies and 
dispensing practices for the benefit of their patients. Most arrangements are 
free of charge and none are compulsory or contractual. Because of this, they 
are often limited to elderly or housebound individuals. Delivery services are 
very much an advantage in terms of access to pharmaceutical services that 
has developed in Cornwall. Deliveries are conducted by dedicated drivers that 
are sometimes shared between branches, taxis, or members of staff during, 
or after work.  
 
Patients are always advised to check with their local pharmacy or GP 
dispensary for up-to-date information on their delivery services as 
arrangements stated in the PNA can often change, or be withdrawn without 
notice. Inclusion of delivery service information within this document within a 
Locality is no guarantee that a patient is automatically eligible. The decision to 
offer a delivery service remains the decision of the contractor.    
 
Remote Drop Off Points 
 
The establishment of remote drop-off points for dispensed medicines by 
dispensing practices and community pharmacies has gradually evolved to 
secure improved access to dispensing services for patients living in remote 
areas. Although the PCT’s role is to ensure the safe and secure handling of 
medicines, it is felt that the governance arrangements in place for the 
collection of dispensed medicines at remote collection points is a professional 
responsibility rather than contractual one.  Through its Dispensary Services 
Quality Scheme (DSQS) visits, the PCT Prescribing team representatives 
seek assurances that standard operating procedures (SOPs) are in place 
regarding dispensed medicine collection from remote drop-off points.  
 
To the best of the PCT’s knowledge, Controlled Drugs (CDs), or items 
requiring fridge storage are not left at remote drop-off points. All drugs are 
signed for on collection and uncollected medicines are returned to the 
pharmacy or dispensary if they are not collected within an agreed timeframe.  
In order to address potential safety concerns regarding the security of remote 
prescription drop-off establishments the PNA will not include the names or 
locations of these premises. The existence of drop-off points in a Locality will 
however be taken account with regard to the assessment of adequacy of 
access to pharmaceutical services.  
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It is important to state however that remote drop-off points utilised by 
dispensing practices purely improve access to dispensing services only.  
 
5.7 Community Pharmacy in Cornwall 
 
Cornwall and Isles of Scilly PCT currently has eighty-nine community 
pharmacies of which sixty-eight are owned by major pharmacy companies 
with only twenty-one in the ownership of independent contractors.   
 
Although the vast majority of community pharmacies are run by regular 
pharmacists and locums the percentage of full-time pharmacist managers is 
significantly less. The implications are that professional relationships with 
local GP practices can be strained or disrupted but more importantly, patients 
can often feel they lose consistency. The PCT Royal Cornwall Show survey 
conducted in June 2010 highlighted the value that some patients place on 
seeing the same staff member (Appendix 4). In addition regular support-staff 
changes have implications for maintaining standards and training etc. Staff 
turnover appears significantly lower among independent pharmacies and GP 
dispensaries.  
 
Since 2005 and the introduction of the current pharmacy contract, community 
pharmacy has been strongly encouraged to provide additional professional 
services rather than just dispensing medicines. The challenge to incorporate 
MURs into an already busy daily schedule has been a challenge for many 
pharmacists. In 2008, the Pharmacy White Paper re-emphasised the drive for 
community pharmacy to contribute to improving patient care through 
additional professional services. With this came the requirement for 
pharmacists to consider delegating some of the daily workload to supporting 
staff. The PCT strongly supports this view where possible and has 
endeavoured to highlight where certain services may be delegated 
appropriately. Examples include the C-card scheme, and the distribution of 
chlamydia testing kits. The role of the accredited checking technician (ACT) 
has also been introduced to share a proportion of the dispensing workload. 
 
In 2008, in response to dwindling interest in new innovative locally accredited 
services the PCT issued a survey to community pharmacies to gather some 
feedback in order to influence future project planning. Results revealed that 
pharmacy multiple branches felt that the financial pressure to conduct MURs 
affected their ability to provide additional services in 72% of cases. 
Consequently 59% of multiples feel that they had reached saturation point.  
These results contrasted sharply with the independent pharmacies; only 25% 
felt that the pressure to conduct MURs impacted on their ability to provide 
extra services, and only 20% felt that they have reached saturation point. 
 
Although there are a significant number of locally accredited services, it is the 
decision of the PCT and individual pharmacists as to which services are 
offered in a particular pharmacy. Some services may not be appropriate in 
areas where a comparable service is offered by other providers, while a 
number of services are offered in certain areas in order to address local 
issues, and where possible to allow for reasonable choice of provider.  
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The services; MAS, EHC, and URM are considered to be core services; 
hence the development of the Service Level Agreements to ensure 
consistency. 
 
In developing a template of ‘ideal services’ against which existing community 
pharmacies can be measured, one has to consider these points but also the 
geographical nature of Cornwall; at one end of the scale there are isolated 
areas within Localities with a single community pharmacy while at the other 
end there may be a cluster of pharmacies in the main towns. While it would 
support reasonable choice, it would not be critical to provide all services in all 
pharmacies in a town. One single pharmacy within an isolated area however 
would be expected to provide an appropriate level of services to meet the 
needs of the local population.  
 
Community Pharmacy Contract Monitoring 
 
Contract monitoring visits are regularly conducted in all pharmacies using a 
local template based upon the Community Pharmacy Assurance Framework 
as developed by NHS Primary Care Contracting.  During the monitoring visits 
the PCT representative also has the opportunity to discuss the provision of 
local services, training needs and answer any other queries that pharmacy 
staff may have.   
 
As part of Essential Service 4; Healthy Lifestyles, the pharmacy team works 
closely with Public Health to ensure consistency of topics and materials. 
   
All community pharmacies have to conduct an internal pharmaceutical 
services audit, and a separate audit designed by the PCT.  
 
5.8 The Dispensing Services Quality Scheme (DSQS) for GP Dispensing 
Practices 
 
In 2006/07 a voluntary Dispensary Services Quality Scheme (DSQS) was 
introduced in order to reward dispensing practices for providing high quality 
dispensing services to their dispensing patients. The key quality requirements 
of the scheme include: 
 
 Adequate staffing and minimum training requirements for all dispensers. 
 Standard operating procedures (SOPs) reflecting good professional 

practice and all dispensary procedures. 
 Risk management procedures. 
 Clinical audit. 
 Dispensing Review of Use of Medicines (DRUMs). 
 
Currently in Cornwall and Isles of Scilly, all dispensing practices except one 
actively participate in the scheme. A number of dispensing practices now 
employ a pharmacist to enhance the services offered to patients. 
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5.9 Palliative Care Services 
 
Palliative care service provided by community pharmacies are described 
above however more specific services are provided to the Cornish hospices 
 
Cornwall Hospice Care 
 
Cornwall Hospice Care is an independent Cornish charity that has two units; 
St Julia’s Hospice in Hayle and Mount Edgcumbe Hospice in St Austell.  
 
At present, Mount Edcumbe Hospice receives pharmaceutical services and 
supplies from Boots Pharmacy, Fore Street , St Austell under a contract basis. 
St Julia’s Hospice receives pharmaceutical services and supplies from RCHT 
and West Cornwall Hospital pharmacies.  
 
Childrens’ Hospice South West 
 
‘Little Harbour’, is due to be completed by the end of 2011. This childrens’ 
hospice will offer a range of services such as 24-hour palliative care and end-
of-life care, and support for parents and families. The PCT will work with the 
management at the appropriate time to ensure that the provision of 
pharmaceutical services is tendered for to their needs. 
 
5.10 Services for Young People 
 
It is vital that community pharmacy continues to link in with local services for 
young people. Current services include: 
 
Share drop-in centres;  for free, independent information and advice on 
housing, benefits, health, education, work, drugs and personal difficulties. 
Free pregnancy testing, condoms and contraceptive advice. The doctor and 
nurse Wise Up clinic that is run through Share is accessible for EHC and 
sexual health services. 
 
Yz-Up; Cornwall’s integrated drug and alcohol service for young people and 
includes all aspects of delivery from prevention to specialist treatment. 
Although the service is primarily for under 18s, Yz-Up works with young 
people up to the age of 24 years. 
 
Connexions; a service for all young people, giving 13–19 year olds 
information, advice, guidance and practical help in preparing for adult and 
working life 
 
Brook Advisory Centres; that provide EHC, contraception, advice, and 
counselling to young people about sexual health, as well as outreach, 
education, and satellite services in response to local need 
 
EEFO Accreditation; All pharmacies are expected to be young-person 
friendly, and this is a requirement for the supply of EHC and minor ailment 
schemes. The 2010 Public Health White Paper acknowledges the importance 
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of the national ‘You’re Welcome’ quality criteria for young people-friendly 
health services. Only a small number of Cornwall’s community pharmacies 
are EEFO accredited and it is the PCT’s intention to work closely with EEFO 
to ensure that all community pharmacies in Cornwall achieve EEFO Level 1 
Quality Standards.  
 
The EEFO website has a directory of services provided in Cornwall and the 
Isles of Scilly. Those that have met the Quality Standards will be EEFO 
approved and will be able to display the EEFO logo. 
 
5.11 Services for Drug and Alcohol Misuse 
 
The PCT is the lead commissioner of alcohol and drug treatment services in 
Cornwall and The Isles of Scilly on behalf of a multi-agency strategic 
partnership Board, comprising representatives of the Council, Police, 
Probation, Health and Social Care, and the Drug and Alcohol Action Team 
(CIOS DAAT). The alcohol and drug treatment system is delivered through a 
range of community providers, which includes Community Pharmacy.  

The purpose of the CIOS DAAT is to ensure the delivery of the national and 
local drug and alcohol strategies in order to reduce the harm that illegal drug 
use and alcohol misuse causes individuals, families and communities.  The 
DAAT staff work with partner agencies, including those from social care, 
health and criminal justice services to: 

 Commission a range of services for individuals and families, including 
advice and information, harm reduction services (needle exchange and 
supervised consumption in pharmacies) counselling structured 
programmes prescribed treatments and detoxification. 

 Co-ordinate activity so that organisations work closely and co-operatively. 
 Provide information to individuals, organisations and communities. 
 
The Cornwall Drug and Alcohol Team (CDAT) provides services for the whole 
county from a base in Redruth, providing treatment, support, psychotherapy 
and substitute medication for chronic misusers. The team works with local 
GPs to deliver substance misuse services within primary care. Some GPs are 
GPs with Special Interests while others provide a Local Enhanced Service. At 
present, over 60% of drug users receive their treatment through primary care 
delivered by over forty GPs working in partnership with CDAT and Addaction. 
 
CDAT alongside Police, Probation and Coastline comprise the Criminal 
Justice Integrated Team (CJIT).  The CJIT work with offenders with a drug 
problem.  Offenders can be required to undertake treatment as a condition of 
a court order supervised by probation. Arrest referral staff are based in 
custody centres at Camborne Launceston and Newquay, and in partnership 
with the police are able to identify offenders with drug and alcohol problems 
who wish to get into treatment.  The team also work with offenders released 
from prison. A particular target group are those prolific persistent offenders 
with a  substance misuse problem who commit high volume, high value, crime 
to fund this problem.  
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1,794 adult drug users engaged with structured treatment services in 2008/09, 
equating to a rate of 5.6 people per 1000 adult population. 
 
Other examples of providers include: 
 
 The Freshfield Service; a charitable, professional organisation for people 

of all ages that have concerns about their own or someone else's drug 
use. Established in 1984 principally for counselling, the organisation now 
provides a range of confidential services, including needle exchange. The 
Service operates in Falmouth, Liskead and Penzance.  

 Addaction (and Young Addaction) Cornwall; offer information and advice 
to individuals on drug and alcohol related problems and work in 78 GP 
surgeries across the County. 

 Gwellheans supports adults in recovery through structured day 
programmes 

 
CIOS DAAT commissions a new residential detoxification facility located next 
to and run by Bosence Farm Community Ltd, a local charity that also provides 
supported housing for up to fourteen individuals who are actively recovering 
from alcohol and/or drug dependency.  
 
The National Treatment Agency for Substance Misuse (NTA) is a special 
health authority within the NHS, established by Government in 2001, to 
improve the availability, capacity and effectiveness of treatment for drug 
misuse in England.  The NTA manage the Pooled Treatment Budget (£500 
million nationally) and performance manage DAATs.  The NTA publish good 
practice and guidance.  The new National Drug Strategy 2010 Reducing 
Demand, Restricting Supply, Building Recovery refocuses the drug strategy 
on recovery and confirms that the new Public Health England body will take 
over the functions of the NTA in 2012. Its 2007 document; ‘Non-Medical 
Prescribing, Patient Group Directions and Minor Ailment Schemes in the 
Treatment of Drug Misusers’ describes how these mechanisms can improve 
patient access to treatment, develop workforce capability, utilise skills more 
effectively and ensure provision of more accessible and effective patient care. 
The idea is that drug misusers are included in mainstream primary care, a 
goal which Cornwall has been working toward for several years with 60% now 
in primary care. 
 
Cornwall now has locality team bases in Truro, Bodmin and Liskeard shared 
by drug services and other partners. With the exception of patients receiving 
in-patient residential care, medicines supply is made via community 
pharmacists, even when patients are seen by the specialist team. 
 
5.12 Electronic Transfer of Prescriptions (ETP) 
 
All community pharmacies in Cornwall are ETP-compliant. There does 
however continue to be some reluctance by GP practices to start issuing bar-
coded prescriptions under ‘Release 1’ of the scheme.  
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5.13 Pharmaceutical Support for GP Services 
 
Practice Based Commissioning (PBC) is a current government policy which 
devolves responsibility for commissioning services from Primary Care Trusts 
(PCTs) to local GP practices. 
 
GP practices have a responsibility to commission services that are clinically 
effective, convenient for patients and good value for money. 
 
One resource available to GP practices is the expertise of pharmacists, 
whether community or practice-based or as pharmaceutical advisors. 
Throughout Cornwall, community pharmacy is keen to be involved.  
 
Pharmacy-led services can reduce unscheduled hospital admissions which 
are often due to medicines related problems. This may be done through: 
 
 Long-term condition management and/or diagnostic testing. 
 Clinical review 
 Supervising non-medical prescribing 
 
Pharmaceutical advice to promote the safe and cost-effective use of 
medicines is of paramount importance. In addition to this, pharmacists can 
contribute towards formulary development, prescribing budget review, and 
medicines management. 
 
The Professional Executive Committee (PEC) pharmacist sits on the PBC 
Steering Group meetings and ensures that community pharmacy is 
incorporated into the PBC agenda. 
 
Pharmacists already help to deliver public health messages on oral health, 
sun sense, smoking cessation, and flu prevention. 
 
5.14 Describing the Localities 
 
Introduction 
 
The PNA Core Team and Stakeholder Reference Group determined the level 
of detail that the PNA should contain with regard to each Locality.  
 
Published Community Network Area information allowed each Locality to be 
described in terms of its overall health and social profiles. A mapping exercise 
was undertaken in order to identify all providers of pharmaceutical services 
within a Locality together with existing GP services, local secondary care 
providers, and others. Results from the community pharmacy survey 
undertaken confirmed which locally accredited and advanced pharmaceutical 
services were offered in each pharmacy, and whether or not delivery services 
for patients were available. 
 
Pharmaceutical service provision was then assessed against set criteria 
determined by the PNA Core Team and Stakeholder Reference Group. Gaps 



 54 

in provision were clearly identified and formed the basis of local action 
planning.  
 
Locality Descriptions 
 
Each of the twenty Localities is be described in terms of: 
 
 Overview of the geography 
 Social profile and deprivation 
 Health profile 
 Identified local priorities and special considerations 
 Current General Practitioner services 
 Current provision of pharmaceutical services  
 Current access to pharmaceutical services  
 Identified future developments 
 Identified gaps in service provision 
 
Locality maps identify the location of dispensing and non-dispensing GP 
practices, community pharmacies, community hospitals, and acute trust 
hospitals. Any current non-controlled locality boundaries are also shown. 
 
Overview of the Geography 
 
Individual parishes within the Locality are identified in this section. Any non-
controlled urban areas are identified and cross referenced to the section 
maps. Specific details with regard to the geography of the Locality are 
included, as are general statements about road networks, public transport, 
tourist influx etc. 
 
Local Social Profile 
 
Using the individual community network population profiles, this section 
includes Locality population figures, area, population density, population 
growth, and dependency ratio.  
 
The dependency ratio tells us how many young people (under 14) and older 
people (over 65) depend on people of working age (16 to 64). 
 
A higher dependency ratio reflects more people who are not of working age, 
and fewer who are working and paying taxes. The higher the number the 
more people that need looking after.  
 
For example, in 2008, Cornwall had a dependency ratio of 72 meaning that 
100 people provide for 72 young and elderly persons. In 2031 this is projected 
to rise to 75 persons per 100 working age people. Within this ratio the share 
attributable to children and young people is expected to fall whilst the share 
for the older population is projected to increase. 
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Also included in this section is the most common ‘household type’, and other 
types specifically identified as potentially having the most significant impact on 
local pharmaceutical service planning. These classifications include: 
 
 Young Families: Younger families living in newer homes. 
 Low Income Estates: Families with low educational attainment living on 

council estates. 
 Low Income Older People: Older people living in social housing with high 

care needs. 
 Retired and Holiday Attendants: Neighbourhoods with retired people 

and transient singles working in the holiday industry. 
 
The data was obtained using Experian’s ‘Mosaic Public Sector’ system, and 
the classifications have been adjusted slightly to better reflect the rural nature 
of Cornwall. 
 
Health profile 
 
Using the Health and Wellbeing profiles for each community network area, 
this section identifies: 
 The percentage of the population with a long-term illness (2001) 
 The percentage of people recorded on a GP register as a current smoker 

(Jan-Mar 2008/09) 
 The age group with the greatest proportion of smokers (Jan-Mar 2008/09) 
 The percentage of the population registered with GPs as an unhealthy 

weight (Jan-Mar 2008/09) 
 The teenage pregnancy rate (2008) 
 
Locality GP Services 
 
All dispensing GP practices, non dispensing GP practices, and branch sites 
are identified in this section. Non dispensing GP branch sites are represented 
regardless of whether an actual surgery building exists, or if the practice uses 
a community hall, sports pavilion etc. 
 
Special Considerations 
 
This section identifies: 
 
 The level of BME groups compared to the Cornwall average 
 Other relevant information regarding gypsy and traveller sites, or migrant 

workers etc.  
 
Identified Population Needs  
 
This section details any relevant information identified in Locality parish plans 
specifically with regard to healthcare priorities which are currently, or ideally 
could be met, by the provision of pharmaceutical services. 
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Although the key priorities for pharmaceutical services in NHS CIOS are 
discussed fully in Chapter 6, those most applicable to each Locality can be 
inferred from local information together with individual health and social 
profiles. 
 
Current Provision of Pharmaceutical Services 
 
This section gives an overview of all identified pharmaceutical service 
provision in a Locality through the different providers. There is a specific focus 
on the provision of the core locally-accredited services (MAS, EHC, and 
URM), the C-Card scheme, Medicines Use Reviews (MURs), and substance 
misuse services (supervised consumption, instalment dispensing, and needle 
exchange).  
 
Where a Locality borders with a neighbouring PCT, pharmaceutical services 
provided to that trust may also be provided to patients living in the Cornish 
Locality. Any providers from Devon PCT and Plymouth Teaching PCT are 
therefore identified in this section. 
 
Locally-accredited and advanced pharmaceutical service provision through 
the Locality community pharmacies is tabulated at the end of each Locality 
description. 
 
Current Access to Pharmaceutical Services 
 
This section gives an overview of the access to pharmaceutical services in a 
Locality including: 
 
 EEFO Accreditation 
 Community pharmacy wheelchair access, low counter and hearing loop 

provision. 
 Specific on-site parking arrangements at community pharmacies, and/or 

proximity to public car parks. 
 Proximity of the community pharmacies to public transport networks. 
 Proximity of the community pharmacies to local GP practices. 
 Specific information on delivery services available through community 

pharmacies and dispensing practices. 
 Current community pharmacy opening times. 
 
Specific access information for each Locality community pharmacy is 
tabulated at the end of each Locality description. 
 
Future Developments 
 
This section includes any specific information identified with regard to planned 
housing developments etc that may impact on the future provision and 
adequacy of pharmaceutical services. 
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Identified gaps in service provision 
 
This section highlights any identified gaps in pharmaceutical service provision 
and/or access specific to the Locality 
 
5.15 Assessing Adequacy 
 
The Localities were assessed against the following criteria which are 
described in more detail below. 
 
1. Level of access 
2. Level of reasonable choice 
3. Current level of pharmaceutical services provided 
4. Level of expected future sufficiency 
5. Overall evaluation 
 
1. Level of Access  
 
This criterion gives an indication as to the level of access to pharmaceutical 
service provision. It includes: 
 
 Assessing the current level of access within the Locality to NHS 

pharmaceutical services. 
 Identifying the location of community pharmacy providers in relation to GP 

surgeries. The PCT believes that in order to best serve a local population, 
community pharmacies should ideally be available within a 5-10 minute 
walk from a GP surgery within the larger towns and local communities. 
The proximity of pharmacies to public transport links is highlighted, or 
where patients have to drive, any onsite parking, and/or proximity to public 
car parks. 

 EEFO Accreditation 
 Assessing the level of reasonable adjustments made by community 

pharmacies under the Disability Discrimination Act in terms of wheel chair 
access, low counters, hearing loop systems etc.  

 Evaluating local prescription collection and delivery services.  
 Assessing the adequacy of current community pharmacy opening hours 

and existing rota services. 
 Considering the extent to which access may be improved by the provision 

of additional services or providers. 
 
2. Level of Reasonable Choice 
 
This criterion gives an indication as to the level of reasonable choice of 
pharmaceutical service provider. It includes: 
 
 Assessing the extent to which current pharmaceutical service provision in 

a Locality already offers people a choice. 
 Considering the extent to which choice may be improved by the provision 

of additional services or providers. 
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Although the PCT considers the concept of reasonable choice when 
determining applications to provide pharmaceutical services, the rural nature 
of Cornwall dictates what weighting can realistically be applied in each 
situation.  
 
The PCT generally encourages and supports reasonable choice for patients 
where possible in each Locality, especially with regard to different providers. 
In terms of community pharmacy provision, patients should ideally be able to 
choose from independent, or several of the multiple providers. In reality 
however, this may not be possible, and the PCT focuses instead on the 
choice of locally-accredited service provision through different pharmacies, 
which may be of the same multiple. 
 
3. Current Level of Pharmaceutical Services Provided 
 
This criterion gives an indication as to the level of pharmaceutical services 
provided in a Locality. It includes: 
 
 Assessing the coverage of community pharmacy locally-accredited and 

advanced services (Minor Ailment Scheme, Emergency Hormonal 
Contraception PGD, MURs etc). Ideally in the main towns, at least two 
community pharmacies would offer the services to allow patient choice 
and ensure continuity of service during pharmacist lunch breaks/holidays 
etc. 

 Evaluating the extent to which current provision of pharmaceutical services 
meets the local needs of the Locality population. For example this may be 
the provision of EHC and sexual health advice in areas with high teenage 
pregnancy rates, or the provision of community pharmacy instalment 
dispensing and supervised consumption in areas with drug misuse 
problems. 

 Assessing the extent to which current pharmaceutical service provision in 
the Locality is adequately responding to the changing needs of the local 
community and/or PCT priorities and objectives. 

 Assessing the need for specialist or other services which would improve 
the provision of, or access to, services such as specific populations or 
vulnerable groups. 

 
4. Level of expected future sufficiency 
 
This criterion gives an indication as to whether or not current provision of 
pharmaceutical services is sufficient in the longer term, over the next three 
years, with the overall impact of changing health profiles within the Locality. 
 
5. Overall Evaluation 
 
An overall assessment of adequacy will be made taking into account all the 
above factors for access, reasonable choice, and future sufficiency. Any 
Locality with an overall score of ‘2’ or less will be rated as inadequate 
however clear action points will have been generated to meet unmet needs or 
gaps in pharmaceutical service provision. 
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Scoring the Criteria 
 
Each criterion will be rated as ‘inadequate’, ‘adequate’, or ‘more than 
adequate’. A scoring system will then be used to generate an overall rating for 
the Locality. The definition of the ratings is described below. 
 
1. Inadequate (Score 0) 
 
For a Locality to be rated as inadequate for a criterion, there may be unmet 
needs or significant gaps identified in current service provision. Action points 
will be generated clearly demonstrating how the PCT expects to address the 
issues.  
 
2. Adequate (Score 1) 
 
For a Locality to be rated as adequate for a criterion, current pharmaceutical 
service provision will be adequately meeting the needs of the local population. 
Minor gaps in service provision may still have been identified which will 
generate action points that are considered to be realistically resolved in the 
short term. 
 
3. More than Adequate (Score 2) 
 
For a pharmaceutical service provision criterion to be determined as more 
than adequate for a Locality, there will be evidence of improved access, 
service innovation and/or enhanced provision over and above that expected 
by the PCT. No gaps in service provision will be identified 
 
Each Locality will have a number of action points generated which will be 
explored and discussed in detail in Chapter 6 ‘Shaping the Future’. 
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5.16 The Bodmin Locality 
 
Overview of the Geography 
 
The Bodmin Locality (Map 1a) is situated in North Cornwall and is made up of 
seven parishes; Blisland, Bodmin, Cardinham, Helland, Lanhydrock, Lanivet, 
and Withiel. 
 
The Locality’s main urban area is Bodmin town which is subject to a non-
controlled locality boundary (See Map 1b). Outside of Bodmin the area is 
largely rural, dominated by Bodmin Moor. 
 
The county’s main A30 runs through the middle of the Locality, and the area is 
served by regular bus routes. The main Locality train station is Bodmin 
Parkway, although a connecting train to Bodmin town must be taken to 
access local services. 
 
Local Social Profile 
 
The Bodmin Locality has a population of 19,400 (2008, Office for National 
Statistics) The Locality occupies an area of 18,320 hectares. This results in a 
population density of 1.06 persons per hectare compared to the Cornwall 
average of 1.50.  
 
The largest proportion of the population (approximately 13,000) resides in and 
around Bodmin town. From 2001 to 2008 the population increased by 10% 
compared to the Cornwall average of 6%. Of the nineteen mainland localities, 
Bodmin is ranked as number three in terms of population growth. 
 
Bodmin has a dependency ratio of 68.2 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (20.8%) are families living with low educational 
attainment living on council estates (CIOS average; 14%) 
 
6.7% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
6.5% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
0.4% of households are in neighbourhoods with retired people & transient 
singles working in the holiday industry (CIOS average; 8%). 
 
Local Health Profile 
 
21.5% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
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19.4% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (Although 23% records are 
incomplete). The greatest proportion of smokers (20%) are in the 25-34 age 
bracket (Jan-Mar 2008-09). 
 
34.4% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 66% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 30.64 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are two dispensing GP practices in the Bodmin Locality; Stillmore 
House Surgery and the Carnewater Practice. The latter operates a dispensing 
branch site at Lewannick in the Launceston Locality. Port Isaac Surgery runs 
a weekly clinic at the Amenity Centre at Blisland. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a higher proportion of 
Black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
In Bodmin town, there are two LSOAs that are among the most deprived 10% 
in England. These are indicated on the Locality Maps. 
 
Identified Population Needs 
 
In terms of health services, the Bodmin plan for the seven parishes ‘Bodmin 
Futures 2020 Vision’ identifies health and well being as a major strategic 
objective. The aims are to: 
 
 Create excellent access to top-quality services – primary, community, 

acute and specialist. 
 Increase the number of years people are free from illness and disease to 

increase their overall sense of well-being and quality of life. 
 Promote healthy living and access to quality information to enable people 

to take responsibility for their own life choices. 
 
Taking this local plan into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Bodmin Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
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2. Effective smoking cessation support 
 
3. Healthy weight management 
 
4. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
5. Maximise access to health education for all members of the community 
 
6. Maintain access to pharmaceutical services provision 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
All pharmacies are signed up to the EHC, MAS, and URM local pharmacy-
accredited services. In addition to the Essential Services, this creates a 
degree of choice with regard to providers. Two of the three pharmacies 
operate the C-card scheme. 
 
All pharmacies provide on site MURs and two provide off site MURs in 
patient’s homes on request. 
 
All three pharmacies provide supervised consumption and instalment 
dispensing services for substance misuse clients. One pharmacy in Bodmin 
provides needle exchange. 
 
Both dispensing practices provide dispensing services for their patients. 
 
The Wise UP sexual health drop-in clinic operates through Bodmin Share on 
Wednesday from 1600 until 1800. As a doctor and nurse clinic, this service 
provides EHC in addition to the community pharmacies. Bodmin Share may 
refer young women to pharmacies for EHC outside the clinic times. 
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
The Minor Injury Unit at Bodmin Hospital operates the C-card scheme, and 
may issue short courses of antibiotics and analgesics, and EHC when 
required out of hours. 
 
 Access to Pharmaceutical Services 
 
All pharmacies and dispensing practices have wheelchair access. The Boots 
pharmacies have a low counter and a hearing loop system. 
 
Only one pharmacy has parking outside however all pharmacies are within a 
three minute walk of public car parks. The dispensing practices have no 
onsite parking although there are public car parks adjacent to the surgeries.  
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All pharmacies and dispensing practices are in close proximity to public 
transport links. All pharmacies are within three minutes walk of the local GP 
practices. 
 
All pharmacies operate a prescription collection and delivery service. Boots at 
Bell Lane will deliver up to 5 miles from the centre of Bodmin. 
 
Neither dispensing practice operates a delivery service for their patients 
however the surgery at Port Isaac operates a remote prescription drop off 
arrangement in Blisland where they run their weekly clinic. 
 
Both dispensing practices and the Day Lewis Pharmacy are EEFO Level 1 
accredited. 
 
Currently, the earliest a pharmacy opens in Bodmin is 0830 Monday through 
Friday (0900 on Saturdays). The latest a pharmacy closes is 1800 (1730 on 
Saturdays). Lunchtimes are staggered so at least one pharmacy is able to 
dispense urgent prescriptions. The pharmacies operate a Sunday and bank 
holiday rota arrangement. For the latest opening times for the community 
pharmacies, refer to the latest rota list. 
 
Future Developments 
 
The Northey Road Estate in Bodmin is being extensively redeveloped at 
present and will eventually provide sixty properties for rent or ownership. It is 
not envisaged that this new development with prompt any new applications for 
pharmaceutical service provision. The PCT will however continue to monitor 
the population growth within the Locality to ensure that the provision of 
pharmaceutical services continue to meet the needs of the population. 
 
Identified gaps in service provision 
 
 N/A 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 
 
2. Level of Reasonable Choice – More than adequate (2) 
 
3. Current Level of Pharmaceutical Services Provided – More than 

adequate (2) 
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – More than adequate (6) 
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Action Points 
 
1. The PCT will ensure that the Boots Pharmacies achieve EEFO Level 1 

accreditation. 
 
Action by March 2012 
 
Mapping 
 
1. Map 1a. The Bodmin Locality  
2. Map 1b. Non-controlled area boundary around Bodmin 
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Current Pharmaceutical Service Provision through Community Pharmacies at a glance 

Access to Pharmaceutical Services through Community Pharmacies at a Glance 



66 

Map 1a: The Bodmin Locality 
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Map 1b: Non-controlled area of Bodmin
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5.17 The Bude Locality 

Overview of the Geography 

The Bude Locality is situated in North Cornwall and is made up of eleven 
parishes; Bude-Stratton, Jacobstow, Kilkhampton, Launcells, Marhamchurch, 
Morwenstow, North Tamerton, Poundstock, St Gennys, Week St. Mary, and 
Whitstone. The Locality borders with Devon Primary Care Trust in the east, 
and the Camelford, and Launceston Localities in the south. 

Bude is a well-established holiday resort and as such, experiences a 
significant tourist influx during the summer months.  

The A39 ‘Atlantic Highway’ runs through the middle of the Locality, and the 
area is served by a network of established bus routes. 

Local Social Profile 

The Bude Locality has a population of 16,800 (2008, Office for National 
Statistics). The Locality occupies an area of 23,734 hectares. This results in a 
population density of 0.71 persons per hectare compared to the Cornwall 
average of 1.50. This reflects the largely rural nature of the Locality. 

The main proportion of the population (8,889) resides in and around Bude and 
Stratton. From 2001 to 2008 the population increased by 7% compared to the 
Cornwall average of 6%. Of the nineteen mainland localities, Bude is ranked 
as number seven in terms of population growth. 

The Bude Locality has a dependency ratio of 72.8 which is higher than the 
county average of 72.2 (2008, Office for National Statistics). This indicates 
that there are more people in the younger and older age groups compared to 
the county average. 

The majority of households (17.7%) are smallholders and self employed 
farmers living in isolated areas (CIOS average; 7%). 

3.4% of households are younger families living in newer homes (CIOS 
average; 11%). 

10.2% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 

2.2% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 

5.4% of households are in neighbourhoods with retired people & transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 

20.3% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 

18.1% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (with only 9% of records are 
incomplete). The greatest proportion of smokers (27%) are in the 25-34 age 
bracket (Jan-Mar 2008-09). 

31.6% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 72% of 
GP records are incomplete. 

The teenage pregnancy rate for 15-17 year olds in 2008 was 29.22 per 1,000 
compared with the Cornwall average of 28.77. 

Locality GP Services 

There are two non dispensing practices in the Bude Locality; Neetside in 
Bude and Stratton Medical Centre.  

Special Considerations 

 Ethnic Minorities

Ethnicity data from 2001 suggests that the Locality has a lower proportion of 
Black and ethnic minorities than the Cornwall average. 

 Deprivation

Outside of Bude and Stratton, the most prevalent form of deprivation relates 
to barriers to housing and services.   

Identified Population Needs 

The current strategic plan for Bude-Stratton and surrounding parishes stated 
the need to ensure the health and well-being of the local population, and 
pursue the provision of high quality and accessible health provision for all. 

The current parish plan for Launcells states the need to ensure that all 
sections of the community have access to a full range of health and 
community services. This is echoed in the Marhamchurch parish plan which 
went on to state the importance of delivering care closer to patients’ homes, 
and the continuing need to improve service provision. The Marhamchurch 
plan also detailed concerns about the withdrawal of healthcare services and 
significant patient anxiety over future healthcare provision.  
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The Week St. Mary plan stated the importance of repeat prescription services 
and praised a local dispensed-medicine drop off service operated by 
Bottreaux Surgery. 

Taking these local strategic objectives into account together with current 
profile data, the key priorities for pharmaceutical services that apply in the 
Bude Locality are: 

1. Improving long term condition management through focussed Medicines
Use Reviews

2. Effective smoking cessation support

3. Reduce teenage pregnancy rates and maximise access to sexual health
education and support services for young people

4. Maximise access to health education for all members of the community

5. Maintain access to pharmaceutical services provision

Current Pharmaceutical Service Provision 

 Pharmaceutical Services Provided

There are four pharmacies in the Bude Locality; three of which are situated in 
Bude itself and the forth is situated in Stratton Health Centre.  

Two of the Bude pharmacies (Boots and Dudley Taylor) are signed up to the 
EHC, MAS, and URM local pharmacy-accredited services. In addition to the 
Essential Services, this creates a degree of choice with regard to providers. 
Neither Lloyds in Bude or at Stratton provide these services currently. The 
latter pharmacy is very limited for space. 

All three Bude pharmacies provide on site MURs with two (Boots and Dudley 
Taylor) providing off site MURs in patient’s homes on request. 

Only Boots Pharmacy in Bude offers supervised consumption for substance 
misuse clients. Dudley Taylor Pharmacy offers needle exchange. 

One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 

There are no dispensing practices in the Bude Locality. 

The Brook clinic operates on Wednesdays from 1600 until 1800. As a doctor 
and nurse clinic, this service provides EHC in addition to the community 
pharmacies. 
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The Minor Injury Unit at Stratton Hospital operates the C-card scheme, and 
may issue short courses of antibiotics and analgesics, and EHC when 
required out of hours. 
 
Lying 8.4 miles from Bude are two pharmacies in Holsworthy, North Devon; 
Lloyds and Boots.  
 
There are two dispensing practices; Bradworthy Surgery and the Hartland 
Practice, situated in North Devon that may dispense for patients in the far 
north of the Bude Locality. 
 
 Access to Pharmaceutical Services 
 
All pharmacies have wheelchair access. Boots pharmacy has a hearing loop 
system. Currently only Dudley Taylor Pharmacy is EEFO Level 1 accredited. 
 
Only Lloyds at Stratton has parking outside however all pharmacies are within 
a two minute walk of public car parks.  
 
All pharmacies are in close proximity to public transport links. All pharmacies 
are within a five minute walk of a GP practice. 
 
The three Bude pharmacies operate a prescription collection and delivery 
service. Boots Pharmacy will deliver up to 20 miles from the centre of Bude. 
 
Bottreaux Surgery in Boscastle operates two remote prescription drop-off 
arrangements in the south west of the Bude Locality. Dudley Taylor Pharmacy 
operates a prescription drop-off arrangement in the north of the Locality. 
 
Currently, the earliest a pharmacy opens in Bude/Stratton is 0900 Monday to 
Saturday. The latest a pharmacy closes is 1800 in Bude but Lloyds at Stratton 
opens until 1830 Monday to Thursday. Lunchtimes are staggered so at least 
one pharmacy is able to dispense urgent prescriptions. The Bude pharmacies 
operate a Sunday and bank holiday rota arrangement.  
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
Identified gaps in service provision 
 
To ensure reasonable choice within the Locality, Lloyds at Belle Vue, Bude 
must be encouraged to provide the range of locally-accredited pharmaceutical 
services.  
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Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 3 
 
2. Level of Reasonable Choice – Adequate (1) See Action Point 1 and 2. 
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Point 1 and 2. 
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Adequate (4) 
 
Action Points 
 
1. In order to maximise patient choice of provider in Bude, the PCT will work 

with Lloyds at Belle Vue to offer the locally accredited services.  
 
Action by March 2012 
 
2. The PCT will explore with existing providers in Bude the possibility of 

offering reasonable choice for supervised consumption services 
 
Action by March 2012 
 
3. The PCT will ensure that the remaining pharmacies achieve EEFO Level 1 

accreditation. 
 
Action by March 2012 
 
 
Mapping 
 
1. Map 2a. The Bude Locality  
2. Map 2b. Non-controlled area boundary around Bude and Stratton 
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Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
 

 

 
 
 
 
 
 
 
 



 

 74 

Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 2a: The Bude Locality 
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Map 2b: Non-controlled area around Bude and Stratton
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5.18 The Camborne, Pool, and Redruth Locality 
 
Overview of the Geography 
 
The Camborne, Pool, and Redruth Locality is situated in West Cornwall and is 
made up of ten parishes; Camborne, Carharrack, Carn Brea, Gwennap, 
Illogan, Lanner, Portreath, Redruth, St Day, and Stithians.  
 
The area around Camborne and Redruth is subject to a non-controlled locality 
boundary (See Map 4b) 
 
The A30 main road runs through the centre of the Locality, as does the main 
train line. The area is served by a network of established bus routes that also 
serve neighbouring Localities. 
 
Local Social Profile 
 
The Camborne, Pool, and Redruth Locality has a population of 59,400 (2008, 
Office for National Statistics). The Locality occupies an area of 12,082 
hectares. This results in a population density of 4.92 persons per hectare 
compared to the Cornwall average of 1.50. 
 
The largest proportion of the population (35,598) live in and around the towns 
of Camborne and Redruth. From 2001 to 2008 the population increased by 
7% compared to the Cornwall average of 6%. Of the nineteen mainland 
Localities, Camborne, Pool, and Redruth is ranked as number eight in terms 
of population growth. 
 
The Camborne, Pool, and Redruth Locality has a dependency ratio of 65.5 
which is lower than the county average of 72.2 (2008, Office for National 
Statistics). This indicates that there are fewer people in the younger and older 
age groups compared to the county average. 
 
The majority of households (23.6%) are close-knit ex-manufacturing town 
communities (CIOS average; 4%). 
 
8.7% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
15.8% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
6.9% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
0.3% of households are in neighbourhoods with retired people & transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
22.7% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
21.1% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 26% of GP records 
are incomplete). The greatest proportion of smokers are in the 25-34 age 
bracket (20%) (Jan-Mar 2008-09). 
 
40.9% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 71% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 47.16 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are five dispensing practices in the Camborne, Pool, and Redruth 
Locality; Harris Memorial and Homecroft Surgeries in Illogan. The former has 
a branch site in Lanner while the latter has a branch site in St Day. The 
Penryn Surgery operates a branch site at Stithians in this Locality. 
 
There are eight non-dispensing practices in the Camborne and Redruth 
Locality; The Health Centre at Pool.  
 
Cardrew, Clinton Road, and Manor Surgeries in Redruth.  
 
Cornwall Health for Homeless, Phoenix, Trevithick, and Veor Surgeries in 
Camborne.  
 
Cardrew Health Centre in Redruth is run by Primecare, a division of Nestor 
Healthcare Group Plc. As an NHS Walk-in surgery, it is open from 0800 until 
2000 seven days a week every day of the year. 

 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a similar proportion of 
Black and ethnic minorities as the Cornwall average. 
 
There are two authorised gypsy sites in this Locality; Wheal Jewel at 
Carharrack, and Boscarn Park at Carn Brea. The former site has a caravan 
capacity of 36 while the latter has a capacity of 113. 
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 Deprivation 
 
The Locality contains several LSOAs, in Camborne and Redruth towns that 
are among the most deprived 10% in the country. These areas are highlighted 
on the maps. 
 
Identified Population Needs 
 
Very little in the way of health priorities were identified in the current parish 
plans. The 2008 Parish Plan for St Day however stated the issue of accessing 
a pharmacy and getting prescriptions dispensed. Many people felt accessing 
GP services was difficult due to lack of transport.  
 
Taking this information into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Effective smoking cessation support 
 
3. Healthy weight management 
 
4. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
5. Maximise access to health education for all members of the community 
 
6. Maintain access to pharmaceutical services provision 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are eleven community pharmacies in this Locality; five in Redruth, three 
in Camborne, one in Illogan, one in Pool, and one in Troon. 
 
Overall in the Locality pharmacies there is good coverage of all locally 
accredited services with only a few gaps. All pharmacies except one offer 
MURs instore.  
 
The majority of pharmacies offer supervised consumption and instalment 
dispensing services for substance misuse clients. 
 
The Brook Clinic at Pool is open for several hours on Mondays, Tuesdays, 
Thursdays, and Saturdays. . As a doctor and nurse clinic, this service 
provides EHC in addition to the community pharmacies. The C-card scheme 
is offered. 
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One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
Day Lewis in Camborne, Bastion’s in Redruth, and Green Lane in Redruth 
offer an extended range of private pharmaceutical services such as blood 
pressure checks, diabetes checks, and weight management interventions. 
Day Lewis Pharmacy currently works closely with the Stop Smoking Service 
to provide NRT to patients. 
 
The Minor Injury Unit at Camborne and Redruth Community Hospital operates 
the C-card scheme, and may issue short courses of antibiotics and 
analgesics, and EHC when required out of hours. 
 
Cardrew Health Centre operates the C-Card scheme. 
 
 Access to Pharmaceutical Services 
 
Only Day Lewis Pharmacy in Camborne is EEFO Level 1 accredited. 
 
All pharmacies have wheelchair access. The Boots pharmacies and Day 
Lewis branch have hearing loop systems installed. 
 
Apart from the pharmacies at Pool, Troon, and Illogan, none of the town 
pharmacies in Redruth or Camborne have onsite parking. They are all 
however within 5 minutes walk of a public car park. 
 
All pharmacies are in close proximity to public transport links. All pharmacies 
are within a five to ten minute walk of a GP practice. 
 
All pharmacies collect prescriptions from local practices. The majority of 
pharmacies offer a delivery service with an average of a five-mile radius, 
although most of the parishes are covered. In addition the five dispensing 
practices all offer a delivery service to their patients. 
 
Currently, the earliest a pharmacy opens in Camborne is 0845 Monday to 
Saturday. The latest a pharmacy closes is 1815 Monday to Friday (1730 on 
Saturday) Lunchtimes are staggered so at least one pharmacy is able to 
dispense urgent prescriptions. 
  
Currently, the earliest a pharmacy opens in Redruth is 0830 Monday to Friday 
(0900 on Saturdays). The latest a pharmacy closes is 1800 Monday to Friday 
(1730 on Saturday) Lunchtimes are staggered so at least one pharmacy is 
able to dispense urgent prescriptions.  
 
Boots at Troon opens from 0900 until 1730 Monday to Friday, closing at 1300 
on Saturdays 
 
Boots at Illogan opens from 0900 until 1800 Monday to Friday, closing at 1300 
on Saturdays 
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Boots at Pool opens from 0830 until 1830 Monday to Friday and from 0900 
until 1230 on Saturdays. 
 
The Camborne and Redruth pharmacies only operate Sunday and bank 
holiday rota arrangements. No pharmacy in Redruth or Camborne is open for 
an extended period of time on a Sunday. Considering the importance of 
addressing local health priorities through community pharmacy services, this 
presents a gap in access. For patients who own a car however, the 100-hour 
Boots Pharmacy in Hayle is readily accessible off the main A30, and is 
approximately eight miles from Redruth. If need dictates however, future 
consideration may be given to aligning existing community pharmacy opening 
hours with that of Cardrew Health Centre. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments 
and the higher-than-average population growth rate. 
 
Identified gaps in service provision 
 
 No provision for full-day Sunday opening in Camborne and Redruth, for 

the provision of locally-accredited or advanced pharmaceutical services.  
 
Assessment of Adequacy 
 
1. Level of Access – Inadequate (0) See Action Point 1 and 2 
 
2. Level of Reasonable Choice – More than adequate (2) 
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 
Action Point 3 
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Adequate (4) 
 
Action Points 
 
1. In conjunction with the LPC, the PCT will explore with existing providers 

the possibility of offering extended opening hours on a Sunday.  
 
Action by March 2012 
 
2. The PCT will work with the remaining community pharmacies to achieve 

EEFO Level 1 accreditation. 
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Action by March 2012 
 
3. The PCT will explore the possibility of establishing more Locality 

pharmacies as outlets for the C-card scheme. 
 
Action by March 2012 
 
Mapping 
 
1. Map 3a: The Camborne, Pool and Redruth Locality 
2. Map 3b. Non-controlled area boundary within the Locality 
3. Map 3c: Camborne and Pool 
4. Map 3d: Redruth 
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Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 3a: The Camborne, Pool and Redruth Locality 
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Map 3b: Non-controlled area boundary within the Locality 
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Map 3c: Camborne and Pool 
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Map 3d: Redruth
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5.19 The Camelford Locality 
 
Overview of the Geography 
 
The Camelford Locality is situated in North Cornwall and made up of eighteen 
parishes; Advent, Camelford, Davidstow, Forrabury and Minister, Lesnewth, 
Michaelstow, Otterham, St Breward, St Clether, St Juliot, St Teath, Tintagel, 
Tremaine, Treneglos, Tresmeer, Trevalga, Warbstow, and Warbstow (DET). 
The main Locality town is Camelford.  
 
The main A39 ‘Atlantic Highway’ runs through the centre of the Locality. The 
area is largely rural, consisting of smaller villages served by minor roads. 
 
Tintagel and Boscastle on the north coast are popular tourist destinations and 
experience a significant influx of visitors during the summer months.  
 
Local Social Profile 
 
The Camelford Locality has a population of 12,100 (2008, Office for National 
Statistics) The Locality occupies an area of 24,828 hectares. This results in a 
population density of 0.49 persons per hectare compared to the Cornwall 
average of 1.50. This reflects the largely rural nature of the Locality. 
 
The largest proportion of the population lives in Camelford (1,943) and 
Delabole (1,460). From 2001 to 2008 the population increased by 9% 
compared to the Cornwall average of 6%. Of the nineteen mainland Localities, 
Camelford is ranked as number four in terms of population growth. 
 
The Camelford Locality has a dependency ratio of 74.7 which is higher than 
the county average of 72.2 (2008, Office for National Statistics). This indicates 
that there are more people in the younger and older age groups compared to 
the county average. 
 
The majority of households (30.9%) are smallholders and self-employed 
farmers living in isolated areas (CIOS average; 7%). 
 
2.1% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
7.4% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
1.2% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
7.2% of households are in neighbourhoods with retired people & transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
21.1% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
14.9% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 25% of GP records 
are incomplete). The greatest proportion of smokers are in the 25-34 age 
bracket (18%) (Jan-Mar 2008-09). 
 
43.5% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 77% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 9.85 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are four dispensing practice sites in the Locality; Bottreaux Surgery in 
Boscastle with its branch site at Tintagel, and two dispensing sites in St 
Breward which are run by Dr Nash and Dr Garrod’s Camelford practices. 
 
The two main surgeries in Camelford are non-dispensing practices.  
 
Port Isaac Surgery in the Wadebridge and Padstow Locality runs two non 
dispensing branch sites at St Teath and Delabole. In addition, both Camelford 
practices run non dispensing branch sites in Delabole. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a smaller proportion of 
Black and ethnic minorities as the Cornwall average. 
 
 Deprivation 
 
Outside of Camelford, the most prevalent form of deprivation relates to 
barriers to housing and services.   
 
Identified Population Needs 
 
The 2009 St Teath parish plan included a recent patient survey that revealed 
that 88% of respondents had no problem accessing a GP and that 65% felt 
that heath services were adequate. The most significant suggestion was 
extended surgery hours. 
 
New housing in Camelford continues to be built, and the population is 
increasing as reflected in the 2001 to 2008 population change. 
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Tintagel and Boscastle experience a high seasonal influx.  
 
Taking this information into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Healthy weight management 
 
3. Maximise access to health education for all members of the community 
 
4. Maintain access to pharmaceutical services provision 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are only two community pharmacies in this Locality; Boots in Tintagel 
and Boots in Camelford. 
 
Both pharmacies provide supervised consumption and instalment dispensing 
services for substance misuse clients. Both provide in store MURs however 
only Boots at Tintagel offers all the core locally accredited services; Minor 
Ailments, EHC and URM. There is therefore a significant gap in general 
locally accredited service provision in Camelford. 
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
 Access to Pharmaceutical Services 
 
Neither pharmacy is EEFO accredited. 
 
Both pharmacies have low counters and hearing loops installed. Only Boots 
Tintagel has wheelchair access however. Boots Camelford does have an 
exterior bell that wheelchair users can use for service.  
 
Neither pharmacy has on-site parking. They are however both five minutes 
walk from a public car park. Both pharmacies are in close proximity to public 
transport links. 
 
Boots Tintagel and Boots Camelford are eight and five minutes walk from the 
closest GP practice respectively. 
 
Both pharmacies collect prescriptions from their local practices. Boots 
Camelford offers a five-mile radius delivery service using a local taxi firm. 
Boots Tintagel will deliver to patients in exceptional circumstances using their 
own staff, but do have a remote drop-off point in the west of the Locality. 
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Bottreaux, Port Isaac, and St Breward Surgeries all operate remote drop-off 
points in the south and west of the Locality for local collection by patients. 
 
Currently, Boots Camelford opens from 0900 to 1800 Monday to Friday (1730 
on Saturday). The pharmacy does not open on Sundays. 
 
Currently, Boots Tintagel opens from 0900 to 1730 Monday to Saturday. The 
pharmacy does not open on Sundays however a number of bank holiday 
Mondays are covered. 
 
Considering the importance of addressing local health priorities through 
community pharmacy services, the lack of Sunday opening in Camelford 
presents a minor gap in access.  
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
Because of the increasing population of the Locality and the ongoing housing 
development work in Camelford, it is unlikely that current pharmaceutical 
service provision in this town will be adequate in the near future. 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
services in this Locality. 
 
Identified gaps in service provision 
 
 The lack of locally accredited service provision in Camelford.  
 Sunday opening in Camelford for the provision of pharmaceutical services 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 and 3 
 
2. Level of Reasonable Choice – Inadequate (0) See Action Point 2 
 
3. Current Level of Pharmaceutical Services Provided – Inadequate (0) See 

Action Point 2 
 
4. Level of expected future sufficiency – Inadequate (0) See Action Point 2 
 
5. Overall evaluation – Inadequate (1) 
 
Action Points 
 
1. The PCT will explore with the existing community pharmacy in Camelford 

the possibility of offering Sunday opening.  
 
Action by March 2012 
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2. In conjunction with the LPC, the PCT will explore with the existing 

community pharmacy in Camelford the possibility of providing more locally 
accredited services. In the event that the existing provider does not 
improve the level of pharmaceutical services provided in Camelford, the 
PCT may choose to accept applications from further providers willing to 
offer the expected service level. 

 
Action by March 2012 
 
3. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accreditation 
 
Action by March 2012 
 
Mapping 
 
1. Map 4a: The Camelford Locality 
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Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
 

 

 
 
 
 

Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 4a: The Camelford Locality
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5.20 The Caradon Locality 
 
Overview of the Geography 
 
The Caradon Locality is situated in East Cornwall and is made up of eight 
parishes; Callington, Calstock, Linkinhorne, Pillaton, South Hill, St Dominick, 
St Ive, and St Mellion.  
 
The Locality borders with Devon Primary Care Trust in the east, the 
Launceston Locality on the north, the Liskeard and Looe Locality in the south-
west, and the Cornwall Gateway Locality in the south east.  
 
A number of main roads traverse the locality, with the more rural areas served 
by minor road access. The Locality is served by established bus routes. 
 
Local Social Profile 
 
The Caradon Locality has a population of 17,800 (2008, Office for National 
Statistics) The Locality occupies an area of 13,143 hectares. This results in a 
population density of 1.36 persons per hectare compared to the Cornwall 
average of 1.50.  
 
The largest proportion of the population (4,048) resides in and around 
Callington. From 2001 to 2008 the population increased by 8% compared to 
the Cornwall average of 6%. Of the nineteen mainland Localities, Caradon is 
ranked as number five in terms of population growth. 
 
The Caradon Locality has a dependency ratio of 69.6 which is lower than the 
county average of 72.2 (2008, Office for National Statistics). This indicates 
that there are fewer people in the younger and older age groups compared to 
the county average. 
 
The majority of households (20.6%) are country people living in still-
agriculturally active villages (CIOS average; 15%).  
 
7.3% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
5.9% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
1.8% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
0.4% of households are in neighbourhoods with retired people & transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
20.5% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
13.9% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 23% of GP records 
are incomplete). The greatest proportion of smokers are in the 25-34 age 
bracket (16%) (Jan-Mar 2008-09). 
 
39.3% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 77% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 14.62 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are three dispensing practices in the Caradon Locality. Tamar Valley 
Health comprising Callington and Gunnislake Health Centres, and the 
Pensilva Health Centre. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a lower proportion of 
Black and ethnic minorities than the Cornwall average. 
 
There is an authorised gypsy site at Foredown, Pensilva containing ten 
caravan pitches. 
 
 Deprivation 
 
Outside of Callington and Gunnislake, the most prevalent form of deprivation 
relates to barriers to housing and services.   
 
Identified Population Needs 
 
The 2007 South Hill Parish Plan stressed the importance of improved 
availability and access to health services, notably prescriptions and GP 
appointments. This is reflected in the current Parish Plans for St Dominick and 
Linkinhorne. 
 
The main focus of the current St Ive Parish Plan is to ensure that residents of 
the parish can access healthcare, hospital and dental facilities without 
difficulty, and to improve the overall health and wellbeing of residents in the 
parish by encouraging access to local fitness and sports facilities. 
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Taking these local strategic objectives into account together with current 
profile data, the key priorities for pharmaceutical services that apply in the 
Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Healthy weight management 
 
3. Maximise access to health education for all members of the community 
 
4. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are two pharmacies in the Caradon Locality; Lloyds in Callington itself 
and Gunnislake Pharmacy situated in Gunnislake Health Centre. 
 
Both pharmacies provide in-store MURs. Only Gunnislake Pharmacy provides 
Minor Ailments and EHC under a PGD although both operate the C-card 
scheme. 
 
Both pharmacies provide supervised consumption and instalment dispensing 
for substance misuse clients.  
 
Lloyds in Callington offers blood pressure and diabetes checks as private 
services.  
 
Tamar Valley Health runs a service called Tic-Tac which provides EHC and 
health advice at Callington Community College every lunchtime during term 
time. Children attending the college (including pre-teenagers) can attend a 
confidential drop-in centre for advice. This service is also open to those who 
are not patients of the practice. The C-card scheme is offered.  
 
A potential gap in service is the lack of a local pharmacy willing to participate 
in the locally-accredited palliative care service and hold palliative care drugs. 
 
The dispensing practice sites provide a dispensing service to their limited 
populations.  
 
The closest community hospital in Cornwall with a minor injury unit is in 
Liskead however Tavistock General Hospital in Devon operates a minor injury 
unit. 
 
Lying 3.17 miles away from Gunnislake is Tavyside Health Centre in 
Tavistock. Pharmaceutical services are provided by three pharmacies in 
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Tavistock ; Lake, Morrisons, and Boots, and Abbey Surgery; a dispensing 
practice. 
 
Bere Alston Surgery in Devon lies 3.2 miles away from Gunnislake. 
Pharmaceutical services are provided by Peacock Pharmacy in Bere Alston. 
 
 Access to Pharmaceutical Services 
 
Both pharmacies have wheelchair access and hearing loop systems. Neither 
pharmacy is EEFO-accredited. 
 
Only Gunnislake Pharmacy has on-site parking however Lloyds in Callington 
is within a two minute walk of a public car park.  
 
Both pharmacies are in close proximity to public transport links. Lloyds 
Pharmacy is within a five minutes walk of the local GP practice. 
 
Both pharmacies operate a prescription collection and delivery service. Lloyds 
at Callington delivers four mornings a week to patients in Gunnislake, Stoke 
Climsland, and Bray Shop. Gunnislake Pharmacy delivers to patients living in 
Luckett, Pillaton, Coods End, Bere Alston, and locally by arrangement. In 
addition, the Liskeard pharmacies deliver to Pensilva.  
 
Currently, Lloyds in Callington opens from 0830 until 1830 Monday to Friday, 
and from 0845 until 1700 on Saturdays.  The pharmacy is closed on Sundays 
and bank holidays. 
 
Currently, Gunnislake Pharmacy opens from 0830 until 1800 Monday to 
Friday. The pharmacy is closed on Saturdays, Sundays, and bank holidays. 
 
Lunchtimes are staggered so at least one pharmacy is open in Callington or 
Gunnislake to dispense urgent prescriptions.  
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments 
and the higher-than-average population growth rate. 
 
Identified gaps in service provision 
 
 There is a lack of MAS and EHC locally-accredited service provision in 

Callington. 
 A pharmacy willing to participate in the Palliative Care locally accredited 

service, and to hold palliative care drugs. 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See action Point 3 
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2. Level of Reasonable Choice – Inadequate (0) See Action Point 1  
 
3. Current Level of Pharmaceutical Services Provided – Inadequate (0) See 

Action Point 1 and 2 
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Inadequate (2) 
 
Action Points 
 
1. The PCT will explore with Lloyds at Callington the possibility of offering the 

Minor Ailments and EHC schemes. Because this pharmacy is the only one 
in the Locality open on Saturdays, offering these core services is a priority. 

 
Action by March 2012 
 
2. The PCT will work with existing providers to identify a suitable pharmacy 

willing to participate in the local palliative care service, and to hold 
palliative care drugs. 

 
Action by March 2012 
 
3. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accreditation 
 
Action by March 2012 
 
Mapping 
 
1. Map 5a. The Caradon Locality 
 
 



 

 101 

Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
 

 
 

 
Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 5a: The Caradon Locality
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5.21 The China Clay Locality 
 
Overview of the Geography 
 
The China Clay Locality is made up of five parishes; Roche, St Dennis, St 
Enoder, St Stephen-in-Brannel, and Treverbyn. There are several large 
villages, all of which would be deemed a Reserved Location. The closest 
major town is St Austell which is served by a network of local bus routes.  
 
Local Social Profile 
 
The China Clay Locality has a population of 25,900 (2008, Office for National 
Statistics). The Locality occupies an area of 17,456 hectares. This results in a 
population density of 1.48 persons per hectare compared to the Cornwall 
average of 1.50.  
 
From 2001 to 2008 the population increased by 12% compared to the 
Cornwall average of 6%. Of the nineteen mainland Localities, China Clay is 
ranked as number one in terms of population growth. 
 
The Locality has a dependency ratio of 61.0 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (27.7%) are close-knit ex-manufacturing town 
communities (CIOS average; 4%). 
 
17.7% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
14.2% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
1.9% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
0.3% of households are in neighbourhoods with retired people & transient 
singles working in the holiday industry (CIOS average; 8%). 
 
Local Health Profile 
 
18.9% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
18.7% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 33% of GP records 
are incomplete). The greatest proportion of smokers are in the 45-54 age 
bracket (15%) (Jan-Mar 2008-09). 
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40.0% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 73% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 37.95 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are five dispensing practice sites in the Locality; The Clays Practice has 
sites at Roche, Bugle, and St Dennis. The Petroc Group Practice has a 
branch at St Columb Road, and Brannel Surgery is based at St Stephen.  
 
There are no main non-dispensing GP practices however The Park Medical 
Centre runs a branch at Foxhole and Probus Surgery runs a branch at 
Summercourt 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a smaller proportion of 
Black and ethnic minorities as the Cornwall average. 
 
 Deprivation 
 
The most prevalent form of deprivation in the Locality relates to barriers to 
housing and services.   
 
Identified Population Needs 
 
The 2008 Parish Plan for St Enoder included the results of a patient survey 
that demonstrated that 92% of households considered local GP cover 
adequate. Only 12% of households stated that they had problems accessing 
healthcare or social care.  
 
The Locality saw the highest population growth compared to the rest of the 
Localities hence the PCT will continue to monitor the health needs of the 
population to ensure that their needs are met.  
 
Taking this information into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Locality are: 
 
1. Effective smoking cessation support 
 
2. Healthy weight management 
 
3. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
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4. Maximise access to health education for all members of the community 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There is only one community pharmacy situated in St Dennis; Bann’s 
Pharmacy offers MURs, and the vast majority of locally accredited services 
including Minor Ailments, EHC, and URM. Private services such as diabetes 
screen and blood pressure checks are also offered. The current pharmacist 
has a special interest in smoking cessation and has historically worked closely 
with the local Stop Smoking Service and PCT to support local initiatives. 
 
The rest of the Locality, although receiving valuable dispensing services from 
local dispensing practices, has little access to extended pharmaceutical 
services offered by community pharmacies, namely MURs and locally 
accredited services. This is especially evident over weekends. That said, 
patients could travel the relatively short distance to St Austell to access local 
services. 
 
 Access to Pharmaceutical Services 
 
Currently Bann’s Pharmacy is not EEFO accredited.  
 
There are a limited number of parking spaces adjacent to the pharmacy 
however wheelchair access is impossible due to the design of the building 
itself.  
 
The pharmacy is in close proximity to a bus route and approximately one 
minute’s walk from the local GP practices. 
 
The pharmacy collects prescriptions from three of the local surgeries, and 
offers a delivery service for patients three days a week. The delivery service 
generally covers a three-mile radius and serves the villages of Foxhole, High 
Street, and St Stephen. Petroc Group Practice and Brannel Surgery also offer 
a delivery service for patients, as do pharmacies in St Austell. A rota service 
by the St Austell pharmacies exists to deliver dispensed medicines to Foxhole 
Surgery. 
 
Probus Surgery operates a remote drop-off point for dispensed medicines in 
the west of the Locality. 
 
Currently, Bann’s Pharmacy opens from 0900 to 1730 Monday to Friday 
(1200 on Saturday). The pharmacy does not open on Sundays however there 
is adequate pharmacy cover in St Austell over the weekend.  
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
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Future Developments 
 
Because of the increasing population of the Locality and the ongoing housing 
development work, the PCT will continue to monitor pharmaceutical services 
provision. Future pharmacy applications in the East of the Locality, offering all 
PCT-recommended NHS services may be considered if local reserved 
locations exceed their population thresholds.  
 
Identified gaps in service provision 
 
 Access to extended pharmaceutical services through community 

pharmacies is limited in the locality. Apart from the one well-established 
pharmacy in St Dennis, the nearest pharmacies are in and around St 
Austell. 

 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 2 
 
2. Level of Reasonable Choice – Adequate (1)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) 
 
4. Level of expected future sufficiency – Inadequate (0) See Action Point 1 
 
5. Overall evaluation – Adequate (3) 
 
Action Points 
 
1. The high level of population growth within the Locality, taking into account 

the social profile and local health priorities means that the future adequacy 
of current pharmaceutical services provision remains uncertain. The drive 
to offer a high level of service provision closer to where people live 
necessitates that the PCT continues to monitor the situation, especially 
with regard to population figures in Roche, St Stephen, and Bugle. Should 
any population exceed 2,750, the PCT may wish to consider applications 
for community pharmacy provision. 

 
An ongoing action 
 

2. The PCT will work with the existing pharmacy to achieve EEFO Level 1 
accreditation 

 
Action by March 2012 
 
Mapping 
 
1. Map 6a:The China Clay Locality  
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Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
 
 

 
 
 

Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 6a: The China Clay Locality
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5.22 The Cornwall Gateway Locality 
 
Overview of the Geography 
 
The Cornwall Gateway Locality is made up of twelve parishes; Antony, Botus 
fleming, Landrake with St Erney, Landulph, Make-with-Rame, Millbrook, 
Millbrook (DET), Saltash, Sheviock, St Germans, St John, and Torpoint. The 
Locality extends from Rame Head on the south coast to the Landulph parish 
in the north. 
 
The Locality borders with Plymouth Teaching PCT to the east and is served 
by a network of major roads. There are established public transport links, with 
regular bus and train services. A large proportion of the working population of 
the Locality commute to Plymouth every day. 
 
The close proximity to Plymouth provides additional air and sea links. 
 
Local Social Profile 
 
The Cornwall Gateway Locality has a population of 33,200 (2008, Office for 
National Statistics). The Locality occupies an area of 13,017 hectares. This 
results in a population density of 2.55 persons per hectare compared to the 
Cornwall average of 1.50. The area especially around Saltash and Millbrook 
continue to be extensively developed. 
 
The largest proportion of the population is concentrated in the town of Saltash 
(14,124). From 2001 to 2008 the population increased by 5% compared to the 
Cornwall average of 6%. Of the nineteen mainland Localities, Saltash and 
Torpoint is ranked at number fourteen in terms of population growth. 
 
The Locality has a dependency ratio of 63.4 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (21.7%) are younger families living in newer 
homes (CIOS average; 11%). 
 
11.7% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
5.2% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
2.3% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
18.6% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
14.5% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 29% of GP records 
are incomplete). The greatest proportion of smokers (13%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
30.7% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 63% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 12.82 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There is one dispensing practice site in the Locality; Quay Lane Surgery in St 
Germans. 
 
There are four non-dispensing practices; Port View Surgery and Saltash 
Health Centre in Saltash, The Rame Group Practice in Torpoint, and Millbrook 
Surgery. 
 
The Rame Group Practice operates a second site at St James’ Road in 
Saltash, and at Coombe End in Cawsand. Millbrook operates a branch 
surgery in Torpoint, and Saltash Health Centre operates a branch site in 
Cargreen. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a similar proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
Outside of Saltash, Torpoint and Millbrook the most prevalent form of 
deprivation relates to barriers to housing and services.   
 
Identified Population Needs 
 
The current parish plan for Landulph identified that the majority of 
parishioners were satisfied with the current provision of healthcare and social 
services in the parish. The surgery held in Cargreen is particularly valued.  
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The current Sheviok parish plan (2004) stated that 141 local residents 
identified the need for a local dispensed medicine drop off point in the parish. 
 
The 2004 Millbrook plan stressed the value of the local surgery and 
community pharmacy in Millbrook but identified concern among elderly 
residents about access to healthcare in general. 
 
The Landrake with St Erney parish plan (2005) identified the importance of 
healthy living initiatives, and access to healthcare by the more vulnerable 
parishioners. The Saltash Gateway Area Community Strategic Action Plan 
identified the need for support for people with disabilities and those with 
mental health problems. 
 
In 2006, Torpoint and Rame Peninsular, Our 2020 Vision identified the need 
to improve youth facilities, reduce teenage pregnancy rates, and provide 
reliable, confidential sexual health advice for young people. The plan also 
identified the need to promote healthy lifestyles for parents, young children, 
the elderly, and those with special needs.  
 
Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
3. Maximise access to health education for all members of the community 
 
4. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are six community pharmacies in the Locality; three in Saltash, two in 
Torpoint, and one in Millbrook. 
 
There is adequate coverage of MURs, Minor Ailments, EHC, and URM 
schemes in Saltash. Only one pharmacy offers the C-card scheme however. 
The Lloyds Pharmacy branch in Fore Street offers additional private services 
including influenza, HPV, Hepatitis B, and travel immunisations. Lloyds 
Pharmacy on Callington Road provides private blood pressure checks. 
 
In Torpoint, although both Boots Pharmacies offer in-store MURs, the level of 
locally accredited services offered is poor. Neither pharmacy offers the core 
services or the C-card scheme.  
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The pharmacy in Millbrook offers an excellent range of locally accredited 
services. In-store MURs are offered and the pharmacy maintains a regular 
working relationship with the Torpoint district nurses.  
 
Three pharmacies in the Locality participate in the locally-accredited palliative 
care service and hold palliative care drugs. 
 
The dispensing practice sites in St Germans and Downderry provide 
dispensing services to their limited populations. 
 
The Brook clinic offers EHC and sexual health services to both Torpoint and 
Saltash Community Colleges. 
 
St Barnabus Horpital in Saltash operates a minor injury unit and can issue 
EHC, and short courses of emergency medicines. 
 
Bordering the Locality to the east is Plymouth Teaching PCT. Pharmacies in 
Plymouth offer a range of locally accredited services. 
 
 Access to Pharmaceutical Services 
 
Only Boots Pharmacy in Saltash is EEFO Level 1 accredited. 
 
All pharmacies have wheelchair access except Boots in Saltash that has an 
exterior bell. The Boots branches and Lloyds at Callington Road also have 
hearing loops fitted. Three of the pharmacies have on-site parking, but all are 
within five minutes walk of public car parks. All pharmacies are in close 
proximity to bus routes, and within ten minutes walk of local GP practices. 
 
All pharmacies collect prescriptions from their local surgeries, however only 
those in Saltash and Millbrook provide a delivery service to patients. The 
Saltash pharmacies deliver to patients living the surrounding villages including 
Pillaton, Landrake, and Cargreen. Millbrook Pharmacy will deliver to 
housebound patients two days a week covering a seven mile radius. 
 
Quay Lane Surgery also offers a local delivery service for their dispensary 
patients. 
 
The earliest a pharmacy opens in Saltash currently is 0830 Monday to 
Saturday. The latest a pharmacy closes is 1815 (1700 on Saturdays). 
 
The earliest a pharmacy opens in Torpoint currently is 0900 Monday to 
Saturday. Only Boots at Fore Street is open on Saturdays, and closes at 
1700.  
 
Millbrook Pharmacy currently opens from 0900 until 1800 Monday to Friday 
and closes at 1300 on Saturdays.  
 
Lunchtimes are currently staggered in Saltash and Torpoint so at least one 
pharmacy is able to dispense urgent prescriptions. 
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There is no Sunday opening, or bank holiday rota services in the Locality due 
to the close proximity of Plymouth pharmacies who offer extended hours. It is 
important to note however that NHS Plymouth only considers the needs of 
Plymouth residents when planning access to pharmaceutical services over 
Sundays and bank holidays 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments 
and potential pharmacy relocations. 
 
Identified gaps in service provision 
 
 The provision of locally accredited services, especially for young people in 

Torpoint. 
 The provision of the C-card scheme in the Locality. 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1and 2 
 
2. Level of Reasonable Choice – Inadequate (0) See Action Point 3 
 
3. Current Level of Pharmaceutical Services Provided – Inadequate (0) See 

Action Points 3  
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Inadequate (2) 
 
Action Points 
 
1. The PCT will work with the remaining pharmacies to achieve EEFO Level 

1 accreditation.  
 
Action by March 2012 
 
2. The PCT will explore with existing providers the feasibility of offering a 

remote dispensed medicine drop-off point in the Sheviok parish if it is still 
required. 

 
Action by March 2012 
 
3. The PCT will explore with existing providers in Torpoint the possibility of 

offering the locally accredited services, including those aimed a young 
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people. This will promote reasonable choice. If the existing providers fail to 
improve their level of service provision then the PCT may wish to invite 
applications for contractors willing to provide the local services. 

 
Action by March 2012 
 
Mapping 
 
1. Map 7a: The Cornwall Gateway Locality 
2. Map 7b: Saltash 



 

 115 

Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 7a: The Cornwall Gateway Locality 



 

 118 

 
Map 7b: Saltash
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5.23 The Falmouth and Penryn Locality 
 
Overview of the Geography 
 
The Falmouth and Penryn Locality is made up of nine parishes; Budock, 
Constantine, Falmouth, Mabe, Mawnan, Mylor, Penryn, Perranarworthal, and 
St Gluvias.  
 
No non-controlled locality boundaries exist within the Falmouth and Penryn 
Locality however the towns of Falmouth and Penryn are not considered rural 
in character. The one-mile radius around the existing community pharmacies 
therefore defines the non-controlled areas within the Locality. Just outside of 
these boundaries, the villages of Mabe Burnthouse and Budock Water remain 
rural in character. 
 
The area is served by a network of bus routes. The main areas around Penryn 
and Falmouth are also served by train. The area has a high seasonal tourist 
influx and additional public transport is available during the summer months. 
 
Local Social Profile 
 
The Falmouth and Penryn Locality has a population of 41,000 (2008, Office 
for National Statistics). The Locality occupies an area of 11,184 hectares. This 
results in a population density of 3.67 persons per hectare compared to the 
Cornwall average of 1.50.  
 
The main proportion of the population (27,002) reside in and around Falmouth 
and Penryn. From 2001 to 2008 the population increased by 5% compared to 
the Cornwall average of 6%. Of the nineteen mainland Localities, Falmouth 
and Penryn is ranked at number thirteen in terms of population growth. 
 
The Locality has a dependency ratio of 66.3 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (13.3%) are families living with low educational 
attainment living on council estates (CIOS average; 14%). 
 
6.6% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
3.7% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
4.4% of households are in neighbourhoods with retired people & transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
21.1% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
18.0% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 25% of GP records 
are incomplete). The greatest proportion of smokers (18%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
27.5% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 66% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 33.24 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are four dispensing practice sites in the Locality; Penryn Surgery and its 
branch site at Mawnan Smith, Trescobeas Surgery’s branch at Mylor Bridge, 
and Constantine Surgery (part of the Mullion and Constantine Group 
Practice). 
 
There are three non-dispensing practices in Falmouth; Trescobeas Surgery, 
Westover Surgery, and Falmouth Health Centre. 
 
Trescobeas Surgery operates a non-dispensing branch sites for patients in 
Flushing, and Westover Surgery operates a further non-dispensing branch 
site in Falmouth. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a higher proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
Within the towns of Falmouth and Penryn, there are four LSOAs that are 
among the most deprived 10% in England. These are indicated on the Locality 
Maps. 
 
Identified Population Needs 
 
The 2008 Parish Plan for St Enoder included the results of a patient survey 
that demonstrated that 92% of households considered local GP cover 
adequate. Only 12% of households stated that they had problems accessing 
healthcare or social care.  
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The PCT will continue to monitor the health needs of the population to ensure 
that the adequacy of pharmaceutical service provision. 
 
Taking this information into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Effective smoking cessation support 
 
3. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
4. Maximise access to health education for all members of the community 
 
5. Maintain access to pharmaceutical services provision 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There a six community pharmacies in the Locality; four in Falmouth and two in 
Penryn.  
 
In Falmouth, the coverage of the vast majority of locally accredited services is 
excellent, and patients have a real choice of provider. Only Hendra’s 
Pharmacy at Market Street, Penryn offers EHC and URM, however the other 
pharmacy is situated within Penryn Surgery and appointments can be made 
with GPs.  
 
All pharmacies apart from Superdrug provide supervised consumption and 
instalment dispensing services for substance misuse clients. One pharmacy in 
Falmouth provides needle exchange as does the Freshfields service 
 
All pharmacies in the Locality offer in-store MURs.  
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
The four dispensing practice sites offer dispensing services for their limited 
populations.  
 
Penryn Surgery offers students at Tremough Campus of Cornwall College a 
nurse-led service to supply EHC under PGD and sexual health advice for 
students. In addition, the Beacon Centre in Falmouth runs similar sessions. 
 
The Minor Injury Unit at Falmouth Hospital may issue short courses of 
antibiotics and analgesics, and EHC when required out of hours. 
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Both Falmouth Health Centre and Trescobeas Surgery operate the C-card 
scheme. 
 
 Access to Pharmaceutical Services 
 
Only Boots Pharmacy in Falmouth is EEFO Level 1 accredited.  
 
All six pharmacies have wheel chair access, low counters and hearing loops 
fitted. Apart from three of the pharmacies with limited on-site parking all are 
within five minutes walk of public car parks.  
 
All Falmouth pharmacies are in close proximity to bus routes with is important 
for patients leaving Falmouth Health Centre and Westover Surgery with a 
prescription. Without public transport or their own car, patients would have to 
walk twenty minutes to the closest pharmacy. Both Trescobeas and Penryn 
Surgeries have on-site pharmacies. The latter pharmacy is within the same 
room as the practice dispensary.  
 
All pharmacies collect prescriptions from the local surgeries, and offer delivery 
services for patients. The Falmouth pharmacies will deliver five days a week 
up to a radius of five to seven miles, serving the villages of Maenporth, 
Mawnen Smith, Flushing, and Perranwell.  
 
Penryn Surgery offers a delivery service for its patients, and will deliver 
dispensed medicines to remote drop-off points in the north and east of the 
Locality for collection by local residents. 
 
Currently, the earliest a pharmacy opens in Falmouth is 0830 Monday to 
Saturday. The latest a pharmacy closes is 1815 Monday to Friday (1730 on 
Saturday) under a rota arrangement. Boots at Market Street is open until 1900 
Monday to Friday during the summer. Lunchtimes are staggered so at least 
one pharmacy is able to dispense urgent prescriptions. 
 
Hendra’s Pharmacy at Penryn Surgery is open from 0845 until 1815 Monday 
to Friday. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The Falmouth and Penryn Locality population grew by only 5% between 2001 
and 2008 however Tremough Campus is currently undergoing a multi-million 
pound expansion and it is envisaged that the number of students will increase 
from the current 2,200 to approximately 5,000 by 2016. The PCT will monitor 
the provision of pharmaceutical services in the meantime to ensure that the 
needs of the students are adequately met. In the short term, before this needs 
assessment is formally reviewed in three years it is likely that the current 
provision of pharmaceutical services will be adequate. 



 

 123 

Identified gaps in service provision 
 
 The provision of the C Card scheme through pharmacies in the Locality 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 
 
2. Level of Reasonable Choice – More than Adequate (2)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Point 3  
 
4. Level of expected future sufficiency – Adequate (1) See Action Point 2 
 
5. Overall evaluation – Adequate (5) 
 
Action Points 
 
1. The PCT will work with the remaining pharmacies to achieve EEFO Level 

1 accreditation 
 
Action by March 2012 
 
2. The PCT must monitor the growing number of students attending 

Tremough Campus to ensure that their pharmaceutical needs continue to 
be met by existing services. 

 
An ongoing action 
 
3. The PCT will explore with existing providers the possibility of offering the 

C-card scheme 
 
Action by March 2012 
 
Mapping 
 
1. Map 8a: The Falmouth and Penryn Locality 
2. Map 8b: Falmouth and Penryn 
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Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 8a: The Falmouth and Penryn Locality 
 
 



 

 127 

 
Map 8b: Falmouth and Penryn



 

 128 

5.24 The Hayle and St Ives Locality 
 
Overview of the Geography 
 
The Hayle and St Ives Locality is made up of five parishes; Gwinear-Gwithian, 
Hayle, St Erth, St Ives, and Towednack.  
 
The area around Hayle is subject to a non-controlled locality boundary 
 
The main A30 runs through the Locality, and the area is served by a network 
of bus routes and branch train lines. The area has a high seasonal tourist 
influx and additional public transport is available during the summer months. 
 
Local Social Profile 
 
The Hayle and St Ives Locality has a population of 25,700 (2008, Office for 
National Statistics). The Locality occupies an area of 8,619 hectares. This 
results in a population density of 2.98 persons per hectare compared to the 
Cornwall average of 1.50.  
 
The majority of the population is concentrated in the towns of Hayle and St 
Ives (7,559 and 9,867 respectively). From 2001 to 2008 the population only 
increased by 4% compared to the Cornwall average of 6%. Of the nineteen 
mainland Localities, Falmouth and Penryn is ranked at number seventeen in 
terms of population growth. 
 
The Locality has a dependency ratio of 72.0 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (18.8%) are in neighbourhoods with retired people 
and transient singles working in the holiday industry (CIOS average; 8%). 
 
5.6% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
14.6% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
3.0% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
Local Health Profile 
 
22.6% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
18.0% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 24% of GP records 
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are incomplete). The greatest proportions of smokers (20%) are in the 16-24 
and 25-34 age brackets (Jan-Mar 2008-09). 
 
31.2% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 74% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 24.95 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There is one dispensing practice site in the Locality; The Connor Downs 
branch of Praze Surgery.  
 
There are two non-dispensing practices in the Locality; Bodriggy Surgery in 
Hayle and Stennack Surgery is St Ives.   
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a higher proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
The LSOAs of St Ives North and Hayle South are within the most deprived 
20% quintiles in England. The most prevalent form of deprivation relates to 
barriers to housing and services.   
 
Identified Population Needs 
 
The 2010 Gwinear-Gwithian parish plan identified extended access to GP 
services in Connor Downs as a priority in response to new housing 
development applications in the village (approximately 85 homes). The 
Connor Downs branch is open each morning Monday to Friday but The PCT 
will continue to monitor the situation with regard to this planning application 
and work with patients and other stakeholders to ensure that local health 
needs are met. The parish also identified the need to ensure that adequate 
local public transport links exist to ensure good access to healthcare services.  
 
Health promotion was also identified as a priority for the area, especially with 
regard to healthy eating. 
 
The parish plans of St Erth and Hayle both identified the need to improve the 
quality of health and well-being, and to ensure that access to healthcare 
services continues to improve. This was echoed in the St Ives parish plan that 
also stated the need for effective management of, and support for long-term 
conditions. 
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Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Effective smoking cessation support 
 
3. Healthy weight management 
 
4. Maximise access to health education for all members of the community 
 
5. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are seven community pharmacies in the Locality; three in Hayle, three 
in St Ives, and one in Carbis Bay. 
 
Access to core locally-accredited services is very good and there is 
reasonable choice of provider. That said, the Locality would certainly benefit 
from increased access to the C-card scheme.  
 
All pharmacies provide supervised consumption and instalment dispensing 
services for substance misuse clients. Boots at Copperhouse, Hayle and 
Leddra’s in St Ives provide needle exchange. 
 
All pharmacies in the Locality offer in-store MURs.  
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
The Connor Downs surgery dispensary offers a dispensing service for its 
limited population.  
 
The Brook clinic in St Ives offers EHC and sexual health services for young 
people. The C-card scheme is offered. 
 
Since the closure of the Edward Hain Hospital Minor Injury Unit in St Ives, 
Stennack Surgery has operated a nurse-led minor injury service. Working 
under a PGD, nurses are able to supply a number of acute emergency 
medicines in addition to EHC. This service currently operates from 0800 to 
2000 Monday to Friday, and is available to all patients, regardless of whether 
or not they are registered with the practice. 
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 Access to Pharmaceutical Services 
 
Currently, none of the pharmacies are EEFO Level 1 accredited.  
 
All pharmacies apart from Boots at Carbis Bay, who have an intercom system, 
have wheel chair access and low counters fitted. All Boots branches have 
hearing loops fitted. Apart from two of the pharmacies with on-site parking, all 
are within five minutes walk of public car parks.  
 
All pharmacies are in close proximity to bus routes which is crucial for patients 
registered with Bodriggy due to the fact that the closest pharmacies are ten to 
twenty minutes walk from the practice. One of the Boots branches in St Ives is 
situated at Stennack Surgery however. Currently, there is no surgery in Carbis 
Bay. 
 
All pharmacies collect prescriptions from the local surgeries, and offer delivery 
services for patients. Dispensed medicines are delivered from the Hayle 
pharmacies with a radius of four to five miles, serving local villages as far as 
Praze and Connor Downs. The St Ives pharmacies currently deliver to 
Halestown, Lelant, and Nancledra. 
 
The Locality benefits greatly from the 100-hour Boots branch at Marsh Lane 
Retail Park in Hayle which is open from 0730 until midnight Monday to 
Saturday. On Sundays the branch opens from 1030 until 1630. The pharmacy 
has the advantage that it is situated just off the main A30 with on-site parking. 
It is readily accessible therefore for the provision of pharmaceutical services 
for patients both in and out of hours. Because of this, the branch would not be 
allowed to reduce its hours in the future.   
 
Lunchtimes are staggered in Hayle and St Ives so at least one pharmacy is 
able to dispense urgent prescriptions. 
 
Marazion Surgery operates a dispensed medication drop off point in the south 
of the Locality for collection by local residents. 
 
Praze Surgery operates a dispensed medication drop off point in the east of 
the Locality for collection by local residents. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments 
 
Identified gaps in service provision 
 
 The provision of the C-card scheme through pharmacies in the Locality 
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Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 3 
 
2. Level of Reasonable Choice – More than Adequate (2)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Point 1  
 
4. Level of expected future sufficiency – Adequate (1) See Action Point 2 
 
5. Overall evaluation – Adequate (5) 
 
Action Points 
 
1. The PCT will explore with existing providers the possibility of offering the 

C-card scheme 
 
Action by March 2012 
 
2. The PCT will continue to monitor the provision of pharmaceutical services 

within the Locality in response to local need and population.  
 
An ongoing action 
 
3. The PCT will work with existing community pharmacies to achieve EEFO 

Level 1 accreditation 
 
Action by March 2012 
 
Mapping 
 
1. Map 9a: The Hayle and St Ives Locality 
2. Map 9b: Non-controlled area boundary around Hayle and St Ives 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 9a: The Hayle and St Ives Locality 
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Map 9b: Non-controlled area boundaries around Hayle and St Ives



 

 137 

5.25 The Helston and The Lizard Locality 
 
Overview of the Geography 
 
The Helston and The Lizard Locality is made up of eighteen parishes; Breage, 
Crowan, Cury, Germoe, Grade-Ruan, Gunwalloe, Gweek, Helston, 
Landewednack, Manaccan, Mawgan-in-Meneage, Mullian, Porthleven, 
Sithney, St Anthony-in-Meneage, St Keverne, St Martin-in-Meneage, and 
Wendron. 
 
The towns of Helston and Porthleven are subject to non-controlled locality 
boundaries.  
 
Outside of Porthleven and Helston, a network of minor roads serve the 
villages on the south coast of the Lizard Peninsula.  
 
The area has a seasonal tourist influx especially in and around Porthleven. 
 
Local Social Profile 
 
The Helston and The Lizard Locality has a population of 32,800 (2008, Office 
for National Statistics). The Locality occupies an area of 28,883 hectares. This 
results in a population density of 1.13 persons per hectare compared to the 
Cornwall average of 1.50. This reflects the largely rural nature of the Locality. 
 
The majority of the population is concentrated in the towns of Helston (9,779) 
and Porthleven (3,190). From 2001 to 2008 the population increased by 6% 
matching the Cornwall average of 6%. Of the nineteen mainland Localities, 
Helston and The Lizard is ranked at number ten in terms of population growth. 
 
The Locality has a dependency ratio of 68.8 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (15.2%) are well-off commuters and retired people 
living in attractive rural environments accessible to towns (CIOS average; 
3%). 
 
13.1% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
7.1% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
3.7% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
3.6% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
20.3% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
16.9% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 29% of GP records 
are incomplete). The greatest proportion of smokers (17%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
39.2% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 75% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 25.30 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are five dispensing practice sites in the Locality; Helston Medical 
Centre, The Lizard and Ruan Minor Surgeries that are both branches of the 
Mullion and Constantine Group, Praze-an-Beeble Surgery, and St Keverne 
Health Centre. 
 
There are two non-dispensing practices in the Locality; Meneage Street 
Surgery in Helston and Mullion Health Centre. 
 
Helston Medical Centre operates a non dispensing branch site at Porthleven.  
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a smaller proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
Helston contains a LSOA that is among the 20% most deprived quintiles in 
England. This is indicated on the Locality maps. Outside of Porthleven, 
Helston, and Mullion the most prevalent form of deprivation relates to barriers 
to housing and services.   
 
Identified Population Needs 
 
The joint parish plan for Breage, Crowan, Germoe, Sithney, and Wendron 
identified access to services as a continuing priority. This is echoed in the 
Cury parish plan. The residents of Cury however mostly access GPs in 
Mullion or Helston but would support greater provision in their parish. 
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The Grade Ruan parish plan emphasised the importance of wider choice of 
local services in the parish, especially through the Ruan Minor Surgery.  
 
The Helston parish plan; A Brighter Future: Working together for South Kerrier 
identified the need for new models of service delivery providing healthcare 
services, and an expanded public transport system to ensure better access to 
those services. 
 
Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Healthy weight management 
 
3. Maximise access to health education for all members of the community 
 
4. Maintain access to pharmaceutical services provision 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are five community pharmacies in the Locality; three in Helston, one in 
Mullion, and one in Porthleven. 
 
Access to core locally-accredited services is very good and there is a choice 
of provider in Helston. There is currently little provision however of the C-card 
scheme, and the Gluten Free scheme.  
 
All pharmacies apart from Tesco provide supervised consumption and 
instalment dispensing services for substance misuse clients. One pharmacy in 
Helston provides needle exchange. 
 
Two pharmacies in Helston provide MURs. Hall’s Pharmacy in Helston will 
shortly be relocating into Helston Medical Centre and will provide the service 
once the new premises are accredited. The Boots pharmacies in Mullion and 
Porthleven also provide the MUR service. 
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
Tesco Pharmacy in Helston offer private influenza immunisations. 
 
The five dispensing practice sites in the Locality provide a dispensing service 
for their limited populations. 
 
The Minor Injury Unit at Helston Community Hospital may issue short courses 
of antibiotics and analgesics, and EHC when required out of hours. 
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Helston Medical Centre operates the C-card scheme. 
 
 Access to Pharmaceutical Services 
 
Currently none of the pharmacies in the Locality are EEFO Level 1 accredited.  
 
All pharmacies have wheel chair access. The Boots branches have low 
counters and hearing loops fitted. Apart from two of the pharmacies with on-
site parking, all are within five minutes walk of public car parks. All 
pharmacies are in close proximity to bus routes. 
 
All pharmacies collect prescriptions from the local surgeries, but only two 
pharmacies in Helston offer a delivery service to local patients. 
 
The Penryn Surgery operates a dispensed medication drop off point in the 
north of the Locality for collection by local residents. 
 
The earliest a pharmacy opens in Helston currently is 0800 Monday to 
Saturday. The latest a pharmacy closes in 1900. Tesco Pharmacy is open 
from 1000 until 1600 on Sundays. A bank holiday rota is provided. 
 
Lunchtimes are currently staggered in Helston so at least one pharmacy is 
able to dispense urgent prescriptions. 
 
The Boots Pharmacies in Mullion and Porthleven currently open from 0900 
until 1800 Monday to Friday (1730 on Saturdays). The Mullion branch does 
not open on Sundays however Boots at Porthleven is open from 1000 until 
1600 during the summer due to the tourist influx.  
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
Identified gaps in service provision 
 
 The provision of the C-card scheme and the gluten free scheme through 

pharmacies in the Locality. 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 2 
 
2. Level of Reasonable Choice – Adequate (1)  
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3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 
Action Point 1 

 
4. Level of expected future sufficiency – Adequate (1) See Action Point 3 
 
5. Overall evaluation – Adequate (4) 
 
Action Points 
 
1. The PCT will explore with existing providers the possibility of offering the 

C-card, and Gluten Free schemes. 
 
Action by March 2012 
 
2. The PCT will work with the existing pharmacies to achieve EEFO Level 1 

accreditation. 
 
Action by March 2012 
 
3. The PCT will continue to monitor the provision of pharmaceutical services 

within the Locality in response to local need and population. 
 
An ongoing action 
 
Mapping 
 
1. Map 10a: The Helston and The Lizard Locality 
2. Map 10b: Non-controlled area boundaries around Helston and Porthleven  
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Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 10a: The Helston and the Lizard Locality 
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Map 10b: Non-controlled area boundaries around Helston and Porthleven
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5.26 The Isles of Scilly Locality 
 
Overview of the Geography 
 
The Isles of Scilly Locality is made up of five habitable islands; St Marys, St 
Martins, Tresco, Bryher, and St Agnes. 
 
The Isles of Scilly lie twenty-eight miles south west of Lands End. 
Transportation links include a summer ferry service from Penzance, and air 
travel from five regional airports via helicopter or aeroplane. Transport 
between the islands is via small, privately owned boats. 
 
Local Social Profile 
 
The Isles of Scilly Locality has a population of approximately 2,000, with the 
majority living on the island of St Marys. 
 
The Locality has a higher number of retirees and smaller number of people 
aged under 45 than in England and Wales as a whole. In the summer season 
the population receives up to 2,000 visitors, and 150 seasonal workers, which 
impacts on local health service provision. 
 
Tourism is the dominant economy, with a significant proportion of workers 
employed by the local authority. House prices and the cost of living are high, 
whereas average earnings are low. 
 
Local Health Profile 
 
12.9% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
14.5% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 36% of GP records 
are incomplete). The greatest proportion of smokers (12%) are in the 16-24 
age bracket (Jan-Mar 2008-09). 
 
28.4% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 65% of 
GP records are incomplete. 
 
Locality GP Services 
 
The Health Centre on St Marys is the only dispensing GP practice in the 
Locality however GPs hold weekly or fortnightly surgeries on the other islands. 
 
Special Considerations 
 
 Ethnic Minorities 
 
The community is predominantly white British. 
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 Deprivation 
 
The most prevalent form of deprivation in the Locality relates to barriers to 
housing and services.   
 
Identified Population Needs 
 
The Isles of Scilly Local Involvement Network Annual Report 2009-10 
highlights how the isolated nature of the Isles of Scilly Locality creates 
inherent access problems. That said, the majority of the population of St 
Marys benefit from 24-hour access to healthcare through the GP practice or 
local hospital, and there is strong voluntary and neighbourhood support. 
 
The most significant issue around the provision of healthcare is experienced 
by patients having to travel to mainland Cornwall for out-patient appointments 
or procedures in the larger hospitals. Specifically the Annual Report highlights 
the increasing problems associated with dementia care capacity. 
 
Throughout December 2009 and February 2010, the Local Involvement 
Network ran a public engagement exercise to gauge local peoples’ view on 
the provision of health and social care. The results demonstrated amongst 
other things, the value of the current 24-hour emergency access 
arrangements and the surgery dispensary. Those services perceived to be 
lacking included mental health services, especially dementia care provision, 
and local prescription collection/drop-off arrangements.  
 
Support for the health and social wellbeing of the Locality’s approximate 200 
young people is led by The Isles of Scilly Integrated Youth Support Services 
Strategy 2010 – 2011.  
 
Taking this local plan into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Locality are: 
 
1. Maximise access to sexual health education and support services for 

young people  
 
2. Maximise access to health education for all members of the community 
 
3. Maintain access to pharmaceutical services provision 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are no community pharmacies in the Locality however the St Marys 
Health Centre dispensary is run by a registered pharmacist. 
 
Although the surgery dispensary is unable to provide community pharmacy 
locally-accredited services, patients can be sign-posted to the local hospital, 
or directed to make a GP appointment. 
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The dispensary does operate the gluten-free scheme within the GP practice. 
 
The 24-hour nurse-led minor injuries unit at St Marys Hospital is able to 
provide EHC, and treat a number of minor ailments. 
 
 Access to Pharmaceutical Services 
 
The Isles of Scilly Council Youth Hub is EEFO-accredited, and offers support 
for young people to access specific services appropriately and confidentially. 
The GP Practice has recently achieved EEFO Level 1 accreditation. 
 
Any prescription medicines required for a patient seen at one of the off-island 
clinics are dispensed at St Marys Health Centre and delivered via the inter-
island service the next day. In addition, there is a weekly delivery of repeat 
medicines to the off-islands regardless of whether a clinic is required or not. 
Prescriptions are however no longer left at the old pharmacy premises on the 
harbour side for collection. The pharmacist feels that it is more appropriate for 
patients to collect from the main dispensary site where there is more 
opportunity for ongoing patient monitoring with respect to their medicines. In 
addition, advice could be given directly by the pharmacist when patients had 
queries. The practice is keen to work with individual patients however to come 
up with solutions if access to medicines was a barrier. 
 
Regarding over-the-counter, non-prescription medicines, the GP dispensary 
has special dispensation to sell a limited range of commonly bought 
medicines. All sales are made directly under supervision of the resident 
pharmacist. Again, the pharmacist is happy to work with individual patients 
about specific access requirements. 
 
Prescription requests are taken over the phone, or via post or email.  
 
The dispensary opens currently from 0845 until 1700 Monday to Friday (0900 
until 1200 on Saturdays). The surgery and dispensary are not open on 
Sundays or bank holidays however patients can access limited 
pharmaceutical services from the nearby hospital. In addition, the dispensary 
currently closes for lunch between 1245 and 1400. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments 
and the significant tourist and seasonal worker influx. 
 
Identified gaps in service provision 
 
 The provision of the C-card service for young people 
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Assessment of Adequacy 
 
1. Level of Access – Adequate (1)  
 
2. Level of Reasonable Choice – Inadequate (0) See Action Point 1 
 
3. Current Level of Pharmaceutical Services Provided – Inadequate (0) See 

Action Point 2  
 
4. Level of expected future sufficiency – Adequate (1)  
 
5. Overall evaluation – Inadequate (2) 
 
Action Points 
 
1. There are no community pharmacies in the Locality, therefore the 

population does not have access to the full range of essential, locally 
accredited, and advanced services. The PCT will continue to monitor the 
Locality and work with the GP practice to ensure patients’ needs are met. 
The PCT may wish to consider applications for a community pharmacy in 
the future. 

 
An ongoing action 
 
2. The PCT will explore with the surgery the possibility of offering the C-card 

scheme. 
 
Action by March 2012 
 
Mapping 
 
1. Map 11a: The Isles of Scilly Locality 
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Map 11a: The Isles of Scilly Locality
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5.27 The Launceston Locality 
 
Overview of the Geography 
 
The Launceston Locality is made up of sixteen parishes; Altarnun, Boyton, 
Egloskerry, Lanest, Launceston, Lawhitton Rural, Lewannick, Lezant, North 
Hill, North Petherwin, South Petherwin, St Stephens By Launceston Rural, St 
Thomas and the Apostle Rural, Stokeclimsland, Trewen, and Werrington. The 
Locality borders with Devon PCT to the east. 
 
The county’s main A30 bisects the Locality before continuing across the 
border into Devon. A network of minor roads serve the more rural areas of the 
Locality.  
 
Local Social Profile 
 
The Launceston Locality has a population of 18,200 (2008, Office for National 
Statistics). The Locality occupies an area of 28,679 hectares. This results in a 
population density of 0.63 persons per hectare compared to the Cornwall 
average of 1.50. This reflects the largely rural nature of the Locality. 
 
The largest proportion of the population is concentrated in the town of 
Launceston (7135) From 2001 to 2008 the population increased by 11% 
compared to the Cornwall average of 6%. Of the nineteen mainland Localities, 
Launceston is ranked at number two in terms of population growth. 
 
The Locality has a dependency ratio of 67.5 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (25.3%) are smallholders and self employed 
farmers living in isolated areas (CIOS average; 7%). 
 
3.6% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
10.8% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
2.3% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
0.9% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
 
Local Health Profile 
 
20.0% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
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16.4% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 29% of GP records 
are incomplete). The greatest proportion of smokers (17%) are in the 16-24 
age bracket (Jan-Mar 2008-09). 
 
35.1% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 71% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 31.25 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are two dispensing surgery branch sites in the Locality; Launceston 
Medical Centre and Lewannick Surgery which is a branch of the Carnewater 
Practice in Bodmin. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a smaller proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
The most prevalent form of deprivation in the Locality relates to barriers to 
housing and services.   
 
Identified Population Needs 
 
The current Stoke Climsland parish plan highlighted the problems that elderly 
and housebound patients face with regard to access to local health services, 
including local prescription collection and delivery.  The South Petherwin 
parish plan also recognised the importance of access to local healthcare 
services, but also stated the need to promote healthy living. 
 
The following priorities for pharmaceutical services in the Locality have 
therefore been identified. 
 
Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Healthy weight management 
 
2. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
3. Maximise access to health education for all members of the community 
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4. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are three pharmacies in the Locality, all in the town of Launceston.  
 
All three pharmacies provide MURs and the core locally accredited services 
thereby providing patient choice within the town. No pharmacy provides the C-
card scheme however.  
 
All three pharmacies provide supervised consumption and instalment 
dispensing services for substance misuse clients. Boots in Launceston 
provides needle exchange. 
 
The Day Lewis and Tesco pharmacies provide additional private services 
such as influenza immunisations, and weight management services. Tesco 
also provides diabetes and blood pressure checks, and a travel health 
service. 
 
Both the dispensing surgery sites provide a dispensing service to their limited 
populations. 
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
The Stoke Climsland parish can also access pharmaceutical services from the 
neighbouring Callington Locality. Lloyds Pharmacy in Callington offers a 
delivery service for patients living in and around Stoke Climsland.  
 
The Brook clinic in Launceston operates the C-card, and provides EHC and 
sexual health services for young people. 
 
The Minor Injury Unit at Launceston Community Hospital operates the C-card, 
and may issue short courses of antibiotics and analgesics, and EHC when 
required out of hours. 
 
 Access to Pharmaceutical Services 
 
Currently no pharmacies in the Locality are EEFO Level 1 accredited.  
 
All pharmacies have wheelchair access, low counters and hearing loops fitted. 
Only the Tesco pharmacy has on-site parking, but all are within five minutes 
walk of public car parks. All pharmacies are in close proximity to bus routes 
which is especially important for non-dispensing patients registered with 
Launceston Medical Centre as the closest pharmacy is at least fifteen minutes 
walk away. . 
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All pharmacies collect prescriptions from the local surgery, but only two 
pharmacies in Launceston offer a full time delivery service to local patients. 
The Day Lewis Pharmacy currently delivers to patients in surrounding villages 
up to a ten mile radius. Lloyds at Callington delivers to patients living in Stoke 
Climsland in the south east of the Locality. 
 
The earliest a pharmacy opens in Launceston currently is 0830 Monday to 
Saturday. The latest a pharmacy closes is 1900. Tesco Pharmacy is open 
from 1000 until 1600 on Sundays. A bank holiday rota is provided. 
 
Lunchtimes are currently staggered in Launceston so at least one pharmacy 
is able to dispense urgent prescriptions. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
The surgery at Lewannick will be undergoing rebuilding work in the near 
future. 
 
Identified gaps in service provision 
 
 The provision of the C-card scheme needs to be more widespread in the 

Locality 
 The PCT will work with existing pharmacies to achieve EEFO Level 1 

accreditation. 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 
 
2. Level of Reasonable Choice – More than adequate (2)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Point 2 
 
4. Level of expected future sufficiency – Adequate (1) See Action Point 3 
 
5. Overall evaluation – Adequate (5) 
 
Action Points 
 
1. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accredited. 
 
Action by March 2012 
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2. The PCT will explore with existing providers the possibility of offering the 

C-card scheme, 
 
Action by March 2012 
 
3. Due to the 11% population change within the Locality between 2001 and 

2008, the PCT will monitor the ongoing provision of pharmaceutical 
services to ensure local needs are met. 

 
An ongoing action 
 
Mapping 
 
1. Map 11a: The Launceston Locality 
2. Map 11b: Launceston 
 



 

 156 

Current Pharmaceutical Service Provision through Community Pharmacies at a glance 
 

 

 
 

 
Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 11a: The Launceston Locality 
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Map 11b: Launceston
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5.28 The Liskeard and Looe Locality 
 
Overview of the Geography 
 
The Liskeard and Looe Locality is made up of eighteen parishes; Deviock, 
Dobwells and Trewidland, Duloe, Lanreath, Lansallos, Lanteglos, Liskeard, 
Looe, Menheniot, Morvah, Pelynt, Quethiock, St Cleer, St Keyne, St Martin-
by-Looe, St Neot, St Pinnock, and Warleggan.  The Locality extends from 
Bodmin Moor in the north to Looe on the south coast.  
 
The urban area around Liskeard is subject to a non-controlled locality 
boundary. 
 
The A390 road bisects the Locality through Liskeard before continuing on into 
Plymouth. To the south of Liskead a number of well established bus routes 
and minor roads serve the popular tourist destinations of Looe and Polperro. 
 
Local Social Profile 
 
The Liskeard and Looe Locality has a population of 31,100 (2008, Office for 
National Statistics). The Locality occupies an area of 33,063 hectares. This 
results in a population density of 0.94 persons per hectare compared to the 
Cornwall average of 1.50. This reflects the largely rural nature of the Locality. 
 
The largest proportion of the population is concentrated in the town of 
Liskeard (8229). From 2001 to 2008 the population increased by only 4% 
compared to the Cornwall average of 6%. Of the nineteen mainland Localities, 
Liskeard is ranked at number fifteen in terms of population growth. 
 
The Locality has a dependency ratio of 72.1 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (15.3%) are smallholders and self employed 
farmers living in isolated areas (CIOS average; 7%). 
 
8.3% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
7.9% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
4.8% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
8.9% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
21.4% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
17.2% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 29% of GP records 
are incomplete). The greatest proportion of smokers (18%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
48.6% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 76% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 22.89 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are five dispensing surgery branch sites in the Locality; Oak Tree and 
Rosedean Surgeries in Liskeard, The Quay Surgery in Polruan, Pelynt Health 
Centre, and Downderry Surgery 
 
The only non-dispensing practice is Old Bridge Surgery in Looe that also have 
a non-dispensing branch site at Polperro. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the locality has a smaller proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
In Liskeard there is one LSOA that is among the most deprived 10% in 
England. This indicated on the Locality Maps. Outside of Liskeard the most 
prevalent form of deprivation relates to barriers to housing and services.   
 
Identified Population Needs 
 
The need for improved access to local health services, including prescription 
services, was a common theme identified in the Locality parish plans, 
specifically those for St Keyne, St Neot, Duloe, Lanteglos, and 
Dobwells/Trewidland. 
 
The St Cleer parish plan highlighted the need to promote healthy living. This 
was reflected in the current Liskeard Community Strategic Plan that also 
stated the need for the PCT to ensure that health services continued to meet 
local need in line with population increases. 



 

 161 

The Looe Community Action Plan stated the need to ensure that local elderly 
people are able to access quality local health services. 
 
Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Healthy weight management 
 
3. Maximise access to health education for all members of the community 
 
4. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are five community pharmacies in the Locality; Two in Liskeard, two in 
Looe, and one in Polperro. 
 
All pharmacies provide the three core locally accredited services, Minor 
Ailments, EHC, and URM. Only the pharmacy in Polperro offers the C-card 
scheme however.  
 
All pharmacies provide supervised consumption and instalment dispensing 
services for substance misuse clients. In addition to Boots at Liskeard, 
Freshfields also provide a needle exchange service.  
 
All pharmacies offer in-store MURs 
 
A potential gap in service is the lack of a local pharmacy in Liskeard willing to 
participate in the locally-accredited palliative care service, and hold palliative 
care drugs.  
 
The dispensing branch sites offer a dispensing service to their limited 
populations. 
 
The Minor Injury Unit at Liskeard Community Hospital operates the C-card 
scheme, and may issue short courses of antibiotics and analgesics, and EHC 
when required out of hours. 
 
 Access to Pharmaceutical Services 
 
Currently, no pharmacies in the Locality are EEFO Level 1 accredited. 
 
All pharmacies have wheelchair access apart from Day Lewis in Liskeard that 
use an intercom system. The Boots branches also have low counters and 
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hearing loops fitted. Not all pharmacies have on-site parking, but all except 
the pharmacy at Polperro are within five minutes walk of public car parks. All 
pharmacies are in close proximity to bus routes. 
 
All pharmacies collect prescriptions from their local surgeries, and offer a 
delivery service to patients. The Liskeard pharmacies deliver up to a radius of 
six to twelve miles as far as Duloe, St Cleer, Dobwells, Pensilva, and 
Polperro.  
 
The Looe pharmacies will deliver within a radius of up to six to ten miles. 
Roberts Pharmacy at Polperro offers a delivery service with a radius of up to 
eight miles for a small fee. 
 
Pelynt, Rosedean, and Downderry Surgeries also offer a local delivery 
service. 
 
The dispensary in Polruan is able to dispense to the residents of Polruan even 
though the village falls within the 1.6km radius of the pharmacy in Fowey, 
albeit over water. This arrangement is classed as a PCT ‘Estuary Case’.  
 
The earliest a pharmacy opens in Liskeard currently is 0830 Monday to 
Saturday (0900 on Tuesdays). The latest a pharmacy closes is 1800 (1730 on 
Saturdays). The Liskeard pharmacies operate a Sunday and bank holiday 
rota. 
 
The earliest a pharmacy opens in Looe currently is 0900 Monday to Saturday. 
The latest a pharmacy closes is 1800 (1730 on Saturdays). Boots in Looe 
offers extended hours during the summer holidays. 
 
Roberts Pharmacy at Polperro currently opens from 0900 and closes at 1730 
on Monday and Tuesday, 1800 Wednesday to Friday, and 1300 on Saturday. 
The pharmacy offers extended opening on Saturdays and Sundays during the 
summer holidays, and bank holidays. 
 
Lunchtimes are currently staggered in Liskeard and Looe so at least one 
pharmacy is able to dispense urgent prescriptions. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
Identified gaps in service provision 
 
 The provision of the C-card scheme in the Locality 
 A pharmacy in Liskeard willing to participate in the Palliative Care locally 

accredited service, and to hold palliative care drugs. 
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Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 
 
2. Level of Reasonable Choice – More than adequate (2)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Points 2 and 3  
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Adequate (5) 
 
Action Points 
 
1. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accredited. 
 
Action by March 2012 
 
2. The PCT will explore with existing providers the possibility of offering the 

C-card scheme. 
 
Action by March 2012 
 
3. The PCT will work with existing providers to identify a suitable pharmacy in 

Liskeard willing to participate in the local palliative care service, and to 
hold palliative care drugs. 

 
Action by March 2012 
 
Mapping 
 
1. Map 12a: The Liskeard and Looe Locality 
2. Map 12b: Non-controlled area boundary around Liskeard 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 13a: The Liskeard and Looe Locality 
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Map 13b: Non-controlled area boundary around Liskeard
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5.29 The Newquay and St Columb Locality 
 
Overview of the Geography 
 
The Newquay and St Columb Locality is made up of five parishes; Colan, 
Mawgan-in-Pydar, Newquay, St Columb, and St Wenn.  It covers an area 
extending from the west coast to St Wenn on the border with the Bodmin 
Locality. 
 
A non-controlled locality boundary exists around the town of Newquay.  
 
As a coastal resort Newquay is a prime tourist destination, especially for 
younger people. The Locality is well served by main roads with well 
established bus routes. Newquay is also served by a branch train line.  
 
In the summer months access to local pharmaceutical services can often be 
compromised due to the high tourist influx. 
 
Local Social Profile 
 
The Newquay and St Columb Locality has a population of 26,900 (2008, 
Office for National Statistics). The Locality occupies an area of 7,662 
hectares. This results in a population density of 3.51 persons per hectare 
compared to the Cornwall average of 1.50. The area especially around 
Newquay continues to be extensively developed in response to the very high 
seasonal tourist influx. 
 
The largest proportion of the population is concentrated in the town of 
Newquay (19,562). From 2001 to 2008 the population increased by 6% 
matching the Cornwall average of 6%. Of the nineteen mainland Localities, 
Newquay and St Columb is ranked at number eleven in terms of population 
growth. 
 
The Locality has a dependency ratio of 59.4 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (16.0%) are older people preferring to live in 
familiar surroundings in small market towns (CIOS average; 11%). 
 
13.9% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
12.3% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
4.3% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
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4.8% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
 
Local Health Profile 
 
20.2% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
23.4% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 33% of GP records 
are incomplete). The greatest proportion of smokers (20%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
29.7% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 75% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 20.45 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There is one dispensing practice site in the Newquay and St Columb Locality; 
Petroc Group Practice in St Columb. 
 
There are three non-dispensing practices, all situated in Newquay; Dalton 
House Surgery, Narrowcliff Surgery, and Newquay Health Centre.  
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a higher proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
In Newquay there is one LSOA that is among the most deprived 10% in 
England. This is indicated on the Locality Maps. Outside of Newquay and St 
Columb the most prevalent form of deprivation relates to barriers to housing 
and services.   
 
Identified Population Needs 
 
The St Mawgan-in-Pydar parish plan completed in 2007 identified the need for 
improved access to healthcare services including prescription collection and 
delivery services.  
 
Taking this local plan into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Locality are 
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1. Improving long term condition management through focussed Medicines 
Use Reviews 

 
2. Effective smoking cessation support 
 
3. Healthy weight management 
 
4. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are five community pharmacies in the Locality; five in Newquay and 
one in St Columb Major. A sixth pharmacy; Drury’s in Newquay, does not hold 
an NHS contract however they can still provide over-the-counter sales of 
Pharmacy-Medicines and offer professional healthcare advice. 
 
The five pharmacies holding NHS contracts provide the three core locally 
accredited services, Minor Ailments, EHC, and URM. Two of the Newquay 
pharmacies offer the C-card scheme.  
 
All pharmacies provide supervised consumption and instalment dispensing 
services for substance misuse clients. Kaye’s provides needle exchange. 
 
All pharmacies offer in-store MURs. 
 
Two pharmacies in the Locality participate in the locally-accredited palliative 
care service and hold palliative care drugs. 
 
The dispensing branch at St Columb offers a dispensing service to its limited 
population. 
 
The Minor Injury Unit at Newquay Community Hospital operates the C-card 
scheme, and may issue short courses of antibiotics and analgesics, and EHC 
when required out of hours.  
 
The Brook clinic also operates the C-card scheme, and offers EHC and 
sexual health services for young people. 
 
All three non-dispensing practices offer the C-card scheme. 
 
 Access to Pharmaceutical Services 
 
Currently, no pharmacies in the Locality are EEFO-accredited. 
 
All pharmacies have wheelchair access. Kaye’s, Narrowcliff, and the Boots 
branches also have hearing loops fitted. Not all pharmacies have on-site 
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parking, but all are within five minutes walk of public car parks. All pharmacies 
are in close proximity to bus routes. 
 
All pharmacies collect prescriptions from their local surgeries, and offer a 
delivery service to patients. Kaye’s Pharmacy will deliver dispensed 
medicines to two locations for collection by local residents; one in the south of 
the Locality and the other in the north of the neighbouring St Agnes and 
Perranporth Locality. The Pharmacy also delivers to patients living in local 
villages as far as St Columb and Perranporth, and down to the main A30. 
Drury’s Pharmacy also offers a delivery service with a five-mile radius. 
 
Boots at St Columb shares a delivery driver with its branch in Wadebridge and 
will deliver up to a radius of fourteen miles. 
 
Petroc Group Practice at St Columb Major also offers a local delivery service 
for its dispensary patients. 
 
The earliest a pharmacy opens in Newquay currently is 0830 Monday to 
Friday (0900 on Saturdays). The latest a pharmacy closes is 1830 (1800 on 
Saturdays). Both Boots and Kaye’s in Newquay are open on Sundays and 
bank holidays, and offer extended opening hours during the summer months. 
 
Boots Pharmacy at St Columb currently opens from 0900 until 1800 Monday 
to Friday (1300 on Saturday).  
 
Lunchtimes are currently staggered in Newquay so at least one pharmacy is 
able to dispense urgent prescriptions. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments  
 
Identified gaps in service provision 
 
 The provision of the C-card scheme in St Columb Major. 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1  
 
2. Level of Reasonable Choice – More than Adequate (2)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Points 2  
 
4. Level of expected future sufficiency – Adequate (1) 
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5. Overall evaluation – Adequate (5) 
 
Action Points 
 
1. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accreditation. 
 
Action by March 2012 
 
2. The PCT will explore with the existing provider the possibility of offering 

the C-card scheme in St Columb Major 
 
Action by March 2012   
 
Mapping 
 
1. Map 14a: The Newquay and St Columb Locality 
2. Map 14b: Non-controlled area boundary around Newquay 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 14a: The Newquay and St Columb Locality 
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Map 14b: Non-controlled area boundary around Newquay
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5.30 The St Agnes and Perranporth Locality 
 
Overview of the Geography 
 
The St Agnes and Perranporth Locality is made up of six parishes; Crantock, 
Cubert, Perranzabuloe, St Agnes, St Allen, and St Newlyn East.  The Locality 
borders with the Newquay and St Columb Locality in the north, and extends 
down to the Camborne, Pool, and Redruth Locality in the south. 
 
As coastal resorts, Perranporth and St Agnes receive high tourist influxes 
during the summer months.  
 
The main A30 runs down the east of the Locality, with minor roads serving the 
coastal destinations.  
 
Local Social Profile 
 
The St Agnes and Perranporth Locality has a population of 17,500 (2008, 
Office for National Statistics). The Locality occupies an area of 12,453 
hectares. This results in a population density of 1.41 persons per hectare 
compared to the Cornwall average of 1.50.  
 
The largest proportion of the population is concentrated in the town of 
Perranporth (3,066). From 2001 to 2008 the population increased by 6% 
matching the Cornwall average of 6%. Of the nineteen mainland Localities, St 
Agnes and Perranporth is ranked at number twelve in terms of population 
growth. 
 
The Locality has a dependency ratio of 71.7 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (16.3%) are country people living in still-
agriculturally active villages (CIOS average; 15%). 
 
3.0% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
3.9% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
2.6% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
6.1% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
22.6% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
18.3% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 32% of GP records 
are incomplete). The greatest proportion of smokers (17%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
33.5% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 76% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 13.75 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are three dispensing practice sites in the Locality; Perranporth Surgery, 
St Agnes Surgery, and its branch site at Mount Hawke. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a smaller proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation  
 
The most prevalent form of deprivation in the Locality relates to barriers to 
housing and services.   
 
Identified Population Needs 
 
No relevant needs for pharmaceutical services were identified in currently 
available parish plans however the key priorities for pharmaceutical services 
that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Effective smoking cessation support 
 
3. Maintain access to pharmaceutical services provision 
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Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are two community pharmacies in the Locality; Boots in St Agnes, and 
Boots in Perranporth. 
 
Both pharmacies offer in-store MURs and an adequate range of locally 
accredited services. Boots at St Agnes however does not provide EHC and 
neither pharmacy provides the C-card scheme. 
 
Both pharmacies provide supervised consumption and instalment dispensing 
services for substance misuse clients. Neither pharmacy provides needle 
exchange. 
 
All three dispensing practice sites operate the C-card scheme and provide a 
dispensing service to their limited populations. 
 
A potential gap in service is the lack of a local pharmacy willing to participate 
in the locally-accredited palliative care service and hold palliative care drugs. 
 
The nearest minor injuries units supplying EHC, and emergency analgesics or 
antibiotics would be Newquay Hospital or Camborne and Redruth Community 
Hospital.  
 
 Access to Pharmaceutical Services 
 
Currently, neither pharmacy is EEFO Level 1 accredited. 
 
Both pharmacies have wheelchair access, low counters and hearing loops 
fitted. Neither have on-site parking, but both are within three minutes walk of 
public car parks. All pharmacies are in close proximity to bus routes, and 
within five minutes walk of the local practices. 
 
Both pharmacies collect prescriptions from their local surgeries, however only 
Boots in Perranporth provides a delivery service to patients. Three days a 
week deliveries are made to surrounding villages including Cubert, St Newlyn 
East, and Blackwater. 
 
Perranporth Surgery operates a delivery service for patients in St Newlyn 
East, Cubert, and Zelah, and operates two remote drop-off points for 
dispensed medicines in the north and east of the Locality for collection by 
local residents. Kaye’s Pharmacy in Newquay also has an arrangement with 
one of these sites to leave dispensed medicines for collection. 
 
Boots Pharmacy in Perranporth currently opens from 0830 until 1815 Monday 
to Friday and 0900 until 1730 on Saturdays. The pharmacy opens on 
Sundays through the summer months, and on a number of bank holidays.  
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Boots Pharmacy in St Agnes currently opens from 0900 until 1800 Monday to 
Friday and 0900 until 1730 on Saturdays. The pharmacy opens on summer 
bank holiday Monday. For the latest opening times for the community 
pharmacies, refer to the latest rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments 
and potential new branch surgery sites in the smaller villages. 
 
Identified gaps in service provision 
 
 The provision of the EHC scheme in St Agnes. 
 The provision of the C-card scheme in the Locality. 
 A potential gap in service is the lack of a local pharmacy willing to 

participate in the locally-accredited palliative care service and hold 
palliative care drugs. 

 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1  
 
2. Level of Reasonable Choice – Adequate (1)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Points 2 and 3  
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Adequate (4) 
 
Action Points 
 
1. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accreditation 
 
Action by March 2012 
 
2. The PCT will explore with Boots in St Agnes the possibility of offering the 

EHC scheme. 
 
Action by March 2012 
 
3. The PCT will work with existing providers to identify a suitable pharmacy 

willing to participate in the local palliative care service, and to hold 
palliative care drugs. 

 
Action by March 2012 
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Mapping 
 
1. Map 15a: The St Agnes and Perranporth Locality 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
 

 

 
 

Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 15a: The St Agnes and Perranporth Locality 
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5.31 The St Austell Locality 
 
Overview of the Geography 
 
The St Austell Locality is made up of eight parishes; Mevagissey, St Ewe, St 
Goran, St Mewan, Pentewan Valley, St Austell, Carlyon, and St Austell Bay.  
 
This coastal Locality is served by an extensive network of bus routes, and St 
Austell is situated on the main train line from Penzance that continues on out 
of the county. The area is largely urban and as such is subject to a non-
controlled locality boundary around St Austell. 
 
St Austell town centre is currently undergoing a £75 million regeneration 
scheme. When complete this will serve 250,000 local residents and 1.5 million 
tourists every year.  
 
In the southeast of the Locality the villages of Mevagissey and Gorran Haven 
are popular tourist destinations during the summer months. 
 
Local Social Profile 
 
The St Austell Locality has a population of 30,500 (2008, Office for National 
Statistics). The Locality occupies an area of 8,035 hectares. This results in a 
population density of 3.80 persons per hectare compared to the Cornwall 
average of 1.50.  
 
The largest proportion of the population is concentrated in the town of St 
Austell (21,260). From 2001 to 2008 the population increased by 7% matching 
the Cornwall average of 6%. Of the nineteen mainland Localities, St Austell is 
ranked at number six in terms of population growth. 
 
The Locality has a dependency ratio of 75.7 which is higher than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are more people in the younger and older age groups compared to the county 
average. 
 
The majority of households (18.3%) are older, financially secure families living 
in suburbia (CIOS average; 11%). 
 
7.5% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
10.3% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
6.1% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
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3.9% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
 
Local Health Profile 
 
22.7% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
16.8% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 31% of GP records 
are incomplete). The greatest proportion of smokers (15%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
38.9% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 78% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 37.91 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are two dispensing practice sites in the Locality; Mevagissey Surgery 
and its branch site at Gorran Haven. 
 
There are four non-dispensing practices, all in St Austell town; Park Medical 
Centre, Polkyth Surgery, Wheal Northey Surgery, and Woodland Road 
Surgery. 
 
Mevagissey Surgery operates a non-dispensing branch site at St Ewe. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a similar proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
In St Austell there are two LSOAs that are among the most deprived 10% in 
England. These are indicated on the Locality Maps. South of St Austell, the 
most prevalent form of deprivation relates to barriers to housing and services.   
 
Identified Population Needs 
 
The St Austell Bay Community Strategic Action Plan highlighted the 
requirement to address the health needs of young people/children, and older 
people to reduce deprivation and enhance quality of life. The plan also 
highlighted the need for the integration of migrant workers. 
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The 2006 St Goran and St Ewe plan identified that the majority of parishioners 
did not experience any difficulties accessing health facilities. 
 
The St Austell Locality has the forth highest teenage pregnancy rate in the 
county. 
 
Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Effective smoking cessation support 
 
3. Healthy weight management 
 
4. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
5. Maximise access to health education for all members of the community 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are six community pharmacies in the Locality; five in St Austell and one 
in Mevagissey. 
 
Boots at Mevagissey offers in-store MURs and a comprehensive range of 
locally accredited services. 
 
Three of the St Austell pharmacies offer in-store MURs, and there is a 
reasonable amount of choice for patients accessing locally accredited 
services; Minor Ailments, EHC, URM, and C-card schemes. The Day Lewis 
branch at Wheal Northey Surgery has only recently opened and as yet does 
not offer MURs or EHC  
 
All pharmacies provide supervised consumption and instalment dispensing 
services for substance misuse clients. One St Austell pharmacy provides 
needle exchange services. 
 
Day Lewis Pharmacy at Victoria Place, St Austell offers a range of private 
services including influenza immunisations, coeliac testing, blood glucose 
testing, Lipotrim, and Weight management services. 
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
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The dispensing practice sites provide a dispensing service to their limited 
populations. 
 
The Minor Injury Unit at St Austell Community Hospital operates the C-card 
scheme, and may issue short courses of antibiotics and analgesics, and EHC 
when required out of hours. 
 
The Yys Up Clinic that runs through Share in St Austell once a week can 
provide EHC and sexual health services for young people. From September 
2010, a Brook Clinic will also provide these services. 
 
 Access to Pharmaceutical Services 
 
Currently no pharmacies in the Locality are EEFO Level 1 accredited. 
 
Both pharmacies apart from Boots on Victoria Road, St Austell have 
wheelchair access. Most pharmacies have low counters and hearing loops 
fitted. Three of the St Austell pharmacies have on-site parking, but all within 
the Locality are within five minutes walk of public car parks. All pharmacies 
are in close proximity to bus routes, and within five minutes walk of the local 
practices. 
 
All pharmacies collect prescriptions from their local surgeries and apart from 
Boots at Mevagissey, all offer a delivery service to patients. The St Austell 
pharmacies deliver to patients in the surrounding villages including Bugle, Par 
and St Blazey, Luxulyan, Tywardreath, Sticker, St Stephen, Foxhole, and 
Penwithick. In addition, Mevagissey Surgery operates a delivery service for 
their dispensing patients. 
 
Probus Surgery operates a remote drop-off point for dispensed medicines in 
the north west of the Locality for collection by local residents.  
 
The earliest a pharmacy opens currently in St Austell is 0830 Monday to 
Friday (0845 on Saturdays). The latest a pharmacy closes is 1830 Monday to 
Friday under a rota arrangement (1730 on Saturdays). The pharmacies 
operate a bank holiday rota.  
 
Boots at Fore Street, St Austell is open on Sundays and most bank holidays. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
Identified gaps in service provision 
 
 N/A 
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Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1  
 
2. Level of Reasonable Choice – More than Adequate (2)  
 
3. Current Level of Pharmaceutical Services Provided – More than 

adequate (2)  
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – More than adequate (6) 
 
Action Points 
 
1. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accreditation. 
 
Action by March 2012 
 
Mapping 
 
1. Map 16a: The St Austell Locality 
2. Map 16b: Non-controlled area boundary around St Austell, Par and St 

Blazey. 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 16a: The St Austell Locality 
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Map 16b: Non-controlled area boundary around St Austell, Par and St Blazey
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5.32 The St Blazey, Fowey, and Lostwithiel Locality 
 
Overview of the Geography 
 
The St Blazey, Fowey, and Lostwithiel Locality is made up of eleven parishes; 
Boconnoc, Broadoak, Fowey, Lanlivery, Lostwithiel, Luxulyan, St Blaise, St 
Sampson, St Veep, St Winnow, and Tywardreath. 
 
Fowey is a small cargo port and popular tourist destination during the summer 
months.  
 
Regular bus services connect the Locality villages and towns to St Austell. 
The Par branch line connects the Locality to the main line.  
 
Local Social Profile 
 
The St Blazey, Fowey and Lostwithiel Locality has a population of 19,600 
(2008, Office for National Statistics). The Locality occupies an area of 15,850 
hectares. This results in a population density of 1.24 persons per hectare 
compared to the Cornwall average of 1.50.  
 
The largest proportion of the population is concentrated in the villages of St 
Blazey and Par (9,257). From 2001 to 2008 the population increased by 4% 
compared to the Cornwall average of 6%. Of the nineteen mainland Localities, 
St Blazey, Fowey, and Lostwithiel is ranked at number sixteen in terms of 
population growth. 
 
The Locality has a dependency ratio of 73.8 which is higher than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are more people in the younger and older age groups compared to the county 
average. 
 
The majority of households (13.4%) are close-knit, ex-manufacturing town 
communities (CIOS average; 4%). 
 
8.7% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
10.9% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
2.7% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
12.8% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
21.7% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
16.6% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 31% of GP records 
are incomplete). The greatest proportion of smokers (15%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
32.1% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 70% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 57.80 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
The only dispensing practice site in the Locality is Lostwithiel Surgery. 
 
There are three non-dispensing practice sites; Fowey Surgery, and its branch 
at Par, and Middleway Surgery in Blazey.  
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a similar proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
There is one LSOA in St Blazey that is among the most deprived 10% in 
England. This is indicated on the Locality maps. 
 
Outside of St Blazey, Fowey and Lostwithiel the most prevalent form of 
deprivation relates to barriers to housing and services.   
 
Identified Population Needs 
 
The 2004 Fowey parish plan highlighted the difficulties that local elderly 
residents face accessing health services.  
 
The Locality has been identified has having the highest teenage pregnancy 
rate within the county.  
 
Taking this information into account together with current profile data, the key 
priorities for pharmaceutical services that apply in the Locality are: 
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1. Improving long term condition management through focussed Medicines 
Use Reviews 

 
2. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
3. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are four community pharmacies in the Locality, situated in Fowey, Par, 
St Blazey, and Lostwithiel. 
 
All pharmacies apart from Boots in Par offer in-store MURs. There is however 
patchy availability of the locally accredited services in general in Par and St 
Blazey. The most notable gap is the lack of provision of EHC and C-card 
schemes.  
 
All pharmacies offer supervised consumption and instalment dispensing for 
substance misuse clients. 
 
No pharmacies offer needle exchange however people can access this 
service in St Austell. 
 
One pharmacy in the Locality participates in the locally-accredited palliative 
care service and holds palliative care drugs. 
 
The dispensing practice sites provide a dispensing service to their limited 
populations. 
 
 Access to Pharmaceutical Services 
 
Currently no community pharmacies in the Locality are EEFO-accredited. 
 
All pharmacies have wheelchair access. The Boots pharmacies have low 
counters and hearing loops fitted. Only the St Blazey and Par pharmacies 
have on-site parking, but all within the Locality are within ten minutes walk of 
public car parks. All pharmacies are in close proximity to bus routes, and 
apart from Boots in Fowey, within five minutes walk of the local practices. 
 
All pharmacies collect prescriptions from their local surgeries but only the 
pharmacies in Par and Lostwithiel offer a delivery service to patients. Boots at 
Par delivers to local residents in the village one day a week. Lostwithiel 
Pharmacy staff will deliver in emergency situations to housebound patients 
locally. The St Austell pharmacies however deliver to patients in the Locality 
villages of Par, St Blazey, Luxulyan, and Tywardreath. In addition, Lostwithiel 
Surgery operates a delivery service for their dispensing patients. 
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The earliest a pharmacy opens currently in the Locality is 0900 Monday to 
Saturday. The latest a pharmacy closes is 1830 Monday to Thursday 
(Lostwithiel), 1800 on Fridays, and 1730 on Saturdays. Boots in Fowey opens 
on Sundays during the summer and a number of bank holidays. Pharmacies 
in St Austell however are open for longer hours during the week, and on 
Sundays and bank holidays. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
Identified gaps in service provision 
 
 A consistent level of locally accredited services in the Locality, especially 

EHC and C-card schemes in St Blazey and Par. 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 
 
2. Level of Reasonable Choice – Inadequate (0) See Action Point 2 
 
3. Current Level of Pharmaceutical Services Provided – Inadequate (0) See 

Action Point 2  
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Inadequate (2) 
 
Action Points 
 
1. The PCT will ensure that all pharmacies in the Locality achieve EEFO 

Level 1 accreditation  
 
Action by March 2012 
 
2. The PCT will explore with existing providers in St Blazey and Par, the 

possibility of offering the full range of locally accredited services, and the 
C-card scheme. 

 
Action by March 2012 

 
Mapping 
 
1. Map 17a: The St Blazey, Fowey and Lostwithiel Locality 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 17a: The St Blazey, Fowey and Lostwithiel Locality
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5.33 The Truro and Roseland Locality 
 
Overview of the Geography 
 
The Truro and Roseland Locality is made up of nineteen parishes; 
Chacewater, Cuby, Feock, Gerrans, Grampound with Creed, Kea, Kenwyn, 
Ladock, Philleigh, Probus, Ruanlanihorne, St Clement, St Erme, St Just-in-
Roseland, St Michael Caerhays, St Michael Penkevil, Tregoney, Truro, and 
Veryan.  
 
Although the area around Truro city is largely urban and subject to a non-
controlled locality boundary, the Roseland Peninsula is sparsely populated. 
The area is however covered by a major road network and well established 
public transport links. 
 
Local Social Profile 
 
The Truro and Roseland Locality has a population of 44,300 (2008, Office for 
National Statistics). The Locality occupies an area of 31,896 hectares. This 
results in a population density of 1.39 persons per hectare compared to the 
Cornwall average of 1.50.  
 
The largest proportion of the population is concentrated in the city of Truro 
(20,922). From 2001 to 2008 the population increased by 7% compared to the 
Cornwall average of 6%. Of the nineteen mainland Localities, Truro and 
Roseland is ranked at number nine in terms of population growth. 
 
The Locality has a dependency ratio of 68.2 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (15.3%) are older, financially secure families living 
in suburbia (CIOS average; 11%). 
 
10.7% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
9.2% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
3.9% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
3.5% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
20.1% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
13.0% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 23% of GP records 
are incomplete). The greatest proportion of smokers (14%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
29.0% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 69% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 21.64 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are eight dispensing practices in the Truro and Roseland Locality; 
Carnon Downs Surgery, Chacewater Surgery and its branch at Devoran, The 
Roseland Surgeries at Portscatho, St Mawes, and Tregony, and Probus 
Surgery and its branch at Grampound. 
 
There are five non-dispensing practice sites; Cornwall Health for Homeless, 
Three Spires Surgery, Lander Surgery, and its branch at Threemilestone, and 
a branch of Probus Surgery in Tregony. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a similar proportion of 
black and ethnic minorities as the Cornwall average. 
 
 Deprivation 
 
In Truro there is one LSOA that is among the most deprived 10% in England. 
This is indicated on the Locality maps. Outside of Truro the most prevalent 
form of deprivation relates to barriers to housing and services.   
 
Identified Population Needs 
 
The key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Maintain access to pharmaceutical services provision 
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Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are seven community pharmacies in the Locality, five in Truro, one in 
Threemilestone, and one in St Mawes. 
 
All pharmacies apart from St Mawes and Threemilestone offer in-store MURs. 
The pharmacies in Truro all provide the three core locally-accredited services, 
as well as holding chlamydia kits. This allows for excellent patient choice with 
regard to accessing services. Only two pharmacies in Truro operate the C-
card scheme however. 
 
The Tesco, Superdrug, and St Mawes pharmacies do not offer supervised 
consumption and instalment dispensing for substance misuse clients, 
however there is adequate coverage of these services in Truro. 
 
Only one pharmacy in Truro provides needle exchange services. 
 
Three pharmacies in the Locality participate in the locally-accredited palliative 
care service and hold palliative care drugs. 
 
The majority of Truro pharmacies offer a range of private services including 
influenza immunisations, blood pressure, diabetes, and cholesterol checks 
etc. 
 
The dispensing practice sites provide a dispensing service to their limited 
populations. 
 
The Brook clinic can provide EHC and sexual health services for young 
people. 
 
The pharmacy at Royal Cornwall Hospital (RCH) currently dispenses internal 
out-patient prescriptions, and issues a number of hospital-only medicines to 
patients living in the community. The pharmacy also supplies GP practices 
with intravenous fluids, ‘crash’ boxes etc, and emergency supplies to the 
current out-of-hours provider. 
 
At present RCH is undergoing a tender process to establish a new separate 
dispensary primarily to issue outpatient prescriptions. Because of this 
dedicated role, this will result in decreased waiting times for outpatients, or 
discharge patients. 
 
The pharmacy at St Mawes is currently operating under the Essential Small 
Pharmacies Local Pharmaceutical Service contract (ESPLPS). The scheme 
provides financial assistance to pharmacies that are not economically viable 
because of their location but are considered vital to the provision of 
pharmaceutical services to the local community. The scheme therefore aims 
to ensure the proper provision of pharmaceutical services in areas that would 
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otherwise have difficulty in accessing them. The current contract expires on 
the 31st March 2011.  
 
The Department of Health is currently reviewing the ESPLPS arrangements 
and will liaise with the Pharmaceutical Services Negotiating Committee 
(PSNC) once the outcome is decided. 
 
Should ESPLPS arrangements cease on the 31st March 2011, the PCT would 
expect that the provider offer a comprehensive range of locally-accredited 
services, be EEFO accredited, and match their opening hours to local surgery 
times etc.  
 
 Access to Pharmaceutical Services 
 
Currently, only Reed’s Pharmacy is EEFO Level 1 accredited. 
 
All pharmacies except St Mawes have wheelchair access and the majority 
have hearing loops fitted. Only Tesco Pharmacy and Boots at Truro Health 
Park have on-site parking, but all within the Locality are within five minutes 
walk of public car parks. All pharmacies are in close proximity to bus routes, 
and within ten minutes walk of the local GP practices at Truro Health Park.  
 
All pharmacies apart from Victoria at Threemilestone collect prescriptions 
from their local surgeries. Delivery services are available for patients from four 
of the five Truro-based pharmacies. Tesco Pharmacy and Victoria Pharmacy 
at Threemilestone do not offer a delivery service.  
 
The Chacewater and Probus Surgeries both offer a local delivery service for 
patients. In addition, Probus Surgery delivers dispensed medicines to four 
remote drop-off locations in the north and east of the Locality. The Roseland 
Surgeries operate a remote drop-off arrangement in the south east of the 
Locality. 
 
The earliest a pharmacy opens currently in Truro is 0800 Monday to Saturday. 
The latest a pharmacy closes is 2030 Monday to Friday (1800 on Saturdays). 
The earliest a pharmacy opens currently on Sundays is 1000. The latest a 
pharmacy closes on a Sunday is 1600. Bank holidays are covered through a 
combination of contracted opening hours and a rota arrangement.  
 
Lunchtimes are staggered in Truro so at least one pharmacy is open to 
dispense urgent medicines.  
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
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Identified gaps in service provision 
 
 N/A 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1  
 
2. Level of Reasonable Choice – More than adequate (2)  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Point 2  
 
4. Level of expected future sufficiency – Adequate (1) See Action Point 3 
 
5. Overall evaluation – Adequate (5) 
 
Action Points 
 
1. The PCT will work with the remaining pharmacies to achieve EEFO Level 

1 accreditation 
 
Action by March 2012 
 
2. The PCT will explore with remaining existing providers, the possibility of 

offering the C-card scheme. 
 
Action by March 2012 
 
3. The PCT will monitor for outcomes to the ESPLPS contracts review with 

regard to St Mawes. The PCT may then choose to accept applications to 
provide pharmaceutical services. 

 
Action by April 2011 
 
Mapping 
 
1. Map 18a: The Truro and Roseland Locality 
2. Map 18b: Non-controlled area boundary around Truro 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 18a: The Truro and Roseland Locality 
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Map 18b: Non-controlled area boundary around Truro
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5.34 The Wadebridge and Padstow Locality 
 
Overview of the Geography 
 
The Wadebridge and Padstow Locality is situated on the north coast of 
Cornwall and is made up of fourteen parishes; Egloshayle, Padstow, St 
Breock, St Endellion, St Ervan, St Evel, St Issey, St Kew, St Mabyn, St 
Merryn, St Minver Highlands, St Minver Lowlands, St Tudy, and Wadebridge. 
 
Apart from Wadebridge which is subject to a non-controlled locality boundary, 
the area is largely rural and sparsely populated.  The coastal town of Padstow 
receives the vast majority of the tourist influx during the summer months. 
 
The Locality is served by a network of minor roads and established bus 
routes.  
 
Local Social Profile 
 
The Wadebridge and Padstow Locality has a population of 20,700 (2008, 
Office for National Statistics). The Locality occupies an area of 23,953 
hectares. This results in a population density of 0.86 persons per hectare 
compared to the Cornwall average of 1.50.  
 
The largest proportion of the population is concentrated in the town of 
Wadebridge (6,224). From 2001 to 2008 the population increased by 2% 
compared to the Cornwall average of 6%. Of the nineteen mainland Localities, 
Wadebridge and Padstow is ranked at number nineteen in terms of population 
growth. 
 
The Locality has a dependency ratio of 78.2 which is higher than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are more people in the younger and older age groups compared to the county 
average. 
 
The majority of households (29.9%) are well-off commuters and retired people 
living in attractive rural environments accessible to towns (CIOS average; 
3%). 
 
7.8% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
7.0% of households are families living with low educational attainment living 
on council estates (CIOS average; 14%). 
 
3.0% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
13.6% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
20.5% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
14.4% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 25% of GP records 
are incomplete). The greatest proportion of smokers (16%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
29.0% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 69% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 31.43 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are seven dispensing practice sites in the Wadebridge and Padstow 
Locality; Port Isaac Surgery with its branches in St Kew and Wadebridge, The 
Wadebridge and Camel Estuary Practice with its branch at Rock, and The 
Petroc Group Practice branches at St Merryn and Padstow. 
 
Port Isaac Surgery operates a non-dispensing branch site at Polzeath. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a similar proportion of 
black and ethnic minorities as the Cornwall average. 
 
 Deprivation 
 
The most prevalent form of deprivation in the Locality relates to barriers to 
housing and services.   
 
Identified Population Needs 
 
The 2007 Padstow Parish Plan identified the need to ensure that residents 
have access to health facilities and social services, and to encourage 
opportunities for residents to lead a healthy active lifestyle.  
 
The 2006 St Minver Parish Plan (joint Highlands and Lowlands) stated that 
existing services were met with approval, but access to services required 
further consideration. 
 
The 2004 Wadebridge Town Plan identified the need to promote preventative 
health measures and initiatives. 
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The following priorities for pharmaceutical services in the Locality have been 
identified. 
 
Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
2. Maximise access to health education for all members of the community 
 
3. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are three community pharmacies in the Locality, two in Wadebridge 
and one in Padstow. 
 
All pharmacies offer in-store MURs and the three core locally-accredited 
services; Minor Ailments, EHC, and URM. This enables a degree of patient 
choice of provider in Wadebridge. Only Boots at Padstow operates the C-card 
scheme however. 
 
All pharmacies offer supervised consumption and instalment dispensing for 
substance misuse clients. Boots in Wadebridge provides needle exchange 
services. 
 
A potential gap in service is the lack of a local pharmacy willing to participate 
in the locally-accredited palliative care service and hold palliative care drugs. 
 
The dispensing practice sites provide a dispensing service to their limited 
populations. 
 
The nearest Minor Injuries Unit is in Bodmin. 
 
 Access to Pharmaceutical Services 
 
Currently no community pharmacies in the Locality are EEFO Level 1 
accredited. 
 
All pharmacies have wheelchair access, low counters and hearing loops fitted. 
and the majority have hearing loops fitted. Only Day Lewis in Wadebridge has 
on-site parking, but all within the Locality are within five minutes walk of public 
car parks. All pharmacies are in close proximity to bus routes, and apart from 
Boots at Padstow, within two minutes walk of the local GP practices in 
Wadebridge.  
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All pharmacies collect prescriptions from their local surgeries and offer a 
delivery service for local patients. Although Boots in Padstow only offers a 
limited service, the pharmacies in Wadebridge deliver within a radius of five to 
six miles. 
 
The Petroc Group Practice offers a local delivery service for patients. Port 
Isaac Surgery delivers dispensed medicines to six remote drop-off locations in 
the north-east and north-west of the Locality.  
 
The earliest a pharmacy opens currently in Wadebridge is 0845 Monday to 
Saturday. The latest a pharmacy closes is 1800 Monday to Friday (1400 on 
Saturdays). Neither of the Wadebridge pharmacies are open on a Sunday, 
although Boots opens on bank holiday Mondays.  
 
Lunchtimes are staggered in Wadebridge so at least one pharmacy is open to 
dispense urgent medicines.  
 
Boots in Padstow is open from 0900 Monday to Saturday. Out of season the 
pharmacy closes at 1800 Monday to Friday (1700 on Saturdays). Sundays, 
and extended evening opening are offered during the summer months. The 
pharmacy is also open on bank holiday Mondays. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
 
Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
Identified gaps in service provision 
 
 A pharmacy willing to participate in the Palliative Care locally accredited 

service, and to hold palliative care drugs. 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 and 2 
 
2. Level of Reasonable Choice – Adequate (1) See Action Point 3  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Points 3 and 4  
 
4. Level of expected future sufficiency – Adequate (1)  
 
5. Overall evaluation – Adequate (4) 
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Action Points 
 
1. Should a need be identified in the future, the PCT will explore with existing 

providers the possibility of Saturday afternoon and Sunday opening in 
Wadebridge, especially during the summer months. 

 
An ongoing action 
 
2. The PCT will work with existing pharmacies to achieve EEFO Level 1 

accreditation 
 
Action by March 2012 
 
3. The PCT will explore with the existing Wadebridge pharmacies, the 

possibility of offering the C-card scheme. 
 
Action by March 2012 
 
4. The PCT will work with existing providers to identify a suitable pharmacy 

willing to participate in the local palliative care service, and to hold 
palliative care drugs. 

 
Action by March 2012 
 
Mapping 
 
1. Map 19a: The Wadebridge and Padstow Locality 
2. Map 19b: Non-controlled area boundary around Wadebridge 
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Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
 

 
 
 

Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 19a: The Wadebridge and Padstow Locality 
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Map 19b: Non-controlled area boundary around Wadebridge
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5.35 The West Penwith Locality 
 
Overview of the Geography 
 
The West Penwith Locality is made up of fifteen parishes; Ludgvan, Madron, 
Marazion, Morvah, Paul, Penzance, Perranuthnoe, Sancreed, Sennen, St 
Buryan, St Hilary, St Just, St Levan, St Michael’s Mount, and Zennor. The 
Locality extends from Land’s End in the far west to the Hayle and St Ives 
Locality in the north-east. 
 
Penzance is well connected to the rest of the county via the main rail line and 
a number of well established roads and bus routes. Outside of Penzance the 
majority of parishes are served by a network of minor roads. 
 
Penzance continues to be extensively developed in response to the very high 
seasonal tourist influx. 
 
Local Social Profile 
 
The West Penwith Locality has a population of 39,400 (2008, Office for 
National Statistics). The Locality occupies an area of 21,738 hectares. This 
results in a population density of 1.81 persons per hectare compared to the 
Cornwall average of 1.50.  
The largest proportion of the population is concentrated in the town of 
Penzance (21,168). From 2001 to 2008 the population increased by 3% 
compared to the Cornwall average of 6%. Of the nineteen mainland Localities, 
West Penwith is ranked at number eighteen in terms of population growth. 
 
The Locality has a dependency ratio of 71.4 which is lower than the county 
average of 72.2 (2008, Office for National Statistics). This indicates that there 
are fewer people in the younger and older age groups compared to the county 
average. 
 
The majority of households (15.8%) are older people preferring to live in 
familiar surroundings in small market towns (CIOS average; 11%). 
 
3.3% of households are younger families living in newer homes (CIOS 
average; 11%). 
 
13% of households are families living with low educational attainment living on 
council estates (CIOS average; 14%). 
 
7.5% of households are older people living in social housing with high care 
needs (CIOS average; 3%). 
 
7.6% of households are in neighbourhoods with retired people and transient 
singles working in the holiday industry (CIOS average; 8%). 
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Local Health Profile 
 
24.2% of the population have a long term illness compared with the Cornwall 
average of 21.2% (2001) 
 
19.5% of people are recorded on the GP register as a current smoker 
compared with the Cornwall average of 17.6% (although 22% of GP records 
are incomplete). The greatest proportion of smokers (23%) are in the 25-34 
age bracket (Jan-Mar 2008-09). 
 
33.4% of the population are registered as an unhealthy weight (BMI>30) 
compared with the Cornwall average of 34% (Q4 2008-09) although 65% of 
GP records are incomplete. 
 
The teenage pregnancy rate for 15-17 year olds in 2008 was 19.97 per 1,000 
compared with the Cornwall average of 28.77. 
 
Locality GP Services 
 
There are three dispensing practice sites in the Locality; Cape Cornwall 
Surgery in St Just, Marazion Surgery, and Penalverne’s branch at Pendeen. 
 
There are six non-dispensing practices, all situated in Penzance; Alverton, 
Morrab, Penalverne, Rosmellyn, Cornwall Health for Homeless, and 
Sunnyside Surgeries. 
 
Cape Cornwall Surgery runs clinics at Polgigga, Sennen,and St Buryan.  
 
Alverton Surgery runs a branch at Newlyn. Morrab Surgery runs a clinic in 
Mousehole. Sunnyside Surgery runs a clinic in St Buryan. 
 
Special Considerations 
 
 Ethnic Minorities 
 
Ethnicity data from 2001 suggests that the Locality has a higher proportion of 
black and ethnic minorities than the Cornwall average. 
 
 Deprivation 
 
There are several LSOAs in Penzance and Newlyn that are among the most 
deprived 10% in England. These are indicated on the Locality Maps. The 
most prevalent form of deprivation in the Locality relates to barriers to housing 
and services.   
 
Identified Population Needs 
 
Penzance Futures, The Community Strategic Plan by 2027 identified the need 
to provide young people with better sexual health education, and a greater 
awareness of, and access to, medical and support services. In addition the 
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ongoing problems of drug and alcohol abuse in the Penzance area were 
highlighted. The plan identifies the need to promote a healthy living culture 
including weight management through healthy eating and exercise. 
 
The 2007 Madron parish plan identified that the majority of their parish 
population were generally very satisfied with healthcare provision, and often 
travelled to Penzance to access services.  
 
The Land’s End Area Forum Community Action Plan 2025 identified concern 
about the reliability and capacity of public transport in the Land’s End area, 
especially in the peak tourist season. This in itself has implications for the 
local delivery of healthcare. 
 
Taking these local plans into account together with current profile data, the 
key priorities for pharmaceutical services that apply in the Locality are: 
 
1. Improving long term condition management through focussed Medicines 

Use Reviews 
 
2. Effective smoking cessation support 
 
3. Reduce teenage pregnancy rates and maximise access to sexual health 

education and support services for young people  
 
4. Maximise access to health education for all members of the community 
 
5. Maintain access to pharmaceutical services provision 
 
 
Current Pharmaceutical Service Provision 
 
 Pharmaceutical Services Provided  
 
There are seven community pharmacies in the Locality; four in Penzance, one 
in Marazion, One in Newlyn, and one at St Just.  
 
Although there is good coverage of the Minor Ailments Scheme in the 
Locality, EHC is not provided in Newlyn and Marazion. The C-card scheme is 
offered in three of the Penzance pharmacies only. 
 
All pharmacies provide supervised consumption and instalment dispensing 
services for substance misuse clients. In addition to three of the Locality 
pharmacies, Freshfields provides needle exchange. 
 
Two pharmacies in the Locality participate in the locally-accredited palliative 
care service and hold palliative care drugs. 
 
Outside of Penzance, Baden House Pharmacy in Marazion, and the Newlyn 
Pharmacy do no provide in-store MURs. 
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The dispensing practices at Cape Cornwall, Pendeen, and Marazion offer 
dispensing services to their limited populations. 
 
The Brook clinic offers EHC and sexual health services to Penwith College 
students. 
 
Morrab Surgery in Penzance operates the C-card scheme.  
 
 Access to Pharmaceutical Services 
 
Currently, only Boots Pharmacy on Alverton Street, Penzance is EEFO 
accredited. 
 
All pharmacies have wheelchair access except Baden House in Marazion. 
The Boots branches also have hearing loops fitted. Only one pharmacy has 
on-site parking, but all are within three minutes walk of public car parks. All 
pharmacies are in close proximity to bus routes. 
 
All pharmacies collect prescriptions from their local surgeries, and offer a 
delivery service to patients. The Penzance pharmacies deliver within an 
approximate 10-12 mile radius to patients living in Sennen and Land’s End, St 
Buryan, Goldsithney, and Praa Sands. 
 
Ramsay’s Pharmacy in St Just currently delivers to patients living in St Levan, 
Newlyn, Penzance, Morvah, Sennen, and Heamoor. 
 
The Cape Cornwall, Pendeen, and Marazion Surgeries also a local delivery 
service for their dispensary patients. 
 
The earliest a pharmacy opens in Penzance currently is 0830 Monday to 
Saturday. The latest a pharmacy closes is 1800 (1730 on Saturdays). The 
Penzance pharmacies operate a rota service on bank holidays. 
 
Baden House Pharmacy in Marazion currently opens from 0900 until 1730 
Monday to Friday and closes at 1200 on Saturdays.  
 
The Newlyn Pharmacy currently opens from 0845 until 1730 Monday to Friday 
and closes at 1300 on Saturdays.  
 
Ramsay’s Pharmacy in St Just currently opens from 0900 until 1800 Monday 
to Friday and closes at 1230 on Saturdays.  
 
Lunchtimes are currently staggered in Penzance so at least one pharmacy is 
able to dispense urgent prescriptions. 
 
For the latest opening times for the community pharmacies, refer to the latest 
rota list. 
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Future Developments 
 
The PCT will continue to monitor the ongoing provision of pharmaceutical 
service in this Locality, especially with regard to future housing developments. 
 
Identified gaps in service provision 
 
 The provision of EHC, and the C-card scheme the Marazion and Newlyn 

Pharmacies 
 
Assessment of Adequacy 
 
1. Level of Access – Adequate (1) See Action Point 1 
 
2. Level of Reasonable Choice – Adequate (1) See Action Point 2  
 
3. Current Level of Pharmaceutical Services Provided – Adequate (1) See 

Action Point 2 
 
4. Level of expected future sufficiency – Adequate (1) 
 
5. Overall evaluation – Adequate (4) 
 
Action Points 
 
1. The PCT will work with the remaining pharmacies to achieve EEFO Level 

1 accreditation. 
 
Action by March 2012 
 
2. The PCT will explore with existing providers in Marazion and Newlyn the 

possibility of offering MURs, EHC, URM, and C-card services. 
 
Action by March 2012 
 
Mapping 
 
1. Map 20a: The West Penwith Locality 
2. Map 20b: Non-controlled area boundary around Penzance 
3. Map 20c: Penzance 
 



 

 

Current Pharmaceutical Service Provision through Community Pharmacies at a Glance 
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Access to Pharmaceutical Services through Community Pharmacies at a Glance 
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Map 20a: The West Penwith Locality 
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Map 20b: Non-controlled area boundary around Penzance 
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Map 20c: Penzance



 

 

6. Shaping the Future 
 
6.1 Introduction 
 
This chapter will define the priorities for PCT pharmaceutical services 
between now and 2013 and the introduction of GP consortia. Eight key 
priorities for pharmaceutical service provision within Cornwall and the Isles of 
Scilly have been identified. The intention is that there will be a ‘back to basics’ 
approach to service provision; community pharmacy should focus on 
improving the provision and quality of existing services, and actively seek to 
up-skill where necessary to respond to any future commissioning intentions. 
To work effectively with GPs and GP consortia, community pharmacy needs 
to concentrate on their core role; Dispensing and Repeat Dispensing, 
medication management for long term conditions, and support for self care. 
 
The publication of the White Paper ‘Equity and excellence; Liberating the 
NHS’ has cast considerable uncertainly over how pharmaceutical services 
based on local need will be commissioned in the future. Although GP 
consortia will be responsible for commissioning local medical services, the 
responsibility for commissioning community pharmacy services will rest with 
the National Commissioning Board. As part of the recommendations of the 
2010 Public Health White Paper however, it is likely that this PNA will provide 
valuable information not only to the National Commissioning Board, but also 
to future Local Authority Public Health Teams to support local commissioning 
decisions. 
 
Coupled with this uncertainly, the PCT has limited financial resources for new 
innovative locally accredited pharmaceutical services.  
 
It is also likely that the current community pharmacy contractual framework 
will be further developed in 2012/13, under the influences of the new body 
Public Health England. There will be a focus on preventative interventions, 
and may include a mechanism for incentivising high quality services through a 
community pharmacy ‘Quality and Outcomes’ (QOF) framework as in general 
practice at present.  
 
6.2 Scope 
 
Between now and 2013, the PCT intends to focus on strengthening the 
existing provision of current locally accredited pharmaceutical services, and 
addressing any current gaps in service provision.  
 
A review of community pharmacy locally accredited services took place early 
in 2010. Following discussions, it was agreed that the majority of current 
locally accredited services will continue to be commissioned from community 
pharmacies based on identified current needs. In 2011 however, a number of 
SLAs for local services are due for renewal. This will prompt a further review 
of locally-accredited services for their suitability and sustainability in the future 
financial climate. It is likely that to continue current services, it may be 
necessary to restructure remuneration arrangements. Future payments may 
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be based on quality of service delivery, and could potentially be negatively 
impacted upon by poor performance or lack of service availability. The PCT 
will agree any future changes to local services with the LPC however. It is 
important to acknowledge that the PCT and LPC agree that there is always 
scope to improve and enhance the range and accessibility of services 
provided by community pharmacy.  
 
If after the publication of this document, the PCT identifies a future need that 
could be met by the provision of pharmaceutical services, it may consider 
commissioning a service from any willing provider. Along the same lines, 
there may be services currently provided by other healthcare professionals 
that could be more cost-effective to commission from community pharmacy. 
This may include the provision of influenza, or travel vaccinations. 
 
6.3 Integrating Community Pharmacy into Local and National Agendas 
 
Community pharmacy must continue to evolve to meet the challenges 
presented in the 2010 White Paper Equity and Excellence. There will be the 
requirement to demonstrate their skills to GP consortia. This will necessitate 
close collaborative working between the LPC and LMC. 
 
Under the proposals of the 2010 Public Health White Paper, it is the intention 
that the responsibility for public health services will transfer to the Local 
Authority. The new department will therefore be responsible for driving 
national and local agendas, vaccination and screening programmes etc. 
Depending on the outcomes of proposed contractual framework reviews, 
community pharmacy will need to demonstrate to future public health teams 
that they can contribute to effective health promotion in the community. 
 
It is likely that in future years community pharmacy will need to register with 
Monitor; the current independent regulator of NHS foundation trusts. 
 
Locally, the establishment of health and social care hubs will benefit from the 
input of community pharmacy.   
 
6.4 Identified Priorities for 2011 to 2013 
 
1. Improving long term condition management through focussed 

Medicines Use Reviews 
 
Specific Objectives 
 
As part of the ‘back-to-basics’ strategy, Medicines Use Reviews conducted by 
community pharmacies should continue to be aimed toward the patient 
cohorts identified as a priority by the PCT. These cohorts include a number of 
long-term conditions (LTCs). 
 
In Cornwall and Isles of Scilly, the most prevalent LTCs are heart disease, 
neurological conditions (epilepsy, Parkinson’s disease etc), type-2 diabetes, 
and asthma and COPD. The prevalence of these conditions mainly reflects 
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the increasing local elderly population, and it is well documented that this 
group of patients has the most difficulties managing their medicines.  
 
Conducting effective MURs on patients with LTCs allows community 
pharmacists to contribute to patients’ well-being, and fulfils two of the 
proposed NHS Outcome Framework Domains; 
 
 Preventing people from dying prematurely 
 Enhancing quality of life for people with long-term conditions 
 
The MUR can also be used as part of an individual patient’s care plan, the 
production of which is a national priority. 
 
All accredited community pharmacies should also aim to work with their local 
GP practices, and community nursing teams to identify specific patients for 
MURs. This approach should strengthen the delivery of the service, allow for 
reasonable patient choice, and improve overall health outcomes. 
 
Two areas of specific concern identified are around hospital medicines 
reconciliation, and medicines management in care homes. The former issue 
relates to medicines reconciliation on hospital admission and discharge. The 
PCT is currently reviewing strategies for conducting MURs on these groups of 
patients as a priority. Discharge MURs in particular fulfil the NHS Outcome 
Framework Domain ‘Helping people to recover from ill heath or following 
injury’. In the second case, an increasing number of medicines management 
issues are becoming apparent in nursing and residential care homes. The 
PCT has put in place systems to monitor medicines usage in care homes and 
will work closely with the Continuing Healthcare team at the PCT.  
 
Under the QIPP agenda, LTC management is itself a separate initiative and it 
is important that community pharmacy is well-represented and given the 
opportunity to integrate into future innovative projects. The PCT will ensure 
that the LPC is kept up to date with regard to this initiative. 
 
In addition to a multidisciplinary approach, the effective management of long-
term conditions requires a level of engagement and understanding from the 
individual patient. A patient’s regular community pharmacy is well-placed to 
support patient concordance, and identify suitable patients for the Expert 
Patient Programme where appropriate. (An MUR can only be provided by a 
pharmacy once a patient has received their medicines there for three 
consecutive months. It is therefore important that as many pharmacies in an 
area provide this important service so that patients are not disadvantaged.) 
 
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.  
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To ensure that housebound patients are not disadvantaged, community 
pharmacists can apply to the PCT to conduct MURs in patient homes. 
 
Measurability 
 
The success of focussed MURs can be measured by: 
 
 GP and Patient feedback 
 Community pharmacist satisfaction with the service 
 Number of MURs completed 
 Ideally, patient outcomes, although this would be difficult to measure. 
 
Achievability 
 
The achievability of focussed MURs relies on: 
 
 Community pharmacy engagement 
 Local GP practice and community nurse engagement 
 
It will be up to individual community pharmacists in their branches to continue 
to foster working relationships with local GP practices and nursing teams.  
 
Realism 
 
The majority of community pharmacists already conduct MURs through 
accredited pharmacies. The objective is realistic therefore assuming that 
community pharmacies work with their local GP practices, and the PCT to 
conduct quality MURs for the benefit of individual patients.  
 
Those patients who receive dispensing services from their local GP practice 
do not have access to the MUR service as such; however the practice is still 
able to perform a similar review called a Dispensing Review of Usage of 
Medicine (DRUM) 
 
Timescales 
 
The PCT review its target cohorts for MURs every year, and continually 
monitors the number of MURs conducted. It is envisaged that the PCT will 
continue to support the provision of effective MURs from community 
pharmacy until its abolition in 2013.  
 
2. Effective smoking cessation support 
 
Specific Objectives 
 
In the past, the PCT has piloted several community pharmacy-based smoking 
cessation schemes, the sustainability of which has always been the reason for 
decommissioning the service.  
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As a key national and local priority, the support for people giving up smoking 
has primarily been through the Stop Smoking Service in Cornwall and Isles of 
Scilly. The service is keen to continue to work with community pharmacy, or 
any willing provider to ensure timely access to nicotine replacement therapy 
(NRT) and associated quit support for people.  
 
The PCT intends to review and further develop its current pilot project early in 
2011 in conjunction with the Stop Smoking Service.  (See Section 5.4) 
 
Measurability 
 
The development and success of any future smoking cessation scheme 
through community pharmacy will be dependent on: 
 Sustainability and associated costs 
 The number of 4-week quitters 
 Patient feedback 
 
Achievability 
 
Any future scheme will need to be effective and sustainable in the long term. 
This presents a significant financial challenge, mainly due to the fact that the 
cost of the NRT would potentially need to be top-sliced from already-stretched 
prescribing budgets in order to maintain sustainability. 
 
Realism 
 
The above issues dictate that in order to be successful, any service would 
need to be fully endorsed and supported by local GP practices. This would 
require negotiations between the PCT, LMC and LPC.   
 
Timescales 
 
A review of the pilot scheme will take place early in 2011. 
 
3. Healthy weight management 
 
Specific Objectives 
 
Recent national community pharmacy-based weight management projects, 
including one conducted by NHS CIOS revealed that community pharmacists 
may be well placed to offer ad hoc advice or structured support to patients 
wishing to lose weight. A small number of patients supported in the Cornwall 
and Isles of Scilly project had success however several limitations to the 
model were identified. In the main, these related to patient recruitment and 
pharmacy staff training and continuity.  
 
In line with local priorities any future weight management service offered 
would need to be more robust, and support not only adults but children. It is 
therefore unlikely that due to financial and logistical reasons, a focussed 
community pharmacy-based scheme will be redeveloped in the near future. 
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Despite this, the PCT will continue to support healthy living through pharmacy 
public health campaigns. 
 
Measurability 
 
The difficulty with any pharmacy-based weight management scheme is 
identifying what intervention made a difference to the patient, and what 
advantage; apart from access does a community pharmacy model offer. 
 
Achievability, Realism and Timescales 
 
Based on the previous project, no specific weight management services apart 
from public health campaigns will be commissioned from community 
pharmacy in the near future. 
 
4. Reduce teenage pregnancy rates and maximise access to sexual 

health education and support services for young people  
 
Specific Objectives 
 
Reducing the levels of teenage pregnancy and promoting sexual health 
among young people remains a key local and national priority.  
 
The PCT will work with existing community pharmacy contractors to achieve 
EEFO Level 1 accreditation, which is especially important where the locally 
accredited EHC scheme is offered. Discussions with young people through 
the engagement exercises, not specifically around sexual health services 
revealed that many feel stereotyped when they enter a pharmacy. It is 
important therefore that community pharmacists and their staff treat young 
people appropriately, and EEFO accreditation goes some way to achieving 
this.  
 
Providing effective advice on ongoing contraception has been identified as a 
priority for young women accessing EHC. Community pharmacists 
participating in the scheme therefore will be required to complete training on 
the provision of ongoing contraception advice. In addition, all community 
pharmacies will be encouraged to participate in the local C-Card scheme to 
supply free condoms to young people. The provision of ongoing hormonal 
contraception through community pharmacies has been considered but due to 
financial constraints and logistical reasons a service will not be commissioned 
in the foreseeable future. 
 
One of the main issues identified with the EHC scheme was the availability of 
the service in teenage pregnancy ‘hotspot’ areas on weekends and bank 
holidays. Even though the service is pharmacy-accredited, this did not 
preclude the use by pharmacy multiples of non-accredited locums during 
these times. These instances represent significant gaps in service provision 
and as such the PCT is keen to address this. One approach is authorising the 
use of the local EHC PGD by locum pharmacists who are not accredited in 
Cornwall, but are accredited elsewhere. This is along the same lines as the 
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‘Harmonisation of Accreditation’ concept, where pharmacists complete 
national training requirements that are accepted by all PCTs. In addition, the 
PCT will work with the LPC and local Reducing Teenage Pregnancy 
Coordinator to ensure that gaps in provision no longer occur. 
 
In terms of promoting sexual health, all pharmacies, especially those 
providing the EHC scheme will be required to be able to effectively signpost 
young people for STI screening. Although the provision of postal Chlamydia 
testing kits has been withdrawn, the PCT will continue to work with the 
Chlamydia Screening Service to explore mechanisms to facilitate community 
pharmacy-based interventions.   
 
Measurability 
 
The success of strengthening the existing schemes will be measured by: 
 
 The number of existing pharmacists achieving appropriate accreditation 
 The number of new pharmacies being accredited 
 Patient feedback 
 Feedback from other local service providers; Share, Brook, Reducing 

Teenage Pregnancy Service, GPs, etc. 
 
Achievability and Realism 
 
Development of these schemes is readily achievable and realistic but relies 
on support and engagement of the LPC, representing community 
pharmacists.  
 
Timescales 
 
The PCT will work with existing community pharmacies with the aim of 
developing EHC and sexual health services by March 2012. 
 
5. Maximise access to health education for all members of the 

community 
 
Specific Objective 
 
Active participation in all PCT public health campaigns in line with the 
requirements of the community pharmacy contractual framework has been 
identified as a priority in Cornwall and Isles of Scilly. A number of local 
parishes identify the need for healthy living advice within their communities. 
 
In addition to promoting healthy living through public health campaigns, 
pharmacies are well placed to provide brief advice, interventions, and referrals 
on such matters as drug and alcohol misuse, and safe sex.   
 
It is important that pharmaceutical service providers continue to offer a non-
judgemental approach when dealing with patients of different ages, especially 
young people. Achieving EEFO accreditation demonstrates that the pharmacy 
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is young person friendly. A non-judgemental approach is also important when 
dealing with patients of different ethnic backgrounds, e.g. BME, migrant 
workers, Gypsies and Travellers etc. Often, these groups experience poor 
health outcomes, and the provision of opportunistic healthy living advice may 
be well received. 
 
Measurability 
 
Although it would be difficult to identify and measure direct outcomes of 
community pharmacy public health campaigns, the engagement by 
pharmacies could be measured by: 
 
 Appropriate pharmacy representation at PCT public health training events. 
 The proportion of pharmacies achieving EEFO accreditation. 
 Records of interventions made during campaigns as part of the PCT 

pharmacy contract inspection visit 
 Feedback from patients and healthcare professionals. 
 
Achievability and Realism 
 
The objective is readily achievable and realistic but does rely on: 
 
 Community pharmacy engagement and a level of organisation at branch 

level. 
 Consideration of any relevant equality and diversity training for community 

pharmacists and their staff. 
 Joint working between the PCT and partner organisations (CIOS DAAT 

etc) 
 
Timescales 
 
Ongoing. 
 
6. Maintain access to pharmaceutical services provision 
 
Specific Objective 
 
Although not pharmaceutical services in themselves, the collection of 
prescriptions from surgeries and delivery services to patients’ homes/remote 
drop-off points should continue to be provided where possible. These are 
highly valued by patients. The PCT is awaiting updated formal guidance on 
medication delivery/remote drop collection points from the General 
Pharmaceutical Council, the new professional body for pharmacists.  
 
In addition, maintaining access to community pharmacy services is essential. 
This involves effective management of pharmacy opening times, ensuring that 
any requests to amend existing hours are reviewed taking into account the 
needs of the local population. An example would be that of the 100 hour 
Boots Pharmacy at Hayle; Any reduction in this pharmacy’s opening times 
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would adversely impact on access to local pharmaceutical services therefore 
it is unlikely that it would not be permitted to reduce its hours.   
 
Coupled with this objective is the requirement to ensure adequate access to 
palliative care drug provision, both in and out of hours. In a number of 
Localities, participation in the Palliative Care locally accredited service was 
identified as a priority. Increasing the availability of this service will support 
GPs choosing to operate ‘anticipatory’ prescribing as part of end-of-life care.  
 
Measurability 
 
The development of this PNA has taken account all current local prescription 
collection and delivery arrangements which have gradually evolved over time 
in Cornwall. These services are in the main non-contractual and offered as 
complimentary by existing contractors. The PCT recognises the value of these 
services and will monitor for any future gaps. That said, the PCT will not 
commission a dedicated delivery service from a new provider if a community 
pharmacy or dispensary ceases its delivery service. If a significant gap is 
identified, the PCT will aim to discuss options with existing contractors. 
 
In terms of the Palliative Care service, the PCT will monitor the uptake of 
scheme by community pharmacies in those Localities identified.  
 
Achievability and Realism 
 
It is highly likely that established prescription collection and delivery services 
will continue for the benefit of patients, and to sustain business 
competitiveness, however the PCT will continue to monitor access to 
services. 
 
The PCT intends to review its community pharmacy palliative care services 
early in 2011, and will work with the LPC and individual contractors to ensure 
that the level of service meets patient need.  
 
Timescales 
 
Ongoing 
 
7. Promote the Repeat Dispensing Service through Community 

Pharmacy to improve prescribing and dispensing efficiency 
 
Specific Objective 
 
Two thirds of prescriptions in primary care are for repeat items, accounting for 
80% of all prescribing costs. The generation of repeat prescriptions and the 
subsequent dispensing by community pharmacies involves a great deal of 
time and effort not only for the healthcare professionals involved, but also for 
the patient.  
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Coupled with this, there may be drug shortages, and/or poor community 
pharmacy stock management brought about by irregular prescribing patterns. 
 
Repeat Dispensing offers a number of advantages over current systems such 
as: 
 
 Reducing workload for GP practices and allowing more efficient use of 

staff time 
 Reducing prescribing wastage  
 Fewer emergency supply requests 
 Synchronisation of medicines 
 Offering timely opportunities for MURs and GP clinical medication review 
 Greater involvement and better use of community pharmacist skills 
 Improving community pharmacy stock management 
 Improving community pharmacy time management 
 Convenience for patients 
 Allowing ongoing monitoring of medicines usage 
 Allowing better medicines management at home 
 
Repeat dispensing involves dispensing regular medication for suitable 
patients over a defined period of time under an agreed protocol initiated by 
the GP, without direct surgery involvement every time. To be effective 
however the system does rely on excellent communication between the 
pharmacy and the GP practice, and a thorough working knowledge of the 
system. It is not a ‘quick fix’ for long standing supply problems, nor is it 
suitable for all patients.  
 
The PCT is keen to roll out this community pharmacy ‘Essential Service’, and 
has worked with several practices expressing an interest in using the system.  
 
In addition, Repeat Dispensing if done properly makes current ‘Managed 
Repeat’ schemes operated by a number of pharmacy multiples redundant. 
The PCT does not support the implementation of ‘Managed Repeat’ schemes, 
due to a number of operational issues and is keen to roll out Repeat 
Dispensing in their place. Also, participation in Repeat Dispensing by GP 
practices and community pharmacies is an essential precursor to the future 
implementation of electronic prescription transfer.   
 
Measurability 
 
The uptake of Repeat Dispensing will be measured by the identification of GP 
practices and community pharmacies participating 
 
Achievability and Realism 
 
The framework for Repeat Dispensing is firmly embedded in the community 
pharmacy contractual framework. The PCT uses a number of nationally 
agreed support materials to explain the system to GP practices willing to 
evaluate it. The PCT will also ensure that where a local GP practice wishes to 
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trail the system, local community pharmacists have completed all appropriate 
accreditation to operate the scheme.  
 
Timescales 
 
Ongoing 
 
8. Develop an accreditation policy and support the implementation of 

Appliance Use Reviews (AURs) by Dispensing Appliance Contractors 
(DACs) and Community Pharmacies 

 
Specific Objectives 
 
The supply of stoma appliances on prescription is a specific area for review 
under a local PCT QIPP priority. Issues have been identified with regard to 
excessive ordering and oversupply of appliances, leading to potential wastage 
issues.  
 
Secondly, to support the QIPP initiative, the PCT needs to develop an 
accreditation policy to support the implementation of AURs. The issue is that 
while the regulations state that ‘appropriate training’ must be undertaken to 
provide AURs, it does not state what form the training should take. To be 
proactive in this respect therefore the PCT must develop the policy to use at a 
local level until it is superseded by national directions. 
 
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. 
 
Measurability  
 
In order for AURs to be conducted, there must be a local accreditation policy 
in existence.  
 
Achievability and Realism 
 
The PCT is able to work with local specialist continence nurses and acute 
trust departments to develop an accreditation policy and any associated 
training. 
 
Timescales 
 
The PCT would aim to develop an accreditation policy by March 2012. 
 
 



 

 

7. Applications to provide Pharmaceutical Services in Cornwall and Isles 
of Scilly 
 
7.1 Current Control of Entry Requirements 
 
Since the introduction of the current regulations on the 1st April 2005, the PCT 
has had to judge if a new community pharmacy would be ‘necessary and 
expedient’ within the proposed location, and whether the new application 
would support reasonable choice for users of pharmaceutical services. The 
aim of the process is to ensure adequacy of, and appropriate competition 
within NHS pharmacy provision in a neighbourhood. However, the regulations 
include four automatic exemptions to the Control of Entry requirements: 
 
 Pharmacies in shopping centres over 15,000 square metres; only 

pharmacies which are away from town centres will be included within this 
exemption. (A list of these should be maintained by the Office of the 
Deputy Prime Minister.) 

 Pharmacies that are set up by consortia establishing new one-stop primary 
care centres. They must offer a wide range of primary care and community 
based services in addition to the usual GP services. They must serve a 
population of over 18,000 patients. 

 Pharmacies that commit to opening more than 100 hours per week. There 
will be a requirement that these pharmacies must adhere to this opening 
hour’s commitment and this will be strictly monitored by the PCT 

 Pharmacies that are wholly internet or mail order based. These 
pharmacies must provide a full professional service in line with the new 
contractual framework. 

 
For the first three of these ‘exempt’ pharmacies PCTs have the power to 
specify which ’enhanced services’ should be provided. 
 
In light of the adequate number of pharmacies across Cornwall, it is expected 
that applicants wishing to open a new pharmacy within the boundaries of 
Cornwall and Isles of Scilly PCT will need to be able to put forward a sound 
case for development that clearly demonstrates that the new pharmacy is 
necessary or expedient within the defined Locality.  They should also 
demonstrate that residents currently have insufficient choice and diversity of a 
pharmaceutical service that would be remedied by the provision of a new 
pharmacy.  Applicants must provide all essential pharmaceutical services and 
be willing and able to provide the advanced and specified locally enhanced 
services.  They should also be willing to operate within the opening hours 
specified by the PCT. 
 
The current community pharmacy application form used by Cornwall and Isles 
of Scilly PCT is included as Appendix 5. Key requirements to note are: 
 
1. Applicants should be willing to provide a range of locally-accredited 

services at the PCT’s discretion. 
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2. Applicants should be willing to provide the full range of pharmaceutical 
services included as part of the community pharmacy contractual 
framework 

3. Applicants should be willing to provide a full range of over-the-counter 
medicines for purchase by patients. This is considered to be a crucial 
requirement of ‘Supporting Self-care’ within the Essential Services arm. 

4. 100-hour community pharmacy applications must not be made with the 
deliberate intention of subsequently applying to reduce their hours. Any 
decision for future 100-hour pharmacies (not including the current 100-
hour Boots Pharmacy, Hayle) wishing to reduce their hours will be made 
by the PCT following an assessment of the impact of the change.  

 
7.2 Future Changes 
 
The natural progression for pharmaceutical needs assessments was that they 
would replace the existing ‘control-of-entry’ requirements and be used as the 
sole basis to determine applications to provide pharmaceutical services. It is 
understood however that this important role will be subject to further 
governmental discussions and consultation prior to any changes being made. 
Until that time however, this PNA will be an important source of information to 
guide the decision making process for new applications. 
 
 
 
 
 
 
 
 
 
 
 



 

 

8. Conclusions 
 
As a rural county, Cornwall and the Isles of Scilly has significant access 
challenges and pharmaceutical services can not be centralised as in more 
urban areas of the UK. Coupled with this are the pockets of deprivation within 
the county and associated ill-health that must be taken into account when 
planning services. This document demonstrates however that on the whole, 
NHS Cornwall and Isles of Scilly hosts a range of pharmaceutical service 
providers with relatively few access gaps. While community pharmacies 
provide more pharmaceutical services to patients than dispensing practices, 
patients clearly value the service provided by their local dispensing GP, and 
the added convenience it provides. It has yet to be proven that services 
provided through community pharmacies improve health outcomes for 
patients over other providers. 
 
These are challenging and uncertain times for the NHS. Financial constraints 
impact on the development of innovative new locally-accredited PCT services. 
The main drive for community pharmacy therefore will be improving the 
quality and scope of existing locally-accredited services. Despite this, a full 
review of locally-accredited services will take place over the next twelve 
months to ensure that provision continues to closely match the needs of the 
local population. Any service developments will be considered fully in 
conjunction with the LPC and other relevant stakeholders. The PCT and LPC 
agree that where possible, patients should have access to the benefit of full 
pharmacist-led pharmaceutical services. 
 
Although the National NHS Commissioning Board is expected to oversee and 
determine pharmaceutical services provision in England from 2013, pharmacy 
representatives need to continue to champion community pharmacy to 
demonstrate the important role it would have post 2013. In particular, 
community pharmacy needs to demonstrate to future GP consortia that it can 
take on the challenges of closer outcome-based, partnership working. In 
terms of promoting healthy living, community pharmacy will in future work with 
Local Authority Public Health Teams to deliver national and local priority 
public health campaigns, and brief lifestyle interventions.  
 
At present, this document will not replace existing Control of Entry regulations 
however the advisory group on the NHS (Pharmaceutical Services) 
Regulations is close to completing its work on the new legislation. Until the 
new regulations come into force however, the information contained within 
this document will be critical to inform local decision making.  
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Glossary 
 
ACT Accredited-Checking Technician: An extended role for a 

dispenser working in a community pharmacy. ACTs are 
able to double-check medicines dispensed by other 
dispensers, but only after a preliminary professional check 
by a pharmacist 

BME Black and Minority Ethnic 
Anticipatory 
prescribing 

Prescribing palliative care drugs in advance of need for 
patients as part of end-of-life care 

CD Controlled Drug: A drug covered under the Misuse of 
Drugs Act 2001 

CHUMS Study A study commissioned on behalf of the DH which was 
completed in 2009 that reviewed 256 residents in 56 care 
homes. The results highlighted that on a single day 7 out 
of 10 residents experience some sort of medication error. 

CIOS Cornwall and Isles of Scilly 
CIOSPCT Cornwall and Isles of Scilly Primary Care Trust 
CNA Community Network Area: An area based around a 

collection of parishes and  
Control of 
Entry 

The current system determining community pharmacy 
applications. Any new pharmacy must be ‘necessary and 
expedient’ 

COPD Chronic Obstructive Pulmonary Disease 
DAAT Drug and Alcohol Action Team 
DH Department of Health 
DSQS Dispensary Services Quality Scheme 
EEFO Any service that has been EEFO-approved has been 

validated as meeting the EEFO Quality Standards and is 
therefore providing a ’young person friendly’ service 

EHC Emergency Hormonal Contraception 
ETP Electronic Transfer of Prescriptions 
GDP Gross Domestic Product: A measure of a n area’s overall 

official economic output. It is the market value of all final 
goods and services officially made within the borders of a 
country in a year. It is often positively correlated with the 
standard of living 

GVA Gross Added Value: A measure in economics of the value 
of goods and services produced in an area, industry or 
sector of an economy 

JSNA Joint Strategic Needs Assessment 
LMC Local Medical Committee: Body representing local GPs 
Locality For the purposes of the PNA, a Locality with a capital ‘L’ 

denotes one of the twenty areas of Cornwall. They are 
based on the Community Network Areas 

LPC Local Pharmaceutical Committee: Body representing local 
pharmacists 

LSOA Lower Super Output Area 
MAS Minor Ailment Scheme: A locally accredited community 
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pharmacy service to supply a number of prescription-only-
medicines to treat several minor ailments 

MUR Medicines Use Review: A non-clinical review conducted by 
a community pharmacist looking primarily at medicines 
usage 

PBC Practice Based Commissioning: An initiative which 
devolves responsibility for commissioning services from 
PCTs to local GPs 

PCT Primary Care Trust 
PEC Professional Executive Committee: A sub-committee to the 

PCT Board that provides clinical expertise to PCT strategic 
plans 

PGD Patient Group Direction: A written direction for a non-
prescriber such as a pharmacist or a nurse to supply a 
prescription-only-medicine in a set of limited 
uncomplicated clinical circumstances.  

QIPP Quality, Innovation, Productivity, and Prevention: A DH 
initiative to produce NHS savings through more 
streamlined working processes and medicines 
management 

QMAS Quality Management and Analysis System: A national 
computer system which gives GPs and PCTs objective 
evidence and feedback on the quality of care delivered to 
patients. 

Risk Register PCT Risk Registers detail pieces of work that the PCT 
deem to be a financial and/or professional risk to the 
organisation if not completed properly 

RPSGB Royal Pharmaceutical Society of Great Britain: The 
governing body for pharmacists in the UK, soon to be 
replaced by the General Pharmaceutical Council 

Shared Care 
Prescribing 

Prescribing under a set criteria, clearly setting out the 
responsibilities of each healthcare professional involved 

SLA Service Level Agreement: A contract between the PCT 
and a service provider setting out specifically what is 
required from a particular service 

Stakeholder A person or body with an vested interest in a project 
URM Urgent Supply of Repeat Medicine: A locally-accredited 

service available through community pharmacy in Cornwall
STI Sexually Transmitted Infection 
USG User Strategy Group: A PCT-lead focus group with 

representation from service users, patients, and others to 
discuss local initiatives and policies 

WCC World Class Commissioning: A statement of intent, aimed 
at delivering outstanding performance in the way health 
and care services are commissioned in the NHS. 

WRS Workers Registration Scheme: A scheme to allow the 
Home Office to monitor citizens of other EU countries 
coming into the UK labour market, the type of work they 
are doing, and the impact this has on the economy. 
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